3 ¢ Lpgi— 1 R 1 COR=CTRO

b | A

DL

OO0 T

. WIME/ fOCDY/ YTV SV EY i/ FO O D
5. Covering Period o1 EO { 20 | 1 through !Oq K

3 FEC REPORT OF RECEIPTS | Receiven 1
AND DISBURSEMENTS FEC MAIL CERTER

FORM 3X For Other Than An Authorized Committee MI8HAR |3 AMI0: 27
Office Use Only
1. NAME OF TYPE OR PRINT V¥ Examp[e: If typmg, type ) ] L Sama ) Ao
COMMITTEE (in full) over the lines. 12FE4M5

| aniwpm(l;’h& i ens iAlSlSlDQﬁlap(T(hQﬂ |ﬁ|‘c ICQ nth val, IMQIW |k/|01$_’4kf

EIAICI F€|d€| al-r(l PAQI RV R N S N O W | llLJllIIIILllIIIIl

ADDRESS (number and street) 5088 Widewaterns Fla-r"ﬁ“)“}—q 1|
v .
Check if different I N S (Y (Y O N IO (e I A A | I_ _l_l ] -I | 'I l (| _l_ _I ._I A ‘l <|4

than previously - o - ' co '
reported. (ACC) ISH WaCSe v | INY | U322 LH-L 0]
2. FEC IDENTIFICATION NUMBER V¥V CiTY A ' STATE A ZIP CODE A
Ecgo‘b': "3'afq" r l 3. IS THIS NEW AMENDED
| REPORT D (N) OR B (A)
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) H Nov 20 (M11)
(Choose One) gepog g{ e:rr‘-Or:(y:;mn
ue & 1 Mar 20 (M3) U Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: e g
B Apr 20 (M4) D Jul 20 (M7) E Oct 20 (M10) D Jan 31 (YE)
D April 15
|
Quar.tery Report (Q1) {€) 12-Day D Primary (12P) B General (12G) D Runoff (12R)
D July 15 PRE-Election
|
Quarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
October 15 ’
A Quarterly Report (Q3) ‘
. F/FO0PDR/ FYOR YUY Y in the L
B ¥ January 31 .
l Year-Erxd Report (YE) Election on . o State of .
July 31 Mid-Year @ 30-Day
B Report (Non-electi
o e on POST-Electon [ ] General (306) B Runoft GoR) [ special 305)
Report for the:
D Termination Report S — i th
(TER) W L] R L L4 In e L
Election on L . PP . State of .

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

Type or Print Name of Treasurer jo/\'m F OS‘\'U-..

MEM / D ED / YRY ®EY

Signature of Treasurer — Date Oja a % 20\ ‘8
&

NOTE: Submission of false, erroneous, or inﬂe information may subject the person sighing this Report to the penalties of 52 U.S.C. § 30109.

Office FEC FORM 3X

Use h
. Rev. 05/2016
|_ Only A I
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[ SUMMARY PAGE ]
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) ' Page 2

Write or Type Committee Name

Manufacturers ASC. @F Cenbal NN Tne Federal AC

WameE / *oy / TYRYLDY MEME / FDVD ]
Report Covering the Period: From: EO,'I O 20 () To: @) =Y
“CoLUMNA T "7 cOLUMNB
This Period Calendar Year-to-Date
6. (a) Cash on Hand PR i i o e e S (S S M

: January 1, LZO_(‘:I PR 5 0.0

(b) Cash on Hand at A e T Y A D

Beginning of Reporting Period............ . e 4k 45 5 0 OD
(c) Total Receipts {from Line 19)............. E B e e & &yi & ,Ofo L ms s a se % ,OSO |0

(d) Subtotal (add Lines 6(b) and .
6(c) for Column A and Lines e i i

6(a) and 6(c) for Column B).............. N ;; ) 6001 I T l L,__ JT OOOﬁ

7. Total Disbursements (from Line 31)........... P Zq 00 PP 7;&00 _
8. Cash on Hand at Close of :
Reporting Period e ey s A i . - aie e e

(subtract Line 7 from Line 6(d))................. PR P 52 b__OO | Lo me a g .,,5,L2;§..OEOE
-9. Debts and Obligations Owed TO

the Committee (ltemize all on e L o S R Tt

Schedule C and/or Schedule D) ............. e a e ODD
10. Debts and Obligations Owed BY

the Committee (itemize all on e —— e

Schedule C and/or Schedule D).............. e A o () OO ]

D

I
i!j 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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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

Vienutachuwers Assnc.
Shonfr

Report Covering the Period: From:

of Centva [ NY Ine. F/ PAC
- bHl'Ed 2ol

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(i) Rtemized (use Schedule A)............

(i) Unitemized .......coovriiiiiiiiicnne

(i) TOTAL (add
Lines 11(a)(i) and (ii).....c..cccorrne

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

(c) Other Political Committees

(such as PACS)....ccccccooeerviiceiveniienn,

(d) Total Contributions (add Lines
11{a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5} ..............
12. Transfers From Affiliated/Other

Party Committees...........cccoviviricieeiinnennne,

13. All Loans Received.........c.cccceerevimereeninnnns

14. Loan Repayments Received.......................

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

(Carry Totals to Line 37, page 5)...............

