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[ REPORT OF RECEIPTS RECEVER rew _|

for AND DISBURSEMENTS rEC MAIL CE
FORM 3X For Other Than An Authorized Committee 7011 MAR 29 AR S 10

Office Use Only

1. NAME OF TYPE OR PRINT V¥ Example: If typing, type LIy
COMMITTEE (in full) over the lines. . 1.2F.E4M5.

nifiaot S avation of el Ne O

Tl |E£1d€|ﬂapﬁ Le/le R R R O B B R A S A B B A B A A AN A A A
ADDRESS (number and street) 51.%.K IW}IdI&U@-PIGGSJEW”K)M})&?L,I N
M Check if different I A A A A SN I B S A A A A B A AN BN I A A A A A
E than previously

reported. (ACC) ISLLJ(LCUCMIQ@A IR A INY ] MM‘LJ__L_I__I

2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a
C D'O'5'3'9'q‘ l'] 3. IS THIS NEW D AMENDED
it Sl bl REPORT D (N OR (A)
4. TYPE OF REPORT (b) Monthly B Feb 20 (M2) ﬂ May 20 (M5) D Aug Z0 (M8) D Nov 20 (M11)
(Choose One) Report Gear oy
Due On:
D Mar 20 (M3) D Jun 20 (M6) n Sep 20 (M9) [] Dec 20 (M12)
(a) Quarterly Reports: gregl:-o,:;‘)on
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) Jan 31 (YE)
D April 15 Pt
nerly Report (Q1
Quarterly Report (Q1) () 15 pay D Primary (12P) D General (12G) D Runoff (12R)
[] July 15 PRE-Eiection
Quarterly Report (Q2 '
uarterly Report (Q2) Report for the: Convention (12C) D Special (12S)
D October 15 e '
Quarterly Report (Q3)
v} J ry 31 meMy/FovD /YT Yw ywy in the "
anual .
Year-End Report (YE) Election on - . bt State of L
D July 31 Mid-Year (@ 30-Da
. y
Report (Non-election
e Orsly) oy POST-Election D General (30G) D Runoff (30R) D Special (30S)
o o Report for the:
Tt o Tl o P
Election on _ N s State of .

MeME /DR g/ fVey Ry Ry Mewy/ foroy/ frFyey ]
5. Covering Period L\ 29 201 b through 2R 20 | b
| centify 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 :S.Dm F . O S"‘Z,T\_ .

%. M EMm AN
Signature of Treasurer /4[1)_\ ; > & Date 0 AF
L

gl

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

Office
L o FEC FORM 3X

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-

Page 2

Write or Type Committee Name

Manufactuwrers Asie. o€ Cenbal NY Tne federal AC

M"?‘(a DWW OR /YR YR YvyY MYl s Fo'sD Y/ fYS vy my
Report Covering the Period: From: L 24 2o0.\.0b To: \ 2 . 20\ b
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand e i L i ‘St e S 3
January 1, Z_O‘ | N (5 | N .,;(a'g\q', q'mD!D ‘

{b) Cash on Hand at

Beginning of Reporting Period............

(c) Total Receipts (from Line 19).............

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

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

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d)).................

9. Debts and Obligations Owed TO
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

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

W e R

Faremis ) Sl EQ-“O !O

" 13 -

000

SO S, , W WO N ;. - Y 8

rvalymsnlimd ! velusen el 2 q

e 248,00 o 592,00
Y Y

D 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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[ DETAILED SUMMARY PAGE ]

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

Write or Type Committee Name

NManufachuwers Assnc Onp (‘erﬁm [ NY Inag Feo)m/ PAC

] YPY LY VY YRY Y &Y
Report Covering the Period: From: To:

