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F‘ REPORT OF RECEIPTS FEC MAIL CENTE

FEC AND DISBURSEMENTS IBOCT 14 &4 9: 1,

FORM 3X For Other Than An Authorized Committee
' Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type "% -
COMMITTEE (in full) over the lines. :12FE4M5 ‘ ,

InfoCision Management Gorporation PAC + « & o 1 ¢ @ v ¢ oy s sw v 4w

P : Vo I I R N ! b N L N L J
‘ . . . ' . , . I l
A{%DRESS {number and street) i 325 Springside Drive , . . Pt vl ! i i l
- l 1 1 1 1 1 1 i 1 |
== Check if difierent Le v 1 i1 L ' A B S ! ' Pl pot !
p— than previously : .
reported. (ACC) E  Akyom v 1o v i sy i r l l OH l l i 44333 I—! o |
2. FEC IDENTIFICATION NUMBER ¥ CITY 4 STATE 4 Z2iP CODE 4
C o T 3. ISTHIS == NEW == AMENDED
e 0008070985 . REPORT iy (N) OR MY\
4. TYPE OF REPORT (b) Monthly ™. Eep 20 (M2) " May20 (M5) £ i Aug20(M8) . & Nov20 (Mi1)
: ( ion” s et imoty  {Non-Election
(Choose One) Report . i=n : < Year Only)
Due On: e, nre o
. YT Mar2o (M) L% Jun20 (MB) ¥ & Sep 20 (M) Dec 20 (M12)
. . o p—p (Non-Election
(a) Quarterly Reports: = o P oar o
- : T Apr 20 (M4) S 7 oJul20 (M) i FoOct20 (M10)  F i Jan 31 (YE)
T Aprit 15 i e fme. .,
Sa.  Quarterly Report (Q1 - py
mq, uarterly Report (1) () 12.Day - . Primary (12P) . & General (12G) % Runoff (12R)
5'“1 July 15 3 PRE-Election il 1. ra)
. Quarterly Report (Q2 = : ==
i_ uarterly Report (G2) Report for the: “ +  Convention (12C) {, + Special (128)
tx’ October 15 e s
A Quarerly Report (Q3) ‘
e a1 PR, TEVET S TR in the pesmmes,
I anuary . . 7 s T g :
s Year-End Report (YE) © Eleclion on e i st State of {
™ July 31 Mid- Year d i
. Report (Non-election (@ 30-Day . e - i )
Year Only) (MY) POST-Election T General (30G) o Runoff (30R) o Special (30S)
- Repor for the: h :
o Termination Report s v — ' A
o (TER) -lh.-r.r_,-i-r-(y..:y.,: .ﬁ_i_. in the =
Election on SRR A 4 ot State of mw_;

: b CCanr [ ':-_ R R
5. Covering Period a7 C) {0 & C/ é;, through Of}’__ 30 P Q/fp

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

Type or Print Name of Treasurer it 1Y Momrick

r

Bt Sy o SRS AT
[ 3 T

1" [ A

Date /—0 j/_‘i CQO‘/CC/__“

Signature of Treasurer

NOTE: Submission ol taise, erroneous, or incomplete information may subject the person signing this Repor: to the penalties of.2 U.S.C. §437¢.

Cfice FEC FORM 3X
Rev. 12/2004
E Only
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i SUMMARY PAGE
’ OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee Name

InfoCision Management Corporation PAC

i o A o : _.‘

Report Covering the Period:  From: C 7! «C/ ¢ [ C/ ¢ Too 107 3G P RO/
COLUMN A COLUNN B

This Period

Calendar Year-to-Date

6. (a) Cash on Hand "*‘”’*"“‘*’*‘1””“‘“3 iRt i )
- January 1, i (;\ C/‘ /-‘.:Aézj: T e . ?, S-S.éjgg?_‘j
(b) Cash on Hand at e T e o St '
Beginning ot Reporting Period............ P /_aj__d{]j M ‘._5 A
= 7 —— : P
{c) Total Receipts (from Line 19) ............. Lo . X237 00: . KR TEe3 00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines i s e st e it : z
6(2) and 6(c) for Column B)............. yo 09 39 2.2 939
7. Total Disbursements {from Line 31)......... ] e~ A _ }\[ﬂ by S.Q ()O'
8. Cash on Hand at Ciose of
Reporting Period Ry e e, = e e S T
(subtract Line 7 from Line 6(d))................. Y e Lo‘f,j? B e ol O (DCZ 39'
9. Debts and Obligations Owed TO
the Committee (temize all on e T T ST TR,
Schedule C andior Schedule D) .............. F N
10. Debts and Obligations Owed BY
the Committee (ltemize all on it nane s b st
Schedule C and/or Schedule D) ................ ¢ P . —0-.

[ZE N

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

Lol FYST 2 vy

I.u--—
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[_’ DETAILED SUMMARY PAGE

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

Page 3

Write or Type Committee Name

InfoCision Manaqement Corporation PAC

TR BT 0N

e et R

—ra: by S

Report Covering the Period: From:

)\(__:‘ / (1/: To:

iy J_—a-_- i

07 30 jcﬂ/m_’@f

FhHa SR e

COLUMN A

l. Receipts Total This Period

~ COLUMN B
Calendar Year-to-Date

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

Than Political Committees i e P
(i) ftemized (use Schedule A)......... 5 3.7 C Ok . A7 E3. A0
(Fi) Unitemized ... b el B AT . R
(i) TOTAL (add e it oy : v X mam
Lines 11(a)(i) and (ii)......... O P o "
{b) Political Party Committees .................. N 5 =N= -_L ~ o
(c) Other Political Committees e i e e T sy
(SUCh @S PACS).....oveeeeeeereereeeereeeene, P | _ . o O - |
(d) Total Contributions (add Lines
* 1i(a)iii), (b). and (c)) (Carry M ! ® i
Totals to Line 33, page 5) .............. S 837 CCv . Q.73 0O
12. Transters From Affiliated/Other e i e i A et i ] ¥ Sl
Party COMMMUEES .......oc.umrreermrrrerrereesnennes LA P - . 0= .
13. All Loans Received.........ccocceineiicricecn . o . - =0- : . i Q= .
14. Loan Repayments Received....................... . . L ool _ o O -
15. Offsets To Operating Expenditures e ) '
{Retunds, Rebates, efc.) R . PRI o _
(Carry Totals to Line 37, page 5)............. R T T o . 0=

16. Refunds of Contributions Made

to Federal Candidates and Other
Political CommItees............cccoeeras e T

17. Other Federal Receipts - R et 2ot

(Dividends, Interest, etc.).....cccooovviiiniene u ;.0_ }
) TS S [N AU .. MK.:.».;Q-T::“..;...@_.’: . o] 2 S
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account e T adar
(from Schedule H3) ..o » . e 503 e N | E
(b) Levin Funds (from Schedule H5)......... . A - (= . o 0=
(c) Total Transfers (add 18(a) and 18(b)).. ' L L S ;O—
PRI S Uy B C CCL I LR o I iR - Coe e et e S i szndicras oA s
19. Total Receipts (add Lines 11(d), T T T SIS T R IR e A ST P R T R R q——