16. Refunds of Contributions Made
to Federal Candidates and Other

Political Committees.........cceecvvrvcireeenvvennnns

17. Other Federal Receipts

(Dividends, Interest, etc.)......ccccccccnnvirnnnnn.
18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account

(from Schedule H3)........cccovvrenrenns

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

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

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).........

¥ b ® b LA B L o 7 v T T N UL S
L D -
NN, ) S} n ™2 Cf‘ 2 L] A 9. A E 2 8
v v LY ¥ L 2un. L'y L) - - ey ——
O N ‘
TR . | go_ayn g Dt S Y gy gy g aema gy
—_—— ¥ T L) g L g v ¥ v T L 4 L4 T ‘g T
o 2 0.-
A P S S N W | = A a2 B s S P e S
L Sl s 4 g T ———r e T ——" v L2 s
- 0~ <
A Cona” 2acadh A A S T S ) ol 2 i
L] ¥ rer Ty T " | A S Shean e Ly | 1]
— O -
Y Y, . N PR \ St O S S, S SR b4
Y L r—e—— ¥ ¥ g ¥ L A g T p—— P —

S——— e —— e ———
K y.} Ay A a ‘, en ;i ﬁ I 3 A r 373 e
e gt ——————
0. 0.~
» P T P fma B e gz g >a ]
L4 L L4 11} 1° L4 L] L L . L] L § L] o L) L ] L) R ]
0.~ b -
A PV, © S P, PO & ot N, L N | TS 2
e e T s g
- D -
5 B __syw g a __myw _p B e g P, W S T, | N P, W

= —— ==
Q- 0.2
nglllﬁlljhl J;lllljjmgllg')l
S ————————
O Q.-
NI W, S BN | S - g . T T, ;S N N S S Wy YO
— -
lll&Jf‘,ll o= l&lﬁﬂlll.‘j
———————— e

- Te——r L W L3 -4 — g 2 T v T — T T v
-
-
E VR L S 1 a___sy> e p V. S} g 93 w2
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= 0
-
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[_ DETAILED SUMMARY PAGE

. of Disbursements
FEC Form 3X (Rev. 05/2016)

Page 4

Ii. Disbursements COLUNMN A
Total This Period

COLUNMN B
Calendar Year-to-Date

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

Activity (from Schedule H4) e R S B S s S S e i s s s Tt i ‘
) P |
(i) Federal Share ..........cccoveeee PP ng{ PR 's: ).
(i) Non-Federal Share..................... . ud e v
) Over Fetoe o e 00 ) e O,
EXPENTItUTES w.ve.vovvveeeeneeeeceaeceeneenses i . B - (o Rd
(c) Total Operating Expenditures Sl T g g |
(add 21(a)(i), (@)(ii), and (b)) ..o » o D Q: |
22. Transfers to Affiliated/Other Party e — i ——
COMMIMEES.vvverrenrrreeserseeseereersenreesssensennsans O« ' Q:
23. Cogtribut(i:onsdz) /C Y S N W et S | BT BTl ) ¥
Federal Candidates/Committees il i i~ A e e o Ty
and Other Political Committees................. e a s 0O Q-
B - R
24. Independent Expenditures e e e e e e e
use Schedule E) ...ccovveerereecuercreceneeeeeaens D- : -
25. Coordinated Party Expenditures N, S NS, S T e PR S W W AQ,_Q P
52 U.S.C. § 30116(d)) P e g g s
use Schedule F)......ccovivereeeeiinicirenieinens ’ O~ @/
It . | a A, K. ﬂ; n ﬂ n A I =3 A %J B E ;Y
26. Loan Repayments Made............covueuuen..n. C :D‘/'. A
B bl gl o m B rd &\ ] 2 4] f,é_l B ég X H;ﬁﬁ ¥4
27. L0aNns Made.........oooouveveeeiiiieseeeennninns S T T T T AN T T 'Q:'.,
28. Refunds of Contributions To: N, N N, W N Y-S Y, W S, S S ...
(a) Individuals/Persons Other E S S S S S S i i e  Famr
Than Political Committees ................. (o Xs O -
N S m o m A 8 g *1 A B, E n Jt By a
(b) Political Party Committees.................. T T T T o T “0" N
(c) Other Political Committees : A R el sl e oo DR Sl 32 : ‘
(such as PACS).......cooomrrrveervrmrersien 0~ ST T T O~
(d) Total Contribution Refunds el - oS bbb 2 ool et
(add Lines 28(a), (b), and (c)).......... > B "Q',r o T *Q"/'
= - B, ﬂ X B A LY -1 4 B é!; n ] ﬂ R 1]
29. Other Disbursements (including N —
Non-Federal DONations).....................ccccccceessns T g 9
) N ;;a—LJ—a‘_u&;anQdQ.. I V. T\ av'r;’fzﬁ:ggg.
30. Federal Election Activity (52 U.S.C. § 30101(20))-
(a) Allocated Federal Election Activity
{from Schedule H6)
(i) Federal Share ............cc.ceoevccnenenee. . C— N -
. n B £Ih 7 R ﬂJ IOJ'X‘II ;1 B {!; B R, A3a L ﬂoﬂ‘l ! y
(ii) "Levin" Share...........cccoevvvmerererrenns T T T T ey . ; ST "0' -
(b) Federal Election Activity Paid eroexdhomee el e Sl e S e
Entirely With Federal Funds .............. o ’O',“ - N P
(c) Total Federal Election Activity (add e e et e s oS Secalarzase b 2Rl a e el
Lines 30(a)(i), 30(a)(ii) and 30(b))..... " N Tomy R e
3 I - O —
31. Total Disbursements (add Lines 21(c), 22, )
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. R YT T TR Y T
A .} S B 2 q 100 2 I 9 %J7j 2'.',-,.0
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
FTOM Lin€ 31)eeceeecmeeeeecreneesesseesseeeneeraees A T S D S
. > Focecme e el b mlzﬂqﬂgagm. U PO ,7.,155&9_