- P n . e » A 5

l. Receipts COLUMN A ‘ COLUMN B

Total This Period Calendar Year-to-Date

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

(i) ltemized (use Schedule A)........... e on s AU A 0
(il) Unitemized ..........ccocvvevveeeerecrererenne s - O.—= i . O__——
(iii) TOTAL (add st e et Y gt r
Lines 11(a)(i) and (ii)......cc...... > P 0 Mt e e ,O,,_—;-
(b) Political Party Committees .................. PP P e N orr aa rr :ro_ -
(c) Other Political Committees e e e e T e — e ———t <
(such as PACS)......coouoemcrniuncrnciinninn. | P i 0.~ ] , , V.
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry e o A et s - aas e e
Totals to Line 33, page 5) .............. > NP N O S P O _
12. Transfers From Affiliated/Other s e preE g . -
Party COMMIttees.........ccocrevvevreeeeerenrreeenenns " D..— . " O -
- L - W " L4 o T L] o L] - 1y W 5" s - W T T
13. All Loans Received........cc..occeeniiiirinninccnnne , , —_— O -
AR 4 m- l. a ‘. 5 A d m .d - A A 9y R £ A .
L » L ) L] L R4 W 2 W o 0
14. Loan Repayments Received............cc......... O -— -_—
15. Offsets To Operating Expenditures = w3 -
(Refunds, Rebates, etc.) ey e 1 e AT Sy e e — g —
(Carry Totals to Line 37, page 5)............... o . ~ —
A n a n RN B\ W /L LN\ i K I, ) | BN\ __ N ' g O
16. Refunds of Contributions Made -
to Federal Candidates and Other e — o p————T——— e ————r—
Political COMMIEES ......cccuuuvinmrarscnrennsreennes ; , O.— 0. —
i 5 l YA I I ‘—'\ ! I crar 3 l .1 A 3 K " L3 by A
17. Other Federal Receipts T —— ———— o ———— e ——g——— e py
{Dividends, Interest, etc.)....cccocceoucenervcnenn. o — 0.—
18. Transfers from Non-Federal and Levin Funds e e bl s St i
(@) Non-Federal Account e e Y oo S, e e F vt e e
(from Schedule H3).....c...cccoccevrenienenn. O — D——
N W, ) Y | N 2o 1 A Pwre™ ) el S, - 2 A
(b) Levin Funds (from Schedule HS)......... P O Nt L O —
(c) Total Transfers (add 18(a) and 18(b)).. - S ‘_
[ RS9 I " 3% ' 2 o S 2 A __ £y R Ay i ] -, A
19. Total Receipts (add Lines 11(d), R ——— S —
12, 13, 14, 15, 16, 17, and 18(c))......... > D —
S S VO U TN, W )£ Y B SR T SO U WO T P S 1", W W

20. Total Federal Receipts

(subtract Line 18(c) from Line 19)......... > 0O — : O__
ISHE_,,EE,,__,,,..”, . PP U Sl
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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......cccccceeeeinncnnen.

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ........cc.ccocrevevenmnneneiineas
{c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party
COMMILEES.....coveeeee it e rrrrrrrecserae e e e
Contributions to

Federal Candidates/Committees

and Other Political Committees................

Independent Expenditures

use Schedule E) .............. JORROO
oordinated Party Expenditures

52 U.S.C. § 30116(d))

use Schedule F).......ococcoviniiiiiieniniiiinene

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

Loans Made.....cccoceeeeveeiiecinineicieeceeeeenen,
Refunds of Contributions To:
(a) Individuals/Persons Other

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

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

(such as PACS)....c..cccovvrmnreeeiienenene
(d) Total Contribution Refunds

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

Other Disbursements (Including
Non-Federal Donations).........cocovvernecrreccccucene

COLUMN A
Total This Period

COLUNMN B
Calendar Year-to-Date

e et e dar i il e i
e O =
O W SO W W S W W | SV ol 32 AL
\I L - L L] LE o o w o . T L R S Ll - L) A4
o O—

_ —

Y ] £IN ) R 2 N 2 n A R A EIN R | Tt 04,9 A
L W L3 L.§ L ” L] L] L L] L L v o, L] = W L3 L
— —_

PV U S | s - foa b

L) w w (i L

¥ L w

O
I P, ) VW, LS} Sl R
=

v = i oY —

O
, DY N ;) W, WIS S | G WO L W )

b~ 2 ~ - w L w L i

A £I3 A IR A g TN 3

S Aisn"Zhmaen M Hntn iy s ety atusey s’

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

(a) Allocated Federal Election Activity
{from Schedule H6)
(i} Federal Share ..........ccccovcvvnnvncnene

(i) "Levin" Share.........ccccocovurvcnircrnnae
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i), 30(a)(il) and 30(b)).....p.

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

) unaian " mames ‘euihis 4

o 3000

o g ey — A e s
O.— O.—
2 2 - e e D e ]
waiems e, e e e e )
O it et 0.—
a | N, S S W) a: 1 cyn A tios
Ld w w L w v L] " L] - L) W i Ll L | T L] » W
RN O Sl RPN o |
W '} W L L4 1(01 w w W ¥ 1’ 1 L] qu(-oh 1'—1
AP 1 2R >4 )) N ) (X 016,
e s e e e e
" Fewrn ) e e ) Aot lg@‘\go o Py R A x3 lqsLo'-\Daga
e “amima el L hiiaiia s “ w4 S SR " SR e “aitns e et Visedu " e i e
DN Y o000
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Ill. 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) ....cccvevcvrninns
Total Contribution Refunds

(from Line 28(d)) .....ccccverrvrirnrenienirirerinne
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).......cccvmviveiercninns
Net Operating Expenditures

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

) i a2 v L] inasi Shbiis ‘s Sns - b Ramndts | Hamats ) X aaadae s C e ) X7
—— —
e St LR L Sy S W 12 223 . -
e * a4 s [ gt "ol v X L L i e o S i & )
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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:
(check only one)

T A A

| PAGE OF

[ 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)

Manufactuers Asspe. of Centval NY

Ine. Fecdlera | PAC |

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

A.