12, 13, 14, 15, 16, 17, and 18(C))........» & J 7 QO

e gmne s i g e e A e

20. Total Federal Receipts s i e st R S e
(subtract Line 18(¢c) from Line 19)......... > ] —0- '

Ty s 0 B st

Sor e LG e T e T

|

CCRARNDS

276300,

TRt e T -—..\_.m«.-w\f,_.. R e

Ly = x ¥ ST e

-0=

[ETRISER ISR TR S YN ey VTR, NP S

f
—
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[ DETAILED SUMMARY PAGE : ]

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

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

21. Operating Expenditures:
(a) Allocated FederalNon-Federal
Activity (from Schedule H4) B i

(i) Federal Share........cccocvcunnee. o NPT | = e o T PR
) (i) Non-Federal Share..........coeveee Lo 0= . . o . =0=-
(b) Other Federal Operating : : e, e =
EXPENTitures ............cvoeveeenerernee oo, _ o =0= - N 3
(©) ~ Total Operating Expenditures e 1 T Tt S R A v ez o
(add 21(a)(i), (@)(ii), and (b)) ........... B ':_‘__:m T i Q- X

22. Transfers to Affiliated/Other Party it i St N e o e e e
Committees : . :

23. Contributions to S T Ya—— «___-aj'-;uﬁ-;;;;m;m’ e
Federal Candidates/Committees T R L S

and Other Political Committees................. e St Ca T P /ﬂg SO .00
24, Independent Expenditures O R R e AT S B\ B it T T A it

use Schedule E) .....ooeoeovevvreeene e e - e .

25. Coordinated Party Expenditures T 9 fmadumey’ vessdic T i
2 US.C. §441a(d)) - ST TR A T
use Schedule F)..cocooonicoeninnie . : :

2
|
ARO
gt
"
.

3 .- i
Al iz e xR omas ’E:@'-n-\. Fiseczen ! b = )Y, Foveiinrmes Orr_.r"- rcdaees’

26. Loan Repayments Made.......cccccoiveennene T P } P S

27. Loans Made...........cccoovevveceeveeieeeeeees L. . . .=0=

28. Refunds of Contributions To: el = - i ?
(@) Individuals/Persons Other B ST Y
Than Political Committees ................. - . =0- i L ) oL F

) g " r ; o s e Y o gy

(b) Political Party Committees ................ =0~ A
(c) Other Political Commitiees A T e R T S e e e S
(such as PACS)........cocoouerimieiien T | U o s R {mi_-

(d) Total Contribution hefunds T S R P AT o ik TT 1 '
(add Lines 28(a), (b), and (C))........... > _ -0- .. Pk L =0 L F

H . 3 Fa DY ‘ o - - - i U [, ) 13 v I3

28, Other Disbursements

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity .
(from Schedule HB) TR Lutne S R e S S

. -
(i) Federal Share..........c....... e ~ - - - -0=- :
(iiy “Levin" Share.............. e e o Y =0
(b) Federal Election Activity Paid Entirely o7 e <ror e <
With Federal Funds................. R o . —Ne=r
(c) Total Federal Eiection Activity (add .. =ramwmemy et e -
Lines 30(a)(i), 30(a)(ii) and 30(b))...» i S 0=
o e =¥ s e N e = s =
31. Total Disbursements (add Linss 21(c), 22, e S T R P T Ve TS
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. ' / & SO QO _I

32. Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii) T P R AT T e PP P PR
from Line 31} > -

raras e uber s e n o e ooty e ST RS sr . rieame e PVEN SR 0 =

PR T A I T

R A ey B T VA T e S P AT R L i Y

L |

~roaniAan
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FEC Form 3X (Rev. 02/20083)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

lil. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .....ccceeeevnvrrenee
34. Total Contribution Refunds )
(from Line 2B(d))....cocrvmrieeererireeeee e
35. Net Contributions (other than loans)
. (subtract Line 34 from Line 33)...............
36. Total Federal Operating Expenditures
(add Line 21{(a)(i) and Line 21(b)) ......... >
37. Offsets to Operating Expenditures
(from Line 15, page 3).....c.ccccovrenceiinanns
38. Net Operating Expenditures
(subtract Line 37 from Line 36) ...........»

mem T - I2ak T SroecTenvwtan
— gy . g -
¢ : [ A SC. 00
» ot = 3 - smims . T R il v
]
- . . — - - i) I3 — - H
- o e E TR 0 R0 = . SRR, NI § .S S
T AN baCI VITDE YN T RN TR R T [ e : e
¢} RTPRN 4 PPN PR S SR iz sruams Faes 3 prirerade LN
Bl l_...l.u_... Sk - - 3 rL1oEs P.-— -:!:__ Ls p 22, o WL 3t ,..'..';'z'.‘l?:f.::!:'.“
O I8 B
= i Sicires: . : FECN (B0 T et st 72 ‘s 0_}-».-.'. e
- SE TSI T R TR AL X TR e gFrm AT AT > NG
ESN- Y- § L W-Y - i b S enin) v
. . . P S ' Ny . nd 2 O o s ety
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separzie schedule(s}
for ezch caiegory of the

FOR LINZ NUM3ZR:
(chzck only ong)

| PAGE 0r

saold o used by any parsan far ths ;
o: for commercial purposag, othe: than using the nams and address o any polilical commities to soiicit coniributions from such commitiee

i i 3 i o -r
Detailed Summary Page LL Tie I__I 1ib I__“I e | e
P s e Tl 1 ime 1 i
Any information copied from such Raparis ang Siaizmenis may not be

puposz of soliciiing contribuiions

> NANMS OF COMMITTZE (in Fuli)

InfoCisjon Management

Corparation PAC

Fult Mama (i =<' First. Middie Inkial)

A b D QrLbua,h (A0

Mzifing Address

191 - Gty st NE

Citv
Couten

Siale Zig Code

ELOLSIT T

3 * .
LS S
Rt £ 2250 a~_-= ._——1_

OH Y¢ 7/9 .

FEC 1D numbe: of coniributing
federal political commiitize.

O i e e e e AL

C —=0=0-4.0. -JL_-,Q-—J L.