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

lll. 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) ................ e
Total Contribution Refunds

(from Line 28(d)).......ccoeveirennicnninnicieninnn,

"Net Contributions (other than loans)

(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

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

(subtract Line 37 from Line 36) ............. >

| o s et Bei LA A B Shh S Sasnl Hhcasy | S e S G
- —
S W, - W S -, | Y| g1 - Do T e el B B . o
X e o e T 3 L e % 3 ¥ g T Nl o A
% =23 Q'-(
I | S | ) N 1 . N N N S SN - S |
T R i e e a) a5 st i e 2 s
0. -
-1 ‘:’4‘ B n ‘J‘:;\ﬁl_ -3 LY B R AR . m B R g b 4
R B e S S e R et s
- /
1.1 B iz-l B L3 L3 B, ﬁ_’: A N E 1, 3t i} n,
L} L L:{ L] '8 L2 w L] - Ll L L) L L4 L] L8 o a
- N -
/. 1 L3 B, ;. Ayn =Y J 1. gg n. A R L B,
L) k4 LR A h]l L o k-l 4 W L3 LN K.} L L4 L] L.
-~ -
B P ey ol CORN WO NS LR B Bl B Lemraya et S Bl 5




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Na 11b H”c 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)

nufac ¢. of Centval NY Ine. Fedleral PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. Date of Receipt
Mailing Address MEwng /o200 / FVEYEYVIY

2 I L r oI

City State Zip Code

Amount of Each Receipt this Period

_ FEC ID number of contributing C DR T T
é federal political committee. P S Y S S 1 SRS BT N S TV 1 i@ﬁ 5
{ R - g . _
1 Name of Employer (for Individual) Occupation (for Individual) ﬂ Memo ltem
- Receipt For: Aggregate Year-to-Date ¥
o Primary [:] General S ———
| = . a—
g Other (specify) w
= VR T S N . —
% Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
5 B. Date of Receipt
- Mailing Address ey / forpy] / Vv ey ey
B
3 City State Zip Code
[é Amount of Each Receipt this Period
IE” FEC ID number of contributing C R ey A A LN
1 federal political committee. PR S T S S S P S S T !O...' Z
%’ Name of Employer (for Individual) Occupation (for Individual) D Memo Item
¥
ﬁ Receipt For: Aggregate Year-to-Date ¥
o Primary |:] General S ——.
5 Other (specity) w A O
: r I é 2 PR Cr W N __;% E
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. Date of Receipt
Mailing Address W E [DEDY] /Oy
City State Zip Code = : E——
‘ Amount of Each Receipt this Period
FEC ID number of contributing T T TR R T T T T e D
‘ federal polltlcal committee. C s A __p__F 5k - S ) IS U Y )-Q- '{
|
Name of Employer (for Individual) Occupation (for Individual) H Memo item .
‘ . Receipt For: Aggregate Year-to-Date ¥
B Primary D General ' T By R e e
i . —
Other (speci
( p fY) . ;- ai B 0 — | O"‘
SUBTOTAL of Receipts This Page (OPtional)..........cccecvrereeoriieinernriererenrresresasseseseseesesssenees > e s e x e N g ,O .
1 TOTAL This Period (last page this ine NUMDEr ONY)........cvvmveeceeirneeneeereessesseeeseeessssessesseseees > et e o e O -

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC FOI’m 3X) 0 hedule(s) FOR LINE NUMBER: |PAGE OF
se separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the | (TR O e
Detailed Summary Page l:l 28a 28b o8¢ H 29 30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of solicitirig 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 Fuli)