Date of Receipt

Mailing Address

MR M / D® D YV YE Y S Y

~

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

v g =

Name of Employer (for Individual)

Occupation (for Individual}

Receipt For:

Primary l:,
Other (specify) v

General

Aggregate Year-to-Date ¥

w - v g 7 it

00

S N e T S S 7 W SO S L WO

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

Date of Receipt

Mailing Address

wWe MY/ forD R/ YRy YWy
d el
City State Zip Code .
Amount of Each Receipt this Period
FEC 1D number of contributing C[ L T M OD
federal political committee. S S S S S S S ST S T S R L ,D Yol il

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

5 v v

e i DOD

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

Date of Receipt

Mailing Address

‘Me M ! DY D YR YR YWY

-~

City

State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for individual)

R A | ]
E Memo Item

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥

A * ) W ) (laite 7~ w
I:;’W—f—! H—JD‘IM

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only).........ccccoiviirininriiereeccs e, >

vy W v B3

M’m’:d—-_‘ O i

‘_i__i_,,,i_& 000

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3X) - e | 7R e ez TragE —oF
se separate schedule(s
ITEMIZED DISBURSEMENTS for each category of the | Checkomyome)
Detailed Summary Page H »8a 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 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)

Manubachuos Asee. 6F Conbval NY. Tne. Faderal PAC

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
mEME/ FDVD g/ FYWRY LY WY
Mailing Address L "
City State Zip Code FEC Identification Number
Purpose of Disbursement — C T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e e e 0
Office Sought: House Disbursement For: OO O
. B e T Seasali sudcsonet) 48 J
Senate B Primary D General
. .Presndent Other (specify) v D Memo Item
State: District:
Fult Name (Last, First, Middle Initial)
B. Date of Disbursement
maBanyg / foro )/ Y evwy vy
Mailing Address - - S
Ciy State Zip Code FEC Identification Number
- g L L~ S ~ et 1 o
Purpose of Disbursement - C
l_‘| - R - 2. -
Candidate Name Category/ Amount of Each Disbursement this Period
Type o e T
Office Sought: House Disbursement For: D O D
‘ PO S TS N A VA
Senate B Primary General
President th i
. Other {specify) U Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MYmy/ fcHp g/ FYRY EY Y
Mailing Address . n
City State Zip Code FEC Identification Number
1) W WO e e L] W
Purpose of Disbursement v C
A, £ 2 ) 5, 7 S
Candidate Name Category/ Amount of Each Disbursement this Period
Type B e e BNy
Office Sought: House Disbursement For: - D O O
. ORI S N, D S V1 - SN S LA ]
Senate B Primary D General
P y H 1 ¥ 1)
il resident Other (specity) v Memo Item
State: District: .
SUBTOTAL of Disbursements This Page (optional).............ccoiviiiiinincniiniieeei et > nd it A A a D_OJQ:E
TOTAL This Period (last page this line number only).......cccciiiiniiic e » | I PR R ,QQ&QJ

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




LDUICO I 1 4D ) WDRG 1 NG | TR

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)

Manufachumens Assoe. of Cental NY Inc. Faclem | AC

LOAN SOURCE Full Name (Last, First, M

iddle Initial)

0 Memo Item

Election:
Primary
General

Mailing Address

Other (specify) ¥

City

State ZIP Code

Original Amount of Loan

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

-~ \" i amane e (y vO”'DW"- - aumie* L] r— T '] e T r— ¥ e -Owo
NN .010] I I 1) 1o B I 0108
TERMS
Date Incurred Date Due Interest Rate Secured:
waAmE/ oS g/ Yoy wy ¥y wemy /s Fovo§ / VYR e

& Lo 5 n Y

- Y

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

2o o % (apr) DYes DN°

1. Full Name (Last, First, Middle Initial) T Name of Employer |
Mailing Address Occupation
City State ZIP Code Amount T T W e v
Guaranteed OO O
Outstanding: TN SO S O N -, - S SO )l el 1
2. Full Name (Last, First, Middle Initial) Name of Emp|oyer
Mailing Address Occupation
City State ZIP Code Amount
Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount i s
Guaranteed i O Obl
Outstanding: LI ) I S\ A0 !
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Clty State ZIP Code Amount T T o ot
Guaranteed O O D:
Outstanding: S N E, T S T | S W), <t -