Name of Iﬁmoiova:

1,

W g !
Receipt For: l
_... Primary '—i

v

: Genera! l
,__, Other (specily) v

\

‘ ccupailon

3
PR A Of F b "
hagregate Year-to-Date W

TRLUTEA. LT TRMES S TISAC T T TN vy TLks 1T TN

isrmism = AT et o :é;éwQ: ‘__Q'-.Q_-

Amount o' Each Receipt this Period

T T RIS B STAL ST ATMC 10T S e RS T RT aT

S

swe Srantr: sl e szl o s

eI

Full Name (Last First, Middls Initial)

B. Jana Dilliooes

Mailina Address

QYos /8T AR

" Date o Receipi

e

=t ;T AnINERE Sy
DR [

City

20/ La.

State Zip Cnde
QLuthoga_ Ere (00 Ol Gy &&3
FEC 10 number of contributing ;’G TR m U S
federai political commitiez, ~..0.0.¢..0 0.
Name of Employer mccupatlon B

\& MO C iQ LCJ’I

P
10N Jupoiwwoss

Recezp‘\-FO(
a ! Primary :
"_: Other (spacity)

Gannra

\ Agorecxa\e Year-io-Date ¥

I R AL R L DT AT BN AV LTSN Bt T e

i

|
|
L0.9.8. i‘
|
i
0. |

Amount of Each Hecelp this Period

L R T e R

T parian

srwvins Sematiseins S o o nd hc :

Full Name (Las!, Firs:, Middie Initial)

¢ _Miehaod Ecntman I'

Mailino Address

SRl

o iz oo ds
J

s h W

City
N_Coatan

]
o i
Siate Zip Cede I

Date o Receipt

M W limatialte
(A = 1 T

87 3¢

e an .,

TLET T T s

3G/ L.

Olf k/' 4730

FEC 1D numper of contributing
federa! politica! commitize.

C_.oo £.0.7.0.9.8 -

Name c: Employar

ININT C,LD)(‘JL

O"cuuanor

heC"ID.D»—O"

1 Agoregaie Year-ic-Deie W

Amount of Each Receip: this Pericd

TE AU U e S LT T T TR T ety

e T el e eaw D -\3;@:_5\ 60

Primary - _Gener’ AT mTAT T DY WR 4 =i AREas oy o Tera =T
Otne (soecily: v e 's’e B
1
SUBTOTAL o' Razeints Tnis Bage (0DHONAl .. .. ..ocooiiieeciiies e e e > . . O’(O.- OO
TOTAL This Period {las! page tnis hne numbe- onlyt. o > . .




SCHEDULE A (FEC Form 3X)
TEMIZED RECEIPTS

FOR LINZ NUMBZR: |PAGE o=
(check only ons)
Lx|ve jrio | je | ie

I I R EEE R I kT

Uss separaie scheculz(s!
for ezch caiegory of the
Detaileg Summary Pags

Any information copied from such Reports anc Staiemenis may nat be sold 0" used by any person for the purpose of soliciiing contridutions
o: for commercial purposes, other than using the neme and address of any politica! commites to solict coniribulions from such commitiee

> NAMZ OF COMMITTZE (in Full)

InfoCision Management Corporation PAC

Eylt Mamae (i st First, Middie Inii al)

A Khodos EIKGAA

Mzifny kddrass

3417

,S\%L,UJLQQ B oo

Citv

Ciusayven Fo o
3 ~0

i

|

i

Siaie Ziz Code i
|

Gk 943a3

FZC 1D numbe: o' coniributing
fedsra! political commitize

Yoem ruewienE,

= ’x
'.'.__Q.-;.__D.._D;.é.,ﬂ,-.J.;D.;.Q;;B,_ \‘

Chm A L TN T L e e Vi 133

arozer cnmy S g mteas / S OC)

Name o° Emoiove: |0c:upa'um i
SruloCadsen. Ful)‘{r Phmmopard Mot Morn lwox}‘ e
Receip) For: . \ hgoregaie Year-to-Date ¥

L i Primary i 1 General \ DR B LTS T Tk T T e T geLm AT

:___ Otner (specily) v ] P R S S uk-ﬁn-([xctls—gorp_

Full Name (Lest First, Middie inilial)
B. Coudlmoy Folilonn

Mailinn Address

307  HBuckrotd Count

i \
Date o Receipt

e AnSteiaT Sl

2., RO/
Citv \ State Zip Code - '
Rroaolvwow) Ltn oH Y/ ‘~/ 7 ! Amount of Each Receip this Period
THIP DI EIAL Y I T s e | S LT AT T T STTIN LT AT I
FEC 1D number ¢ contributing G ‘ -
federai polilical committes ~.0.0.4..0... L,‘_‘_D_ a8 \ T S A ,__.CO
Name o Empioyer

i Occupation

\3:);1\() Codan
REE.EIFW For: — hgaregate Year-to-Date ¥
! Primary i Genera!

_”g Otner (spac'r;;)_y

LA P ST FA NI AT ST A TLT et T A

YS. QO

r=eriTen ma s Semoremmoaacw: e T oeie S

|
|
|

Full Name (Lasl, First, Mddie Initial)

c. Catlwmime Hmﬁl—

Mailinag Address

2 L0

0 W Mend R olgp (s

Date o Receip

= vean ¢ it e
i R

City

Comad Folden

K \
Mo s_ AL00MN ) EV L &ul"f,L'LLﬁ
i
!
!
{
\
i

07 So ao/ (a

Siate Zip Code

O 49U /Y

FEC 1D nurbe: o cortributing
federa! political commitiee

Amount of Each Receip! this Pericd

I RN S T TRV L I T IR T Sy

T IR T R LB TSR e A S I

_Q ~0.:0.4.0.7.0.8.8...

rul=——s

QOO

PN ARl

Rame.ci Employs-

. W ot Losm

i Occupanon

hece}pt o -
~ Primary . Genere’
T Other {soecily; v

Aggragaie Yesar-ic-Dais ¥

TETTITIET AT TR OTT Lzl T

TEEM TN & T M LTy e mAM s UTEm AT

SUBTOTAL of Razeipts This Page (ODUORAI ... oot e, > @O O O
TOTAL This Peroc (last page tiis Iine NLMIer oniyh....oo s o e > . . .

ST Qahoduta 2 e avn ~



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

_ . FOR LINZ NUM3ZR: | PAGE o
Use separaie scheduls(s) {check only ons}

for each caiegory of the ..
Detajled Summary Page f_\1-= ﬁ wo | jve | e
| | {1 | 113 i 1&

Any information copied from such Reports ang Sialemenls may nat be
o: for commercial purpases, cther than using tne nems

sold o used by any parson for the purposs of soliciting contributions

> NAMZ OF COMMITTZE (in Full)

InfoCicjon Management

nc eddress o any political commitiez to solici contributions from such commitise.

Corparation PAC

O N I s )

Fuft Mama [i ze* Firg!, Middie Infiia!)