Manufachuers Assoe. 6F Conhal NY Tne. Faderal PAC

Full Name (Last, First, Middle Initial)
A. : - -| - Date of Disbursement
: ' "M"-M'E/ DYDf/ F VeV EY EY ]
Mailing Address d !
City State Zip Code FEC Identification Number
Purpose of Disbursement e C ST T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e A S AR
Office Sought: House Disbursement For: s oE & & e s b‘-’;
Senate Primary D General = o
President Other (specify) w B Memo ltem
State: . District: e e e e i o A
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
) um / D 8D 7 YEY TY Y
Mailing Address _ a el
City State Zip Code FEC Identification Number
Purpose of Disbursement g C o T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e o e e e et e
Office Sought: House Disbursement For: PP (')__’L
Senate Primary [ ] General - ) D
President Other (specify) Memo Item
State: District: -
Full Name (Last, First, Middle Initial)
C. Date ot Disbursement
MY“ME/ IDED R/ FYRY BY B Y
Mailing Address o o
City State Zip Code FEC lIdentification Number
Purpose of Disbursement N C ST
Candidate Name Category/ Amount of Each Disbursement this Period
Type w ® L L L4 A L3 LU w L4
Office Sought: House Disbursement For: - PP PR ;Q. -
Senate Primary D General . -
President Other (specify) v D Memo ltem
State: District: L. e e .
L S S
SUBTOTAL of Disbursements This Page (0ptional)............ccceeeiiiieeiiiinvicenecevereeeeeniene e, > PO S T Q.,.
. — e e
TOTAL This Period (fast page this line nUMber only)......c...ccoecoireiiinccncnnnrerecnneerenens > A ,"O. .

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

Detailed Summary Page

Use separate schedule(s) PAGE OF
for each category of the

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

nufoctues Assae of Centva

[ NY Ine. Fe&ml AC

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

(J Memo Item | Election:

Primary
General

Mailing Address

Other (specify) ¥

City

State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

= L e L3 " " L 13 )3 » 2 Ll L] o - - L] L'} R} L3 B L) L 3 L3 - L ) 3 -
PPN o 1 e Yo ) I BN & » ¥ I B o 1 k)
TERMS
Date Incurred Date Due Interest Rate Secured:

M EM ! DD / Fyey ¥y

a2 o P o o

M ! oeD 7 Yoy Yy _BY hd

™ - A 2 Ea -y

L maamn 3

“List. All Endorsers.or Guarantors(if any) to‘Loan Source =~ -.

RO

e e 3% (apn) [[]yes [ ]No

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code ’ Amount e G —
Guaranteed
Outstanding: el e Emma e Sl -Q’QLQJ
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
CIW State ZIP Code Amount Pop— T v ) 4 ¥ ¥ T v
Guaranteed
Outstanding: el Sommnliesembiperes ) S O___a 9
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Cﬂy State ZIP Code Amount P A e
Guaranteed R
Outstanding: IO TN, | S —t MDL—?&Q:)
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Clty State Zip Code Amount p—— p— ¥ - ) T 3
Guaranteed D) O ‘j
Outstanding: S SIS SE | NI, -, il W

SUBTOTALS This Period This Page (OPHONa) ..........ccovueeeieereereceereeeeesseeeessreseeeneeseenne > S T T
i —L:ﬂ‘ - |
TOTALS This Period (last page in this line only).......c..ccocoourrieiirinenvnnenieecr e >

0o
e ©DD

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) ' -

Manubachurers fase of Contral MYz G L0832

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER).
Full Name oy —p——p

Amount of Loan

Interest Rate (APR)

et Bl

P T p—
e 000 :

Mailing Address

Date Incurred or Established

L) / D¥D /

City State (Zip Code wemy/ OO0/ FVEYEY LY
Date Due N _ o
o Ve o IV oD ’ YT
A. Has loan been restructured? D No D Yes if yes, date originally incurred . N L
8. If line of credit, Total
T g T T 14 Y pr— 0utstanding n— * v ¥ v T Laninad- i “D
Amount of this Draw: PP ‘ )D O Balance: PP @ ,
C. Are other parties secondarily liable for the debt incurred?
[ [No []Yes (Endorsers and guarantors must be reported on Schedule C.)
D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value 6f this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, e —p—
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? '0 D D
PP S P
D No D Yes If yes, specify:
Does the lender have a perfected security
interestin it? [ ] No [] Yes
E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No |::| Yes If yes, specify: S—
B _ A __&ym _ R J_g} ry OQ A\ o0l e
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:
MV M ! DY D 7 YeYRY RV
. . o 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 Uhea"in VAN 2 v VAN o2 ai'ias ‘ahe S0
Signature .
H. Attach a signed copy of the loan agreement.
. TO BE SIGNED BY THE LENDING INSTITUTION:
. 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.
. 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.
. 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
Typed Name

DATE

MAME /s FDED N/

YEY EY FY

Signature Title

i o, E X 5

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 LINE NUMBER:

for each (check only one) 9

numbered line) 10

| PAGE OF

NAME OF COMMITTEE (In Full)