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

TIOOALN  N e  O r,~

L-e&-—i‘zw-”h&—-é:i!hﬁi@aé"o:—z’g J

—— R

oot "nowen” srees I pw "smormb a3 v v e T2

v Cantint S

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)

Manufactwres fase of Cential NYTne kel

FEC IDENTIFICATION NUMBER

o533 1]

LENDING INSTITUTION (LENDER)
Full Name

Mailing Address

Amount of Loan

Interest Rate (APR)

M A M D ¥ D YWY WY BY
Date Incurred or Established L
City State |Zip Code i) O WD TR Y Y
Date Due
u‘_ a a " ol
] DV D Y YWY oY
A. Has loan been restructured? D No D Yes If yes, date originally incurred R

B. If line of credit,

Total

"2 N e

Amount of this Draw: L___ P nOQ.c..Q

L (4 v

)

Outstanding
Balance:

[ TNo [ ] Yes

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

|:| No D Yes

If yes, specify:

. 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?

" ) -

Q00

Does the lender have a perfected security

interest in it? No [ ] Yes

vl afoont | Saswn anaenl el }

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

collateral for the loan? \:] No

D Yes

If yes, specify:

What is the estimated value?

T

L—'-—E-—é’?-—!—-—:—‘:‘ ' ‘O;:O,;J:Q!

A depository account must be established pursuant

to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

. II v . V

Location of account:

Address:

City, State, Zip:

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.

. COMMITTEE TREASURER

DATE
Typed Name TN 4 PR ¢ [V ST
Signature j

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.

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.

Itl.  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

Signature

Title

E?ﬁ'x"m”_,? / [’b"w l:j / E‘v'-‘vq‘ﬁ i
w—‘\--! S e vl e e 7

FEC Schedule C-1 (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X) Uoe sopares [PAGE __OF
DEBTS AND OBL|GAT|ONS schedule(s) FOR LINE NUMBER:

. . for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

Manutathivers Assoe. of Centval NY

Tne. Fecera l 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

S B w s L} v DO

bvemorune " wne? ) owml s ranel. ) vl ranadlenH
Amount Incurred This Period Payment This Period
AR S e "ty e P ¥

D

bavemnsnave e’ 3 mns moell oreniy. l}-—b—-‘-—-n._"DwLD

Outstanding Balance at Close of This Period

Py

-...b...a._:i;—u.—&..d-—e—.c_._a_.!

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

w - U 1%

e et 7 vl el 1 e el ,D"“D"'.Pd
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

(Rana s W L atasin™ e} Ny W P

OrD T e -Du { Cammn " Semus Sad e - st S 100’0
hrmmrerror s ) e readnrmred snnt el er_'."t..e“-— [M’M!MQ'&DJ e A YA B, RSN 3 A R o S s,

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

W » W L4 R W L] ] g
SN 0/ 0101
Amount Incurred This Period Payment This Period Outstanding Balance at Ciose of This Period
- w L3 n . ” - -BWED g w g oy Ci D“‘-ﬁ
e sl )yl gl it ) rovnl e 2 et e ensal -H-—’-—L—J_’:—-HL D Dj
% 'a v [ Y W o TR N
1) SUBTOTALS This Period This Page (optional).........ccoeveeveviiiininniicciiie e, | 4 ‘ T R S ,O Q,Q
T - R 3
2) TOTALS This Period (last page this line number only)..........c.ccoonieieiiiereeecee, > E ; E Nafrml ;12-.h<5.;o DO
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .............cccceevrrrennens >
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » e Y A= v, QQQ_

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)

Manudachwrers Ass o oﬁ @nbal N T

FEC IDENTIFICATION NUMBER ¥

o532 (

F;o\era PA’C
Check if D 24-hour report |:|48 hour report New report ends report Aled on
id

MYME:s foYo s JYRY Uy ¥y

I o - P

Full Name of Payee

J Memo ltem

Mailing Address

Date of Public Distribution/Dissemination

M BN / D ¥D I Y €Y €y Wy

» = PR s

Amount

000

SN S RN N T S )% S A Ay, B,

Date of Disbursement or Obligation

City State Zip Code
Purpose of Expenditure Category/
Type Parretme

[TV ] O FD ! Y $Y Ly dy

oo s 2 n a

Name of Federal Candidate:

D Support
D Oppose

OfAce Sought:
D President

D House  District:
D Senate State: .