A Mickood

\“\ ;QMﬂ(‘lD

iing kddress

ﬁln Kin

Damend ﬁ'ag o Cian

FLenS SR

AL L

Citv Sieie Ziz Code

Q_OM_MQ_Q______ ol ﬂb/c/ = | Amoun! o Each Receipt this Perioc

FZC 1D _nu_{ij'ae,- of coniributing _ ’*é“'““hﬂ-- ‘ <P R e e LT A S S e

fedsra! politica! commitiee. e 00-6.0...7..0:8.8. \ rarze e Soaterme bh@sm@ OQ
Name o’i Emotove: j Occupation ]

Daho Croion \Ufff 200 oo 7-ﬁr*}1nr-/od‘u\

Receid' For:

hgaregaie Yeer-to-Date ¥

i Primar Ty ;_— Genera! i B IR TANLSS THNE T 3 PR Y T 1w AT
1 l 1
. : Otner (spe cily) v ‘ RN 1y ‘l

Full Name (Last Fl*s Middle niiial)
B. Chaio ogamiin

Date o Fieceip‘.

Mailinn Address

PO. Bok Y/37

0?39

AT RN

City

CQ(D [0

2¢ !,(0_.

State Zip Cnde

Gl VVJQ/

Amount of Each Receip! this Period

Fce ID numbe: ol contributing
fzderai poliiical commitiea.

PRSI ALYI Y TS P R ST e

!
C | Lz
~:.0.0.4.0..7...0.9.8 \ e O T

Name of Empioyer
*
5 yl«.}\()‘f 2.9 1y

i Oucupahon ,

Recsipt/For:
.| Genera:

_._'i Primary :
i ; Otner (speciy) v

Iﬂ’Iafnrwm. o) FirpidieD /Zcmf:{,(-méw Tagah s
Agoteaatn Year- c>-DatD v

B A RN T TN BRI IV AL Tt A,

l
|
‘ ped ey Ea s Lo flax
|

Fult Name (Las!, Firs', Middie inilial)
c. Hiea doiw

u;oai
|
|

Date of Receip!

Vailing Adgress

(33 Fieoepnad O

=per Sapinazs

City

_Jneplaima

27 39, 3y <o

Siate Zip Code
Ok VAR

!
- |
oo

FEC 1D number of contributing
federal politica’ commitiee.

Amount of Each Receip! this Pericd

==-r=:w-:..—_-_rr-.—.-v=.—=‘r-=-:.:-.———‘ TR mamrEor e W

Ll 0o,

oo azt e Ty Ton DTl

L VTN e e S AT

9,*00 £.0.7.0.9.8

e H ce T oaaziemmilota

Name 6 =mployer

o ol

il Occuganon

Hecetdt o7 T
T Primary T Genera
T Othes {soecily: w

e Q»L/':DL Lo

SUBTOTAL o' Rezeipts Tnis Page (oouoral .......................................................................... > ) . /d . OO

TOTAL This Perioc (last pags tnis ine numbs- oniy*

== Schedule A fForm 3X) &
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SCHEDULE A (FEC Form 3X)

Uss ssparels sched
for ezch caiegory of

ITEMIZED RECEIPTS

Detailez Summary Page

FOR LINT NUMBZR: |PAGE o~

ule(s) {check only ong)

the

E:'“E !__I‘.‘.b D‘Hc f—'lx _
|1

s e | s [ i

m N

Any iniormetion copied from such Reporis and Sigiemznis mzy not bz sid o° used
o: for commearcial purposes, cother than using tne namz

and address ¢ any politicai commities to solici: contributions from such commities.

by any persan for the puipose of soliciiing contributions

> NAME GF COMMITTZE (in Full)

InfoCision Managemenf Corporation PAC

A D 105

Eylf Mams fi 2e' Firs', Middie Initial)
v

" QS alioh

Mziing Addrass

qul - -CO'\OT\L\ O

Gitv Y Sizie

Dxasotiohaao OH

7z Code

Y3y,

|
[ jeie of Fie:e‘.p'-.
i
l

07 30! B0/l

FEC 1D numbe: o conifibuting
federa! political commitize

{Cr 0

B T e P

—a0026.0.7.0:0.8..
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FEC 1D numbsa: of coniributing C PEEIReE I Ty TexE ‘l - ey TR T B me T hta
0. D £.0.7..0.0.8. \

ame ¢ Empiover

1 Gccupation, i

FPiiaicd on? . |

F{=c°1p For: {

F‘n'nery )

. Genzal
. Otner (sp=~ry) v

hgaregate Yeer-\a—Da'in '

BRSNS R RLIFC I AR S

R /SO OO ll

Full Name (Las. Firs!, Middiz Injial)

¢ Cotmtla ] hogoda

9% Poudoosr Huv

Epve s

'=_ o7

Ciy

RV eoy

Siaie Zip Gode ot

" Date Re:eip‘.

Pepeiead mEiTw s T

30

R TRt

o/

OH %qjdo

FEC 10 numbe’ o' comtribuiing
jedere’ poiitice’ commities
) *u,
. mL A O

IR T T T T

QOOLOJO

Vi rmam ot

Ra&me cUzmplaye-

=eceip: ~or: -
Brimary Gengzra’

T Otha: (s:s:i’:’y"_y

. Occupason

,_,ZM Aaiwuat Fwﬂofl_

22 Vv

S oo

— - Amounl of

ERR RV

Zach Receip! this Fericg
R T i LR R Tl T

,.’-O_.-—-y

P N

LT w mzent s

SUSTOTAL o' Receipis Tnis Page (oniional . .. ...

[ TOTAL Thnis Perocd (last paze tnis line numne-

TieAs T s - oue

et e

S e e e w.m e bTe e— et

e 0200

R 83 70@

=ZZ Scihedule A (Form aY: D2 "7 2700
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE OF

(check only one)

21b 22 23 24 25 26
27 28a |- |28b 28¢ 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 commitiee.

NAME OF COMMITTEE (In Full

InfoCision Management Corporation PAC

Full Name (Last, First, Middie Initial)

Date of Disbursement

Mailing Address

City _ State

Zip Code

Purpose of Disbursement

XA, R

Amount of Each Disbursement this Period

Candidate Name Category/ ; G
) Type Y S |
Office Sought: i 1 House Disbursement For:
| Sena.lte [| Pimary D General
|_i President ;_; Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
B. ’ Date of Disbursement

SR PRI . PO

Mailing Address Looomoq o w ,
RSN vt el W ssfasmpiinedeni

. City ) State Zip Code

Purpose of Disbursement - -

# | Amount of Each Disbursement this Period
Candidate Name Category/ D
Type Gyt il R
Office Sought: House Disbursement For:
Senate l_{ Primary [—I General
i | President | i Other {specify) v
State: District: -
Full Name (Last, First, Middle nitialj