Manudathivers Assoc. of Cental N Tne. Fecerat FAC

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 E. 4 w u L L-J w R L =
i csan? v e 5 Oc _oﬂ[ o .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L8 L] L] L] L] L] L J L L. L 2 B L3 o L:§ L) L LE g a - L] 1) L] L L v - L R I’\
e o e ODO s e OO0 e o OO

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

L ZDNEL. NONRA ZENEhE Nmtem ]

I AEMG_E‘O*OJ‘

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L w o o -] L4 L] - L A L L L L) Ld L] L] L] L] L] » L] LS L] L'l L ] LS L4 w B
R O 1o I I Qoo |, ., .. ODD

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
2 a m A 2 ﬂ b IQ.‘DJO
Amount Incurred This Period

,Payment This Period

Outstanding Balance at Close of This Period

L) 4 i3 Lg ¥ w g ¥

DOo
J ¥ d :’; £ -] ﬁ,; I £ 1

2 'L‘!i-luu-l—z"‘—h-an‘Qﬂ;.Qi

)

1) SUBTOTALS This Period This Page (Optional}..........cccoecveerecerrieiinieereeciereee et ee e >
2) TOTALS This Period (last page this line number only)...........ccooevririrnsrcrienscnnnereeen >
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........c..ccconecnercrcrnennne >

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

LJ L4 L] R4 LA ") 0 . k.3 L]
YY)
g L) - —_—

n e
L3 a v

e
—— “E!-d—h.ohglgz
L] B ® L 13 L] L] L L

N W Y JQ;Q&_Q.;

L8 € T ®

NN Y Y

L

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)

Manufachwers Assoe. of @nha

[N T

FEC IDENTIFICATION NUMBER ¥

Ci p.53aa | (i

61'61( PA/C el FOED B/

Fps\ AR
Check if D 24-hour report [:]48-hour report New report mends report Aled on

Full Name of Payee 3 Memo liem Date of Public Distribution/Dissemination

MM I C¥D I y Cy ¥y Ey
Mailing Address k - el et
Amount
Ci State Zip Code
ity P s o DOO]

Purpose of Expenditure

Category/ T

Date of Disbursement or Obligation

M ¥m 1 D *D i Y BY By FY

Per Election for OfAice Sought

Type § . o - " P
Name of Federal Candidate: D Support | OfAce Sought: D House  District:
[ ] Oppose [ ] President [ |Senate  State:
Calendar Year-To-Date e A oo Disbursement For: [:l Primary D General
Per Election for OfAce Sought A P D Other (specify) >
Full Name of Payee [ Memo Item | Date of Public Distribution/Dissemination
M VM ! D &D i Y ¥y Wy @y
Mailing Address . Sl
Amount
* L4 L4 L] W L4 L. 14 L4 L]
City State Zip Code TN I3 -V 1] A[b__o
Date of Disbursement or Obligation
Purpose of Expenditure Category/ —p g | p—— o ————
Type § o . o a St
Name of Federal Candidate: [:‘ Support | OfAce Sought: ,:’ House  District:
(] Oppose [ ] President [ |Senate  State:
Calendar Year-To-Date S ARt T s s sac oo s a2 Disbursement For: |:| ii’rimary L—_l General

D Other (specify) ™

(a) SUBTOTAL of Itemized Independent Expenditures ............c..cococeeinicniiniinininncineneenn >
(b) SUBTOTAL of Unitemized Independent Expenditures..............ccoceermvvreneeinniniiiicioiiniens »
(c) TOTAL Independent EXPeNdItUNES .............coovieeiiiirieinieiee ettt et >

L] L4 E L] E L3 R R

RS

B L. L LA L

L] L] L4 w * " L3 1]

0.00!

9

party committee) any political party committee or its agent.

Signature

ME / DD
Date
M 5 P

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

YE Y R YUY

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)

anufathuers Asswe. AL Centva | NY Tne. Gederm ( PAC.

Has your committee been designated to make
coordinated expenditures by a political party committee?
[JYes [ ]nNo

Full Name of Subordinate Committee

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial} of Each Payee ' [J Memo ltem | Purpose of Expenditure e
- - e e e e e e e e — e e E -
Category/
Mailing Address Type
. Date
City State Zip Code MIME / fODRDE/ FYEYCYRY
Name of Federal Candidate Supported | Office Sought: || House State: Amount
|| Senate District: e T st o =y
Presidential e or a4 e DD O}
Aggregate General Election L P, |
Expenditure for this Candidate P e h B o 1 QD; )
Full Name (Last, First, Middle Initial) of Each Payee ! ] Memo ltem | Purpose of Expenditure s s
Category/
Mailing Address Type
Date
City State Zip Code E"ﬁ"'m" t Foro ) [VEVTTTEY
I i S - : : . | - " PP
Name of Federal Candidate Supported | Office Sought: House State: Arount
| | Senate District: B aa e s T S B
Presidential )
ot DO}
Aggregate General Election AN
Expenditure for this Candidate » B e Y Seeme ool el .()DD
Full Name (Last, First, Middle Initial) of Each Payee [J Memo ltem | Purpose of Expenditure g
Category/
Mailing Address Type
Date
City State Zip Code WSRO PV
Name of Federal Candidate Supported i . . — - Lt
pp Office Sought: | | House State: Amount
Senate District: S B s S e
Presidential
R - a;._h.@m@z.
Aggregate General Election L A L L A AP N |
Expenditure for this Candidate » P © (@ 1)
SUBTOTAL of Expenditures This Page (Optional)............ccccovcereniininiiinmecccnnenrennennennnensenee [ o I . ,b:D 0.‘
TOTAL This Period (last page this iNe NUMBET OMIY)..v..rrroserrossreesssceressssmesseseeseessseesssene > D @ DX«