Calendar Year-To-D\ate
Per Election for OfAce Sought

W L —— X ™ L) L s

Disbursement Far: D Primary DGeneraI

D Other (specify) >

Full Name of Payee

[J Memo ltem

Mailing Address

City

State Zip Code

Purpose of Expenditure

Date of Public Distribution/Dissemination

MYv §/ EDVD B/ fY vy vy wy
Amount

L4 Lalens W w
M%MD“

Date of Disbursement or Obligation

(¢) TOTAL Independent Expenditures

Category/ L) Moy ¥/ FOSD F/ Y ¥y Wy @y
Type | A P
Name of Federal Candidate: D Support | Ofice Sought: [ |House  District:
[ ] Oppose [ ] President | ]Senate  State:
Calendar Year-To-Date S —— & O.r O D Disbursement Fer: I:l Primary I:I General
. A h
Per Election for OfAce Sought B i o _ l:] Other (specify) »
(a) SUBTOTAL of ltemized Independent EXpenditures .............cocooeereiinnieicieniieceee e > O@
enpentacranlerar! S N o e S e .
(b) SUBTOTAL of Unitemized Independent Expenditures...........c.cco.ccovovverioioeniic e > D j
S NS L S IO W VO R o

damosaal’ e ) Nl e ’MM:Q‘D;B—!@I:

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.

Signature

wrmy  Fo-0g foey L
Date
SRR S, i FORE - S

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

dnufactuers Assx.

L Centva NY Tne Cedera( AL

[Jyes []no
If YES, name the designating committee:

Has your committee been designated to make
coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle Initial) ot Each Payee 1 Memo Item | Purpose of Expenditure A
Category/
Mailing Address Type
Date
City State Zip Code UMl s PR s Py Ry Y ey
Name of Federal Candidate Supported | Office Sought: House State: Amount
Senate District: R e A mae e e S iy
Presidential D OO
S SO SO | S SO S, ), W0 S ...} W
Aggregate General Election L A O D
Expenditure for this Candidate » |, coc o r o0 ,D v
Full Name (Last, First, Middle Initial) of Each Payee [J Memo ltem | Purpose of Expenditure T
Category/
Mailing Address Type
Date
City State Zip Code WMy '?E'?'E N i i g ]
Name of Federal Candidate Supported — —
of andidate Supporte i . .
ame ederal ldate supp: Office Sought: House State: Amount
Senate District:
Presidential
S SIS SN N S | 5
Aggregate General Election \'7
Expenditure for this Candidate P n e F ool OD O
Full Name (Last, First, Middle Initial) of Each Payee (O Memo Item | Purpose of Expenditure
e &
Category/
Mailing Address Type
Date
City State Zip Code il W F:“ﬁﬁ' 1 fYYTTYY
Name of Federal Candidate Supported ] . . : — ot
pp Office Sought: House tSta.te. Amount
Senate District: P re————
Presidential
| S VS S ). S S S R S— h—
Aggregate General Election LU A A 1DO
Expenditure for this Candidate P P . £~ O

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

i "t Salanaliien Inatler "mihe i Tainan 7"-‘,"";
[:.ﬁ:m.:’;-." a0zt 2 el S e e

e T el e e R Ve L o 4

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

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)

Manufochiers Assee . of Centval NY Tne. fedeml 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

This ratio applies to (check all that apply):

oy

Administrative [E Generic Voter Drive I

Public Communications Referencing Party Only gj

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 Full)

Manuoourers, Assee. of Centvad NY tne Eederw [ PAC

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

I. 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 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
are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e e s Ty
[ ] Fundraising |:] Direct Candidate Support P b ) PRSP
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: U ek el
I:l Fundraising D Direct Candidate Support v 1% e %
CHECK IF THE RATIO IS:
D New D Revised l:l Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: N it S e
D Fundraising D Direct Candidate Support PR % e x e %
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: s e— Jans i s
|:| Fundraising D Direct Candidate Support N LA e e . 1%
CHECK IF THE RATIO 1S: i
D New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
' FEDERAL % NONFEDERAL %
ACTIVITY IS: T g ROy
D Fundraising D Direct Candidate Support _ en 1% e %
CHECK IF THE RATIO IS:
D New [:l Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: g ey gy
Fundraisin Direct Candidate Support o i o
CHEQ IF THE RA?TIO IS: - ’ bttt % | lomtretiiotocd %
D New D Revised |:| Same as Previously Reported

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

SCHEDULE H3 (FEC Form 3X)

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

Monutacturers Assoe. of Cenival NY Ine Federa| PAC

.