Date of Disbursement

Mailing Address

T vozs lprn [ O —

City State

Zip Code
Purpose of Disbursement AR , |
' . Amount of Each Disbursement this Period
Candidate Name ‘"—C”;t’(;g‘;ﬁ reray E— .
Type s .
Office Sought: i , House Disbursement For: T Tt e s m e
i , Senate . Primary _ |  General
Ll President P Other (specify) v
Stiate: District:
'"-'n!-‘-‘.’“..'.'ii':\’_ = = LUt
SUBTOTAL of Disbursements This Page (0ptional)...........coocoociiiii [ ] - QT
TOTAL This Period (last page this ine number ontyl.........ccoovveeeeeneece oo > e~ O—

ECRANODA

~EC Schedule B (Form 3X) Rev 02/2003
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SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE OF
for each category of the _
NAME OF COMMITTEE (In Full)
InfoCision Management Corporation PAC
LOAN SOURCE Full Name (Last, First, Middie initial) - Eleciion:
' I Primary
; General
Mailing Address | | Other (specily) ¢
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
TERMS
Date Incurred Date Due Interest Rate Secured:
Bl v v i S S S A A s A - i o R 0 i e S e
1 : Lo P i T, 1 I
Ll b e e £ f 22 ’-~—T°’° (apr) L_jYes {_iNo
List All Endorsers or Guarantors (if any) to Loan Source
1. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount Tacam o ™
City State  ZIP Code Guaranteed & !
Outstanding: 3 . £ ST S
2. Full Name {Last, First, Middle lmnél) Name of Employer
Mailing Address Occupation
Amount ey "
City State  ZIP Code Guaranteed
Outstanding: St s Tz
3. Full Name (Last, First, Middie initial) Name of Employer
‘Mailing Address Occupation
Amount » = -
City ~ State  ZIP Code Guaranteed
Outstanding: = sitsodemet] mavs mnicndisek =
4. Full Name (Last, First, Middle inital) - Name of Employer
Mailing Address Occupation
Amount ~ - S
City State ZIP Code Guaranteed
Outstanding: === : iz edezn o e e
SUBTOTALS This Period This Page (optional)...cc..c....c..e... ereeenrat et et a e e aer e eteans > ) - =0
i v i .-.‘.xw«.-_-:vua-':a: ~:_1:.- f +ara, S
TOTALS This Period (last page in this line only)....c.....occviiieemeeeee e P L. =0 .
e e T St Dot A )
Carry outstanding balance oniy to LINE 3. Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FFBAND2S

F=C Schedule C (Form 3X) Rev. 022003
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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)

InfoCision Management Corporation PAC

FEC IDENTIFICATION NUMBER

C. o

R T L S R P A T SARSE S PR

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

Interest Rate (APR)

Az

Mailing Address Fanea
Date incurred or Established : _ .
- 3 ’L\ :'_‘ ’ : .D Ea V '-._-.:-’“
City ' . State Zip Code Date Due i
_— ¥ 33 i T T s T il ) -ﬂ-e
A. Has loan been restructured? | | No [ | Yes If yes, date originally incurred i N o
B. If line of credit, Total
i = Outstanding R =
Amount of this Draw: . L. Balance: - o .
&7 o e e

| No

i ] Yes

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

I "No 1 1vYes

|- p—

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

If yes, specify:

What is the value of this collateral?

g

T - In - a . g " 3

sz oo dirvbdtoe byt pdasm T s ez

Does the lender have a peifected security
interest in it? | | No | | Yes

collateral for the loan? E No

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

| What is the estimated value?

L Yes If yes, specity: . i

F

Date account established:

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

Location of account:

Address:

v o T e

ApeE, | SR, e

L O G ITET > 1T

S

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount piedged 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

temremea  Rmwmmnes
b v v v A i T

DATE

¥

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.

II. 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 borrowsrs 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 CrR 100.82 and 100.142 in making this loan.

AUTHORIZED R=PRESENTATIVZ

DATE
Typed Name wypeg SR L L S
Signature Title ‘ :
EZRANIMA

= Qeohedule o1 (Form 22X Rov 0220002
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

| PAGE OF
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (ln Full)

InfoCision Management Corporation PAC

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Qutstanding Balance Beginning This Period

i
- - - g ard : - ecxes, &, N -
et -2d L e

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

ki

e mmedre TRy LirreadTh fore T : - 1 ~

- Ly £ = G ¥ ¥

o 1y 3 o . " e Lo L o P o eme e e

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

Nature of Debt (Purpose):

Mailing Address

City - State Zip Code

Outstanding éalance Beginning This Period

> - - Ly I3 -
£ 5 o ‘:’.‘::D‘ TG

Amount Incurred This Period

Payment This Period

AT MITR TGN PRMATIT A IR, ST A AR ae

[T, R e £ L5

Outstanding Balance at Close of This Period
P :
& - GRS ¢ : .. DR : Thcomzn s .. A

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

Nature of Debt (Purpose):

Mailing Address

2) TOTALS This Period (last page this line number only)....................

City State - Zip Code

Outstanding Balance Beginning This Period

T gy T R B0 R AT I RN
S S T S T
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

' , i

D e S s O I PR SR LA, R vk o el tastaa e S 30 gonct wan T L s
1) SUBTOTALS This Period This Page (0pHOnal)........c.ccooeceiiureerieninieeseeee e > s © 0=
.................................. >

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)

4) ADD 2) and 3) and carry torward to appropriate line of Summary

Page (last page only) ¥

FEGAND25

F=C Schedute D (Formm 3)0 Rey 02/2023
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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 FEC IDENTIFICATION NUMBER ¥
InfoCision Management Corporation PAC iC
Check if { |24-hour notice | | 48-hour notice
Full Name (Last, First, Middle Initial) of Payee Date
. TEETEY [l S t
Mailing Address F P -
Amount
City State Zip Code DAL S O e
Purpose of Expenditure Categoryl [T Office Sought: |_" House State:
TYPE e | |Senate  pigyrict:
- [ ! President
Name of Federal Candidate Supported or Opposed by Expenditure: . : l._u

Check One: '_’; Support l—_ 'Oppose

e, Disbursement For: D Primary [‘: General

Calendar Year-To-Date Per Election .~ =+ S——— : :

for Office Sought £ £ 4 g . & D Other (specify) ,,

Full Name (Last, First, Middle Initial) of Payee Date
REET s T S M
Mailing Address * -
Amount
City . State Zip Code i ' =
Purpose of Expenditure Category/ ““"‘"*”[( Office Sought: [ House State:
TYPE §_ el i Senate  pygtrict:

Name of Federal Candidate Supported or Opposed by Expenditure: l_| President

Check One: E Support i.__{ Oppose

Calendar Year-To-Date Per Election & g yesws=es | Disbursement For: '____I Primary |} General
for Office Sought * . ., 4 @ i cesdiesrtiacel :_—ﬁ,x Other (specify)
(2) SUBTOTAL of liemized Independent Expenditures .............cccooviieverecniniiic e, »> a )
(b) SUBTOTAL of Unitemized Independent Expenditures.......cccecevceeenenee - T . 10_ .
A—ny s A L4 % T o e Jris
(€} TOTAL INA2PENAENt EXPENGIIUIES ...vcveurnerrerrmcenereesressserreneassersssssssssesesesss esesse et sessssessceos > ' 0
= st 5. vl B