FEC Schedute 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)

Manu@ao,hucm AsS s Cenatva (RIY Tnc.

USE ONLYONE SECTION A or B

A. State and Local Party Committees

Fixed Percentage (select one)

: PresidentiaI-OnIy 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

Nonfederal ..........ooooeieeiiiiieeeeeeeeeeerreece e cereeve s S %

This ratio applies to (check all that apply):

Administrative Generic Voter Drive D Public Communications Referencing Party Only ﬁ

FEC Schedule H1 (Form 3X) Rev.05/2016
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

| NAME OF COMMITTEE (in Fuil)

MM&}S@C ol Cenhval NY tnc. Eedewm | Pic

‘| RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

AcTIVITlES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of
expenses must equal the federal_proportion. of_monies raised...__ ___ _

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

FEDERAL % NONFEDERAL %

[:l New D Revised D Same as Previously Reported

T [ PR [

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

I___J Fundraising D Direct Candidate Support -

'y L T °/° ) - 5 == °/°_

I:] New I:l Revised D . Same as Pre\/iously Reported

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % ~ NONFEDERAL %

ACTIVITY IS:

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

v ¥ 13 L v L )

S L R A L

|:, 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 %

L L v u LS A B

Brcwad il nardh % T %

D New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: ) _
D Fundralsmg D Direct Candidate Support
| CHECK IF THE RATIO IS:

FEDERAL % NONFEDERAL %

t o L ¥ L 2 13 g

e 1% | b o 1%

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 %

v v o L T L v

& f mem %o C e o e 3%

D New - D Revised |:| 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)

Monutacturers Assee.. of Centval NN Tne Fedea | PAC

.

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

MEME/FODEDEL/ FYBYRY Y

1) 14 13 ') & v L) L3 4

a»—‘n-ﬁ-_&m.t_o.‘:a;‘_;g.

BREAKDOWN OF TRANSFER RECEIVED

i) Total Administrative ...............cc..cooeeee.

ii) Generic Voter Drive ....................

iii) Exempt Activities..........ccc.cccniiicnnnnn

iv) Direct Fundraising (List Activity or Event Identifier)

e 00D

L LV § L 8
R e 'QQ—.&__O N

P I\ T ¥ ol

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

a
) PN O 1)) o}
c) Total Amount Transferred For Direct FURDraising .........c.cccoccrnreevcnnnemnnmncecinmneccsnneenens

nunr:nuaﬂrvp
e 09

a) e DOD
. v ™ P p— "'—F""
2 e O
] [ g — FOW‘
c¢) Total Amount Transferred For Direct Candidate Support..........cccccovivcrrivinncincciicnnenens P T ....O o
vi) Public Communications Referring Only to Party (Made by PAC) ..........cccovirrecnnccans PO T W S D D
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
L L4 k. L L L] L) L ’m
TOTAL This Period (Administrative) ............ccoeveienncinnsinnrinieee P e m@
TOTAL This Period (Generic Voter Drive) ... S wallomra Sl el 1% CI) O ]

TOTAL This Period (Exempt Activities) .................

TOTAL This Period {Direct Fundraising) .........cooevciirnerien e cssne e PR T P T .\O..DLD

TOTAL This Period (Direct Candidate SUPPOM) ....c.cc.covevvevereerrrieriirereeteeneeenmeareeesiesanenaas T TR WS T O.OD

TOTAL This Period {Public Communications Referring Only to Party).......ccccocovvicvrvccecnnnnnen. DY ST TSR W S QD 0 ]
BN s o o oy ™ e

TOTAL This Period (Total Amount Transferred)............coivoeuimereceiieen e I U _kQDQE