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
NTNCE i"u‘ %/ PV Y | S e (o e Ve " T -
. 9 o m ~ ' I PV S G, ;"*O—d;_oa

BREAKDOWN OF TRANSFER RECEIVED

¥R L] w

i} Total AdmInistrative ... - oye OO 1

] L] o W L] T L I R W 4
ii) Generic Voter DIVe ..o s OD O
R l g - S s
‘w—.’w
i) EXempt ACHVItIES ..ot e 4 O D O
i L e S WL I R W) el

iv) Direct Fundraising (List Activity or Event Identifier)

P

0 L 00D

¢) Total Amount Transferred For Direct Fundraising

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

-

— » - 3 - R e N ™
3) L—f—.{:—aﬂ_&—.&_—ﬂ;—h—&D‘ D.D]
. ;Y (= initn " st - Bk amaiad ) W
o 00D

st} murserlivmsBnnan) e s v ol vt

¢) Total Amount Transferred For Direct Candidate Support

. C o™ w WO W 13 ) i i

vi) Public Communications Referring Only to Party (Made by PAC) ...........ccoevveinncnn. P S S S S Y S <IN VI |

TOTAL This Period (Administrative) ........cc..coeovvvevmrcernmicceccnineeniencinenns o -

B2 LR M e L - W TR e ®
TOTAL This Period (Generic Voter Drive) .........ccoccvereccercnniiennrcnerseccenannnens N TS T S Y Sy P N D‘ __i

e o .
TOTAL This Period (Exempt Activities) ...c.cooeiceriieinr e ST N S N T O .O OE
TOTAL This Period (Direct FUndraising) .............cveveeviviininiiinicieciccceene ! " eeren e Y ‘_!‘__,_,;__-O Ooj

——— o v
TOTAL This Period (Direct Candidate SUPPOM) .....ccccovvvicrimrircrcernrneenre e svee s e Foa T3 O E

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)........c..couvveerereerrerernienicensenere e ere e ,._‘H“:_-,,_H_,,_,_,;O 0 0__'

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

__00D

.

oS S

gw N TR S S Ty _?1 Rt e

...................................... L NSRS { ) SN VT NS T W A D O

r—‘ [ T I T W T Wt T

FEC Schedule H3 (Form 3X) Rev. 05/2016
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE OF

FEDERAL/NONFEDERAL ACTIVITY

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

cturers > of Centvad AN Federz ( P

A. Full Name (Last, First, Middle Initial) 0 Memo ltem | Allocated Activity or Event:

D Administrative D Fundraising |:| Exempt
l:l Voter Drive D Direct Candidate Support
City State Zip Code D Public Comm (ref to pany only) by PAC

Mailing Address

Allocated Achvnty or Event Year-To Date

| " e " et ¥ e e "It
T 0DO0)
I S (N .

. LA A,

Purpose of Disbursement:

Activity or Event Identifier:

Category/ MM/ fovo /YRy Ry Ry
Type Date . e a
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
» ¥ K i » ODD-] - A i ) ® ] * YO!OT f ® ® L] o A"} » ] L] \DC’I
SN P SR SR, DA R PR A b el 2 davrar el naerei 1 el e e e -—i—-’kQ“ L—b—-&-ﬁh‘—ap-ﬂ-u:ﬂ—z-—-io P e B,
B. Full Name (Last, First, Middle Initial) [J Memo ltem | Allocated Activity or Event:

D Administrative [:I Fundraising |:] Exempt
|:| 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: . M
.

Mailing Address

Activity or Event Identifier: e el
Category/ m ; VDY s FVTYTYRY
Type Date . i »
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

NN s S w

L-M—T’M’,M 2

C. Full Name (Last, First, Middle Initial) ] Memo ltem | 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

LY s . B A" v w - b3 !

Mailing Address

Purpose of Disbursement:

ns ™

S, IR, WO} ) W SERUSNU, LN S T L, WL S

Category/ 1 YT YVY
Type Date - !J

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT

1 Jmuien "2k S ebin” eniaak® aten- atas it o O\ —.?-?"';‘v.'P"v-'v—c—'T-j
LM&’:M’&W’LDE'HQ‘ v vl e ) el e soiz. Y Sevanlomver Loesis . DO

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
— itk "Rl " Fansdey i) % rD." D—uo D ™ i (el D’ED“LDI
SN L SR S Ry | RO SN is o 20 S S S SO, ) SN ST S WL A 0‘ [ SN WP S5 P SRS S.. L0 S Sl s i,
TOTAL This Period (last page for each line only)(Federal share to 21(a){i) and NonFederal share to 21{a)(ii))

Activity or Event Identifier:

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
| i~ - " - " (O j e e b G "DTNOOI - - . .-a{O——-vae—Dan
" §
t el st '’ 3 e mprmeel creee's 3 2w sl = " mgvend e Y= e el Ve P el S o e il EL Lot oa e St Rl Lo ey > E

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 o

F

FOR LINE 18b

OF FORM 3X

NAME OF COMMITTEE (In Full)

Manubactwrers Assoc . of Centval NY ITne federa

(Pic

" NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
M ¥ M ! FospoR/ fvVey YRy L "™ Cl ) L4 4 U ek s
— T Y I N P S ST S - . |

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION
PWWDT‘}Q?— 1

00

i) Voter Registration

Total Amount Transferred for Voter Registration......