Under penalty of perjury | certify that the independent expenditures reporied herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commitiee or agent of either, or (if the reporting entity is not a poiitical
party committee) any political party committee or its agent.

e TRWIRITL 0 anmyeparmiSayeemsi
B} O . N B R

Date

AT e 8 R TR M S e

Signature

ESRANMR

F=C Schedule E (Form 3X) Rev 02/2003



SN ) TRl 0 Bt S TN

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

(2 U.S.C. §441a(d))

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

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Management Cor

poration PAC

==z Check if
24-hour notice

e

Has your commitiee been designated to make

DYES ;_—JNO

If YES, name the designating committee:

coordinated expenditures by a political party committee ?

Full Name of Subordinate Commitiee

Mailing Address

City -

State ZIP Code

Full Name (Last, First, Middie Initial) of Each Payee

Purpose of Expenditure

PO WS

. Categoryl>
Mailing Address Type
Date
City State Zip Code ST o TR e,
Name of Federal Candidate Supported { Office Sought: | | House State: Amount- -
;_' Senate District: v
{ | Presidential
. - ot e Lo : EerGieatiras
Experatur for s Candate b | =, Limit Raised Due to Opponent's Spend-
SBOOTPS IO JONESUNEORING;. ¢ & i, NG (2 U.S.C. §441a(i)/4412-1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure P———
C;teg-;ory/'
Mailing Address Type
Date
City State Zip Code ST, T -
N " Eeg TCandidaie S Aod . -—‘r:u?uz:»:-: :‘-:'r._».-r:-.-:l.-w‘ SR T Pt d
ame of Federal Candidate Supporie i S0 .
e i pp Office Sought: L_; House .Sla.te. Amount
| iSenate District: TeemTen Szt
'_1 Presidential
rraszn s S e o L e G e
. b e ol ST daey 1?:‘11.‘1‘?.‘.\.‘“.?;‘.‘"&:,. .
Aggregate Genergl Elechqn = Limit Raised Due to Opponent’s Spend-
Expenditure for this Candidate » I P +. ing (2 U.S.C. §441a(i)/4412-1)

Full Name (Last, First, Middle initial) of Each Payee

Purpose of Expenditure

ST TR T

STE IR .

Category/

Mailing Address

Type

City State Zip Code I I
oy T s 1 Lot B
| Name of Federal Candidate Supported | Office Sought: | . House State: Arount
i | Senate District: TR A T T 5 g A T TR ST 5

' Presidential

Aggregate General Election
Expenditure for this Candidaie »

USRI T Dy ORI 2 IS TR TS T RIS S A2

P e W LT e T T e A g TR AR

ey

R S PR Y NS

Limit Raised Due to Opponent's Spend-
ing (2 U.S.C. §441a(i)/441a-1)

SUBTOTAL of Expenditures This Page {0ptional)..........ccccoirnminiiciccneccencinineeeneiee e e
TOTAL This Period (last page this line number onty). ..o
EZRARIMA F=C Schedule F (Form 3X) Rev 02/200%
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (In Full)

| USE ONLY ONE SECTION, A or B

A. State and Local Party Commitiees

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

Flat Minimum Federal Percentage
If the committee will allocéte using the flat minimum percentage of 50% federal funds, check ﬂ
or

if the committee is spending more than 50% federal funds, indicate ratio below

Federal ... e

Nonfederal ... e,
This ratio applies to (check all that apply):

Administrative - Generic Voter Drive Public Communications Referencing Party Onty ..

coeanmnz FZC Schedule K1 (Form 3X) Rev.12/200¢
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

|. FUNDRAISING activities are allocated using the *funds received method” where the 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-
fivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
tederal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

E Direct Candidate Support

.--.-m:-a"z:.zr&:v&fm.—:}rm} /

| New !——: Revised l—_] Same as Previous! Reported
Lt [ usly

FEDERAL %

e i

Ve

NONFEDERAL %

TR ATIA WS G T BT

B i +)
S | W

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: :
D Fundraising E__- Direct- Candidate Support
CHECK IF THE RATIO 1S:
i:f New E Revised :] Same as Previously Reported

FEDERAL %

NONFEDERAL %

i e i

R SR 1 L P

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY iS:

— . —

| ! Fundraising {_| Direct Gandidate Support
CHECK IF THE RA@ IS:

::; New |_" Revised : Same as Previously Reported

FEDERAL %

O AR TR TSR

AN o A AR ST

NONFEDERAL %

RN O TRt st ¢S

.z:\.-xw,.::'aws'.g-;-m.

ACTIVITY OR EVENT IDENTIFIER

ACTMTY IS:
|| Fundraising

CHECK IF THE RATIO 1S:

i:j Direct Candidate Support

[S—

¢ New |__. Revised L Same as Previously Reported

FEDERAL %

i S e S UN

52

:n—;:amzi:lo.'zyu:u_—u-'

NONFEDERAL %

SRR ALTIIANR TSI dt

: _Q . G
LRI ANT AT XD TN L

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

CHE K IF THE RATIO 1S:

i New ' q“wsed _‘ Same as Previously Reporied

ACTIVITY IS: _ SR I R T i
i : Fundraising | . Direct Candidate Support RN o S o e .0.—...“ o
CHECK IF THE RATIO 1S:
}__ New i ! Revised 1__, Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDZRAL %
ACTIVITY IS: e e omer . o sams s
'.—i Fundraising _ i _: Direct Candidate Support . Q-___._,,“ €. Y Y

FRAANDZS

FZC Schedule H2 (Form 3X) FRev. 12/2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR UINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCisjon Management Corporat

ion PAC

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRE

T A e o VP A AUSTA MR 2= 2. BT
| N A v YTy Y 3 ‘
. : - S e N . - -
T Rt CReNATRL., = o ezertinigd Jinal o 5 Lirm oo

i) Total Administrative

ii) Generic Voter Drive

a)

BREAKDOWN OF TRANSFER RECEZIVED

i) Exempt Activities........................

iv) Direct Fundraising (List Activity or Event Idertifier)

N ST T L S AT

fires S amsrimsanta o Tl S s o

RATTZIRAN L R ]

b)

a)

c) Total Amount Transferred For Direct FURGraiSing ..........cccoooiiveiiiieeniccicicic e

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

b)

S— = "
2
ey P e B e A :
et
g e s e e it e Sl T, romS T
N . e . . - v oUT .
* it iR S s T 1 o T
i
s £ o]

c) Total Amount Transferred For Direct Candidate SUpport...........coocciiiinnnienicecvinennene.

vi) Public Communications Referring Only to Party (Made by PAC) ........ccccooiiniicnennn.