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)

ctusers

of Centva

Federz( P

A. Full Name (Last, First, Middle Initial) ) Memo ltem | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
Hing 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: y— i t! e ——
L _L_Hw)_n_@g
Activity or Event |dentifier:
Category/ wWewg/ Jovog/ frTTRVILY
Type Date - . ek,
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e, O0ON L 00D, OO0
B. Full Name (Last, First, Middle Initial) {0 Memo Item | Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address
g D Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Allocated Actwnty or Event Year-To Date
Purpose of Disbursement: L me emn s S S R e
3 2%k P, | P p
Activity or Event Identifier: ok
Category/ WY s PoTTY s [YYY TRy
Type Date o N el
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e——— rf:@"-é- v T T rou T 1) T———r Fe———
. A . . DO o QDD
C. Full Name (Last, First, Middle Initial) O Memo Item | Allocated Activity or Event:
v v D Administrative D Fundraising D Exempt
ailin ress
9 D Voter Drive D Direct Candidate Support
city State Zip Code |:| Public Comm (ref to party only) by PAC
Allocated Actnvnty or Event Year-To-Date
Purpose of Disbursement: Prmp—pepe—
. N o |, ) ), ] _‘n@
Activity or Event Identifier: —
Category/ ] TH'E 1 T ) PYTYTY Y
Type Date ot . P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
g L3 q L Ll O D L) B L L. L lo D, L] L4 " N L] L L L7 Ll
) L, L ., ;. e e ) P S} D_c "y PO, [ S S | S\ x@:
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
» -, L x OA'QLO £ —, R D) e uO‘D.O s S ] i =93 Ox-.D D'
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
] L3 L L L3 L L ) L] L ] L L] o = L] b L7 L] LY L D
£ T, EN - 5 ‘O-O!D 5 i LY Sl y M | ‘o DQ A F L L Keames) 2l 2 =-~Dn 3

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 Full)

Manubaetuwrers Assoe . of Centval

Y Ine Federa(Pic)

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

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

M & KM / D # D 12 Y e YUY ¥ L3 v T q v s L :O
. : — NN o S X=)
BREAKDOWN OF THIS TRANSFER
ISTRAT!
i} Voter Registration =g \LOT!iR R]EGT " |0:1 Sa—
Total Amount Transferred for Voter Registration...... O O o
Uil amonleauiauis? swrlesmnt o
VOTER ID
ii) Voter ID S e e S miessen s
Total Amount Transferred for Voter ID .........c.ccvevnvnnnee A A e o g HOB_ _O
GOTV
lii) GOTV peemgep— L S g
Total Amount Transferred for GOTV ......cccccoviiieveinininninnesiennenneenes . D D O}

GENERIC CAMPAIGN ACTIVITY

.4 L] » L

2 VI ) S

L] |i= j e -o‘:D

o max

L

iv) Generic Campaign Activity
Total Amount Transferred for Generic Campaign ACtivity ..........c..cccreererereenne.

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
MTE M / D% D / YR YBY ®Y ] A7 v ¥ t_-rrwonara
" E a P P R ., Sl
BREAKDOWN OF THIS TRANSFER
i} Voter Registration - g Y‘OTE:‘ R_E GIiTRf |o:1 ey
Total Amount Transferred for Voter Registration...... e e e ,.O.D.D}
VOTER ID
Il) Voter ID g ] ¥ T ——e—y ‘s ¥
Total Amount Transferred for Voter ID...........ccevvrieecnnneee ek A Q_Qo
GOTV
iil) GOTV T T T T T T
| A t Transferred for GOTV ... enteesneens
Total Amount Transferred for GO s e e _Q_D! b

GENERIC CAMPAIGN ACTIVITY

LB mea | v

| AT S W T

L] € L g L Qt,ovo—c?

TOTAL This Period (Voter Registration)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers -Received)

TOTAL This Period (Voter D) ........ccooeecvriierrrvererninnrrerennrerenes

TOTAL This Period (GOTV)......ccviiininceies st eneneenene

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

h
b

k3 Rl n Ad - e L4 LY < L ]
S PO S .‘,_,LJLC‘,’__.__ED

cmcnliermandbcons Y Srarbincmme e 5955

000

__.000]

P
-3

a L3 14 L] L4 ) '] v 1 3 *
e EO..O,OE

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)

Manudpcturers Assoc, of Centva (NY Tne. federa ( (A€

A. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

Mailing Address

City State Zip Code gy el S e S kel
Purpose of Disbursement — me E PEPTOR Y EYVEYEN
p Category/ Date ok . o
Type
FEDERAL SHARE + LEVIN SHARE = : TOTAL AMOUNT
1) -3 L 4 1] L L o " L L1 LA L] LJ )4 € Ll - Ll LJ w L L} L] L] " N i - L J L E
A A .’; ¥ by A, O_‘OD A I+l :" A -y ‘E" O.D D, ] n .,; - -3 :,_;74._ .‘Q’ I.IO I 04
B. Full Name (Last, First, Middle Initial) / Full Organization Name [J Memo Item | Type of Allocated Activity or Event:

Voter Registration GOTV
Voter iD Generic Campaign

Allocated Activity or Event Year-To-Date

Mailing Address

City State Zip Code g el el ek ‘O* g
- Lt mrMy)/fpoprors fyry ey vy 1
Purpose of Disbursement Category/ Dat .
Type ate . " Eommeadana
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L 4 4 w L B J R w LY Ty ¥ L) L3 a L 19 L] L] L) w L] k. LY L) ® L] L) g f‘“
. . .0DD (0.0 . . 003
R = ] y SN N, FEA S SESN PO X el RN S, N S fo. i
C. Full Name (Last, First, Middle Initial) / Full Organization Name 0J Memo Item | Type of Allocated Activity or Event:

Voter Registration GOTV
Voter 1D Generic Campaign

Allocated Activity or Event Year-To-Date

Mailing Address

City State Zip Code oy e
Purpose of Disbursement — AL B LA B A
P Category/ Date . Ok o

Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L] L ] L R] L] L3 L L] R ¥ L L LS L] L4 L4 i Ly L] o, L4 L] LY L2 L] R L x H_
0.0 06 00O 020
scleunel) i) el 4 I R ) Soseiemdiaren=) Semalsalinmi” gl el Spallomemsedicocail 5

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

L 4 LB L] L L3 L3 L] L3 L] L2 L L L] L4 L L] L L L4 L] L4 g v L4 L3 R L) L3 v.o
- e s i O"QO Avastonans’ Smmediampveliomns )t el semreliorel :DK el wam = Somenamelns eemale :Q.p 2
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 AMOUNT
o L] L] L] L] n T L1 R -] L ! L] L d L L] B L' L] L] L1 Ll
YR T R S T\ -Dg-_,o-o' LEVIN SHARE T S S V.. .S O,,_;._OD :
TOTAL This Period for the Levin Share T O,
O ., O WO T |- S’ ‘O"QLQ—

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)

Manufadturc

NAME OF ACCOUNT

s Assoc oCCentval NY Tine Federm|

1. RECEIPTS FROM

(a) Itemized ...
{Use Schedule L~A)

(b) Unitemized

(c) Total...........

PERSONS

2. OTHER RECEIPTS.....c.cccooviiririiniens

3. TOTAL RECEIPTS

(Add Lines 1c and 2)

TOTAL THIS PERIOD

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

{Use Schedule L-B)

(a) Voter Registration ........ccccoeeenee

(b) Voter ID.....

(c) GOTV ........

(d) Generic Campaign........ccccooeiinnins

(e) Total...........

5. OTHER DISBURSEMENTS..................

6. TOTAL DISBURSEMENTS

(Add Lines 4e and 5)

COLUMN B
YEAR-TO-DATE
T ————Y
-

i) S Bvnren el 2 vl
e
——
) S e S & Sz wecnd
T pe———
Q=

T S T B A, ¥ /1
e
0=
T S S| S W R, TN 1
[ JNmm S SE S S SEEED ausee S
0-

== 7= A
|t Janae SEmmn MEmme Jevmn mmas’ i
. —

233 T foan

" s B % L B

Q-
= T
P

7. BEGINNING CASH ON HAND...........

(tor Column B, use cash as of January 1st)

8. RECEIPTS....ccociiiicrcr

(trom Line 3}

9.  SUBTOTAL ...ccooiiiiiiiiciciiniicinncniienne

(Add Lines 7 and 8)

10. DISBURSEMENTS

(From Line 6)

11. ENDING CASH ON HAND ...
(Subdtract Line 10 From Line 9)

2§ ‘I EEaas Emans LA San
-

ik T founn,

NN SRl ‘Enas REES S e
O

2 S s ] Sl AN

LA - L T LARNEN 'S

Ol

= e lbmarsadlie s ) 3 A

LS 4 L1 . e ama | 1) 4 L]
Q.=

- I i e 2 =we L
TN R W )4 L] L3 L L]
———

ALY 2 2 o ¥ x - §

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

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:
Aggregation Page {check only one) l:’ 1a D 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)

Manufacturers Assoc of Canval NY Eedexaa\ PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name {] Memo item Date of Receipt
WM / D§ D / YB YUY R Y
Mailing'Address i -t . Aol
Amount of Each Receipt this Period
City State Zip Code T a0 o g g B
Name of Employer (for Individual) T ol N el
) Aggregate Year-to-Date
Occupation (for Individual) A O' D‘DE
B Sl rmdivnsn) Sl moeef Tl
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [_] Memo ltem Date of Receipt
B. TM) /s fDEDR /Yy yHdy
Mailing Address - “ Bu——
Amount of Each Receipt this Period
City State Zip Code e e R ——a
Name of Employer (for individual) e ) Sl
Aggregate Year-to-Date
Occupation (for Individual) R (jj D
S VS S S W .,
Full Name of Individual (Last, First, Middle Initial) or Fuli Organization Name [] Memo Iltem Date of Receipt
C. : T / F DD ; I FYERY Y EY
Mailing Address ' n * e
Amount of Each Receipt this Period
City State Zip Code e ————————ce ——
Name of Employer (for Individual) w-d:-hw}-‘:-huj
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

FOR LINE NUMBER: | PAGE OF
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for each category of the
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(check only one)
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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 commitiee.
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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.
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