T ., L L S S S - e
VOTER ID
ii)y Voter ID T e, s
Total Amount Transferred for Voter ID ..o, - s OD O

iii) GOTV
Total Amount Transferred for GOTV

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity ............ccccvveivennnen. O D D

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

::m::ml 1 ool /s FYSYVE YY) [T TR T 0
g N N T Dnseliemren” wers ) sl waaln =3} iawnal Tovend’ M :?:.;-——I

BREAKDOWN OF THIS TRANSFER

. . VOTE ISTRA
i) Voter Registration R _REGISTRATION

Total Amount Transferred for Voter Registration...... o OO
b pe oou” e 3 = sranl mmenel swmenrs: T s e e
VOTER ID

ii)y Voter ID 5 CHa :

Total Amount Transferred for Voter 1D ... PP _0__}0 O

GOTv

iiiy GOTV e ——r—

Total Amount Transferred for GOTV ... O OQJ

cavmered et ) il el e sammd~~ereii \

. . - . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity

- T
Total Amount Transferred for Generic Campaign Activity ...........cccoceveninnnen O !
JUU NS N, ) S S, WO, N T e il B

"l

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter 1D)

I - T ——ry
F‘—: ———3 % T"‘W‘?”‘ﬁ'ﬁ

0

vewre S monr v} e weme e I - facwan” '{-'.Wi.

hv'-r‘-—-—- "‘
TOTAL This Period (Generic Campaign ACtiVity)........c.ecoenvirrireriiriecer e, ! O D
L™ ™ Y e mocy s 1 SpeceF g

T —————

TOTAL This Period (GOTV)

()
()

TOTAL This Period (Total Amount of Transfers Received)

v B - Mt} el e lund ) S setl eyl

T =~ gm—ama

..000l

FEC Schedule HS (Form 3

X) Rev. 05/2016
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SCHEDULE H6 (FEC Form 3X)

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

NAME OF COMMITTEE (In Full)

Manuiachurers Assoc, of Centval(NY e Federa ( (AC)

A. Full Name (Last, First, Middle Initial) / Full Organization Name (0 Memo Item | Type of Allocated Activity or Event:
Voter Registration GOTV
Voter 1D . Generic Campaign

All ivi Year-To-

Viing Adess _Alocated Actiy or Event Year To-Date

City State Zip Code I——-,—-z-w 3 ol ) e el s S

5 T Dib " -.a.—-’—J MEMNY oo/ VoY oy ey

urpose of Disbursemen Category/ A | o
Type

FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
T v Dj v ) T - Tt ™ - T —
_A....a._n._.:_.:...1..a.._r-o' S _a...-c—u..-:._-saox__.i L-E—A..-‘!—J-F-_’—!——J J
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

Allocated Activity or Event Year-To-Date

Mailing Address

Clty State le Code - B i e S N VR PR AR S W4 R
P f Disb t —-ﬁ—"—j SAe e i
urpose of Disbursemen Category | pate ' 7
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
aasin "Renen ‘i T — - W‘?‘“‘T“&-P‘T—F"O‘\ e ey ‘-O-@
—f—&-——l.—;’.—l\-—,’—b—h_".! S s ,—!—ﬁ—-’-&dOA_-—l—-‘ &, Bt T e A ’7‘-»-&--!D§l_ -6--!
C. Full Name (Last, First, Middle Initial) / Full Organization Name UJ Memo Item | Type of Allocated Activity or Event:

Voter Registration GOTV
Voter ID Generic Campaign

Allocated Activity or Event Year-To-Date

Mailing Address

- e w 3 L4 [
City State Zip Code —— E__._ L FSNE V0. AT FORICOON OO . T S |
e [Mj- vy / o+ o l / [v::vzv::v]
Purpose of Disbursement po— . j r
Type € : ’
FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT

=~ *fm

"l preetel ] ey ngmnted” v’ "—L-—LD * o reet!