PP R FAeeran

TOTAL This Period (Administrative) .........ccooceeeeriimmecceciics s
TOTAL This Period (Generic Voter Drive) .........ccccvcmmrneeeennns

TOTAL This Period (Exempt ACHIVIHIES) .......cccuemmeeieecaeeie e

TOTAL This Period (Direct Fundraising)

TOTAL This Perioc (Public Communications Refeming Onily to Pariy)

TOTAL This Period (Total Amount Transferred)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

St R A A S 11 1 IR

TOTAL This Period (Direct Candidate SUPDOM) .cecreerercomirecreriieircniisrereceae e nee s

EERANNTS

FEC Schedule H3 (Form 3X) Fiev. 122004
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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 Ful))

InfoCision Management Corporation PAC
A. Full Name (Last, First, Middle Initiat) Allocated Activity or Event:
P Admimstrat|ve| nFundra|smg ;__n Exempt
Mailing Address I . . .
;___' Voter Drive l__l Direct Candidate Support
City State Zip Code l_l Public Comm (ref to party only) by PAC
Al idAt" Year-To-Dat
Purpose of Disbursement: g o e- C Wrt).l or:EveTnt .e r‘ et ef' 3
TRam T, i
. . . oz aaw dhevi I adme e rdieoripa il :
Activity or Event ldentifier: Rkt
: Category/ TR T TV S
Type Date ...+ & . e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
i '
i acviarlom 1T e ek s D amaimeal Lot Hson s Drres mnmbiomd Toxaicommt, pnesiermates S in i 20 e s
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative i_} Fundraising 'l_ Exempt
Mailing Address = . - .
| _j Voter Drive {__|Direct Candidate Support
- '_|
City State Zip Code i i Public Comm (ref to party only) by PAC
Allocated Achvnty or Eveni Year-To-Date
Purpose of Disbursement: N : YT o R R, —
Activity or Event Identifier: B i
Category/ R A M
Type Date A :
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e _ r AT S TR :r A : ‘!va- e
; N
S YR B WU S . P = G, TN o i - e o
C. Full Name (Last, First, Middle initial) Aliocated Activity or Event:
; Administrative l_l Fundraising '___- Exempt
Mailing Address ] o . '
{ ; Voter Drive | iDirect Candidate Support
- i —
City State Zip Code i__ Public Comm (ref to party only) by PAC
- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: oo T T S S YR R
Activity or' Event Identifier: =
Category/
Type Date
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

AT AT T ':’.‘_.1‘-1!"!'; BrrseT :1_:;\4'{-' = -":xmﬂ'ﬂ:?-lw 4 -n'-t—'.:_"?:?i!"’ln—‘—:".‘-r e = ‘.-.::I.'Srf‘lﬂ'l?;'.‘h’-'i-‘: -_'n-::'h?‘_.—“ ?ﬂ’—‘.; :.‘._., TS T I WL -
s e ress Tt e v e Tt s sl e i m oS e e S e @ el s v v end v Feamm e e i e ant s
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFED‘: RAL SHAHE = TOTAL AMOUNT
AT S T e '.‘.Y?:‘l‘?.".l—‘-r;r:. T Rt e DAL T T :a.-r. ST e M I e R 2 A ‘1’ et I e N s a3 -.-:.__ S S e *1—.:4' St -‘F *\Th-"" SR i
ez re a7 Sz et e S et v g o vt S s reenangTA T v L i 2 e Rt rerg LR e ey i, S L s S R T g e, 2y SRt I T e a2

TOTAL Th:s Period (last page for each line only)(Federa! share to 21(a)(|) and Nonrederal share to 21(a)(ii))

2w g mes e s v e s v

LTV TR T TR e T e T O

LI L

NONFEDERAL SH
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e Dk arsrmer Sl meznsemaidines Do
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e RPN F G S Lronersme
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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)

InfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
s r.'.*l:':—:':'::ﬁp.; . ::'-"‘-:_?'rl < i : e T o ren B maneyIne,
¢ epanstze e i, | DromvermobmrDhenm m e S onadl e s i e

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i} Voter Registration v i
Totat Amount Transferred for Voter Registration...... ) e
. VOTER ID
i} Voter ID ) AT T T AR LSRR =
Total Amount Transterred for Voter ID.........ccceoovviieanns . . . o
L4 S L et B Micczrrsties,
GoTv
iiiy GOTV P T
Total Amount Transferred for GOTV .o eeeereeeeeeeeveeeeasirerans ) .
PRI IR P PR R FRES NV A T PR
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity T A AT A R TS i
Total Amount Transferred for Generic Campaign Activity ........c..cccovecviinnenae. . h
. 243 =i i _." " 3 "E v
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
TETRT  TUTTN  DSEESERTyTYn | T reTm— et
: P i 5
o——— P - I 31 VRN, (S fre el
BREAKDOWN OF THIS TRANSFER
. . . VOTER REGISTRATION
i} Voter Registration A S AT T P T SR T T A
Total Amount Transterred for Voter Registration...... ; e
VOTER D
iiy Voter ID iy s e e v
Total Amount Transferred for Voter ID.........c.occooeeveennnee. e o
GOTV
iii) GOTV QT TR T TR tigraas
Total Amount Transferred for GOTV ........covremecvieereeeeseeeseereesesenen, ' '
e e 2o s v s e
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity T AT R T T £ 1 0L R M RO G
Total Amount Transferred for Generic Campaign ACHVItY .......ccoococvvivirereene. B o - -
[ESPREE EONE U, PN BRVY N YO S Y .

'ﬂld:“t b".:::‘l.""_ ST o :- &r. = : 1—.,-‘..'
TOTAL This Period (Voter Registration)....cc.ccccvveveeeevnenee. 0 '
PRI PURIE > S GHUCROUR SIS ¥ it P

TOTAL This Period (Voter 1D) ...coveveeeiiecrieeee e
TOTAL This Period (GOTV)
TOTAL This Period (Generic Campaign AZtiVity)........c...covevevveeeeneeeesseeiceecieiee e

TOTAL This Period (Total Amount of Transiers Received)
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SCHEDULE H6 (FEC Form 3X)

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

NAME OF.COMMITTEE (In Full)