P T Oj . Z :
Lnagel; 3 - i ”-—-A—-"_A.—' :—-1—-1'-—’:—-&-—-‘\—’—#—-&-0

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

[-_"E—' " v 0 . T Capg] . i " T LT L T, -
el wnst § iremal rrer el 1 L e —{.Q.-'D.J—g E-.—.Eu_! L S A h-—-f—-'»ol QB-J [-—1‘--‘..-—’.1 Cer T mnt) ;—-'—-.’-DQ O

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
. 000 ENRAN1o)]
™Y o & ) D O LEVIN SHARE L..) SR P S WL LW U el |
e e e e g s s
TOTAL This Period for the Levin Share l 'Di
U SN LY U O . SO Bl o s

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 ofConbval N Tihe

Fedeal

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1.  RECEIPTS FROM PERSONS T it e et i iy ai' —roD
((l?s)e !Stgzr;:“zeeg/\) ..................................... - . . DO b n O
¥ N v WO T e i k" e WoOW R e A
(b} Unitemized ........cc..ccooeriierinn PR OO ‘ " oys ODO
w ¥ W W W W » " W L o € n'a W L Ui v
(C) TOMl e ] . . () O 0l o " O 00
2. OTHER RECEIPTS ..ooooroossss N 000} N . _(J)QD |
3. TOTAL RECEIPTS ..ooooooroorsermr CT @OD ST RN0)
(Add Lines 1c and 2) ISV S VS S P S NS
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
K L e g Ve L] ¥ Ui
(a) Voter Registration ..........c.cc..c...... o - O D s o OO O
S 13 Ll w Clinian *mikinn "ammnh g roTm———
(b) Voter ID.......cccccummurmmnnnnrerrrvnrrien P 00D, et DD g
' W L—r - ® L i | pini enaiai Ini  iaan 4 v W RN NN\
[ cle) AV . . D00 . . DDO
(d) Generic Campaign...........c.coo.v.... o e OOO » e AL 0 OO
(€) TOta oo N - Q L N O o)
5. OTHER DISBURSEMENTS................ , i BDO ’ , 0. D @5
b nnd v ) e masen v ) arvas o ameranlln Cnlimucelt JEPES 8 NN SO} R R R L R
W T w Tw L S i T
6. TOTAL DISBURSEMENTS ..o B N . 00 ) L o D D g
7. BEGINNING CASH ON HAND........... o DOO
{for Column B, use cash as of January 1st) e et Sanreem s v e ) scmmelivaremme e 3w 2
1 w o al W L3 v A Ve L A W I aas e 1 173 £
T ——— A D O s . 0.00]
T v G} St gr— i~ aagean ¥
9. SUBTOTAL oo N 0001 | o . 0@10_
- i v oW 4 2% ey 3
10.  DISBURSEMENTS .....oocoorimcvcrrrnnrcnnnn OOO - 000
(From Line 6) P S Msm;mmam
11.  ENDING CASH ON HAND ... 000 00 DD

{Subtract Line 10 From Line 9) .....ccccveevcvrnmenrrevecscones

SV S O, S0 Y W R At~ Mt

()
2 w—&w,u:-_‘mﬂxQﬁ:Dés-

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 schedule(s)
for each category of the
Aggregation Page

| PAGE OF

FOR LINE NUMBER: D‘a RE

(check only one)

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 Cental NY Fede\ PAC

A.

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

Mailing Address

Date of Receipt

MwMmy /foYDy /FYeyYyRywy

mmavarl ™ - —

City State Zip Code

Name of Employer (for Individual)

Amount of Each Receipt this Period

000

e —
l ! f"l. H E 1,1
Aggregate Year-to-Date

L S ) W L amame iy T 2! r

Occupation (for Individual) O D O
| JEH S SO | S )W S, A
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name (] Memo Item Date of Receipt
B. MV Mmi/fFDOYDR/fYyvyYyRygy
Mailing Address — - P
Amount of Each Receipt this Period
City State Zip Code e e ﬂDD
Name of Employer (for Individual) e a1 ==
Aggregate Year-to-Date
Occupation (for Individual) 0 J
L—.n...a._‘a._.a._a_.’_b—-;-.
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo item Date of Receipt
C. ey W wonacu W E‘T“T’?"ﬁ'?
Mailing Address = P timonymoakt
Amount of Each Receipt this Period
City State Zip Code e OOO
Name of Employer (for Individual) el ) e ) S el o e
Aggregate Year-to- Date
Occupation (for Individual) TR i OO o
SN SEONS ST I USSR | R 5.4,
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name [] Memo ltem Date of Receipt
D. Caa’h WY [D‘tj 1 YT
Mailing Address ! Dol S !
Amount of Each Receipt this Period
City State Zip Code e rs— - — __\_,_,_\.O b I
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