InfoCision Mapaagement Corporation PAC

A. Full Name (Last, First, Middle Initial) / Full Organization Name . Type of Allocated Activity or Event:
_; Voter Registration | | GOTvV
i1 Voter ID | Generic Campaign
L : L
~Maiing Address Allocated Activity or Event Year-To-Date
ity ~Slaie ~Zip Code . timerdtucad v 2B e i SL Cvorrizmmn
r
- mseaes huonca” TR TR s T
Purpose of Disbursement Category/ B l: Lo ;
Type bevdany . Soaveannt resesrbesicss
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
vt ol s B o s b e D e e imetioeadsnss Fomesicem im0
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
[} Voter Registration l;_" GOTV
[ Voter ID l’_‘| Generic Campaign
ailling Address Allocated Activity or Event Year-To-Date
- e Ty TS RS,
Ciy - —State Zp Coge —— [ S, U - T YOO SRS
Purpose of Disbursement st TR, ¢ TR T
P Category/ Date ¢ o o ;
Type inromtm el i L =
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
;:ﬂlbﬂzﬁ‘. . nr iz - 2 - T -:-.Mfy__-zmull ;-1 = e £ ” % : =gy v > . 5 y = oy Y > ; 2 s & 7 -i
s e i e e i s S e tad sl e P st s s m RS Rty I, SN PP SO I R
C. Full Name (Last, First, Middle Initia!) / Full Organization Name . | Type of Allocated Activity or Event:
| : Voter Registration ; I GOTV
l""l Voter (D | | Generic Campaign
ailing Address Aliocated Activity or Event Year-To-Date
City St Zp Code ey e e e mere e
- e [ ~E
Furpose of Disbursement Category/ Date - . o .
Type T S SO e ARE T W G i
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
ity —«-a:..’.i-\ S B B Y e P TR B s e AT Lﬂ:ﬂ'\'l“'u\v EB R L P RILE SRS SRR Ve oy Y z AN iy B o T R T T AT s
SUBTOTAL of Shared Federal and Levin Activity This Page .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
_-'-.'E:"‘ AT BT :’—"-‘F—v@.lr'"‘..":v\:ﬂk" R .:‘.."i T =ivia . '.z--:r_::;.'.:r;u'—.—:_r.‘t 7?':-\-‘:27'_‘&'_-.':'..‘_‘..'.\.‘" '."'-'1_-.- = ! = ik b B s b wAE DTN
= .S = S U SOOI~ YOI § L= DO UER U WU | - T
TOTAL This Penod (iast page for each line only)(Federal share fo 30(a)(| and Levm share to 30{a)(ii))
FED‘:RAL SHARE TOTAL AMOUNT
IR e TSN BRI L T N T T LTI ARETR T AR R O XTI
o o o O e Honporas 2 T s LEVIN SHARE USRS < | - —
A :I:‘"'-;!‘.:F'"f.!"h: TEmwA R I T T C"-‘_“
TOTAL This Period for the Levin Share
ey =4 U e U L SR

FEGANO2S FEC Schedule H6 (Form 3X) Rev 0272052
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation—PRAG
NAME OF ACCOUNT

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

1.  RECEIPTS FROM PERSONS i ST oy S pa L
a) Hemized ... L P | N
((US)E Schedute L-A) m;t:.v::-;—:vnxu’l.t:’lm':ﬂca-a;..:m:-;-:c:Q.-.-pr.-_é;.-r..-:.ﬂr-—u.-.-::.:. L SIS n i SO

S | P

X BerA T RS SR A S e » Fi

i

(€) Total ..o o 0= . . .y . | S

RN S P PR SR o AT g Soe R
R = % o N L
; : T
2 “ i .
: ; " ~=0 - R
&k —ca o, R

3. TOTAL RECEIPTS oo '
(Add Lines 1c and 2) frarin

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(&) Voter Registration................... o L ;-O: -

2B ot o N
(b) Voter ID ..o, . S . —O T ‘ R - "O— e
v By v [ - - ~ v g o . ’-':'lm&":'—:’-" B NS P3 . b ks W - L
tS Yo A :
) R T | =N raw sornim ridremn T 7 § I

“wmR TRy - : : 2 g T HEMUATL T AT : rr € et =
(d) Generic Campaign...........c..c...... ; -0- ) -0-

e sosrr=T epdie o Saralivasiom Tentireae ATt e o T s e s e e e

BT T T PR & RTINS z ST,

14 ¥ 7 S
(©) Total ..o E ) 0= . ‘ =0z

:'i":‘-\‘:"-?'-."—‘-'zgtl!-‘-‘ﬂ- —- A1 P et .' A l'—«- = = % T
5, ER DISBURSEMENTS ........cc......... nk
OTHcR DISBURSEMENTS S | L. T R
. ¢ HA VR TR ST TR eI L, NN RO AR ey E = = AT
6. TOTAL DISBURSEMENTS .........ccoeeeee. : N g ’
(Add Lines 4e and 5) e tioeiroen srmine aunme A5 1 nnim Driwes S e N S SNSUET.] | - S
T T L T TR TR R TR v A AT W T U T T A 3 o
7. BEGINNING CASH ON HAND............. -
(tor Column B, use cash as of January 1st) “gwh 1 rare e e wremen e < rarmitms v imar S R ) Farers
> '.’_-:L'.Tu'ﬁ':vi-’- bR O FFITr 7T SRS TV T T Py < 1 '--‘:g?::."‘f LT ’;:rf.‘.i'.“"_'x_ﬂ.ﬁ?%".‘:l ‘-’1"._?*-':’.‘2\_‘:-?.1?.?'-_’*_‘—1'

8. RECEIPTS ..o

(trom Line 3) SRS S.-1 § LS. S PR

ST | - S

=T > MRS Y IR e T eyt

9. SUBTOTAL oo -
(Add Lines 7 and 8) Vot Sy

05 i it v s m ezt s gz inns Sl

PREE S0 B R T ¥

T L R T o L AR R T B R R R S MRS

10. DISBURSEMENTS ..o _ .. =0- . -N- .
£ A T Wt A v 1SS R SR i 1T S e A 3 TR s SN S KT A e

(From Line 6) S s

1. ENDING CASH ON HAND... e '
{Subtract Une 10 From Line 9 ............. g -»-.-.7--..4:';-,.-;-,-:.-.Q:.:.-.,.-;;.La_a.;:;._-..-.:. e .-:\:.-:7;-l...-_n-."-=r_-'::.'.‘a-.-:.':.'l-‘-v5;50.;1'-':1-m:l=;‘-..- ey
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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:
{check only one) D 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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middle Initial} / Full Organization Name

A.

Mailing Address

Date of Receipt

5 ELo TRy N B G o Pt
b BB PR S (R VAT VY
3 | - . .
ATy Taryiumema TR e S

City

State Zip Code

Name of Employer or Pnncipal Place ol Business

Amount of Each Receipt this Period

= L ? 3 G 7 5 5 il

-~ 3 . m- - Vo

Aggregate Year-to-Date

Occupation

AT o LI A P -

Full Name (Last, First, Middie Initial} / Fult Organization Name -

B.

Mailing Address

Date of Receipt

__T.T-H\-ﬂ»__-'-"u-t;-'r '..1-\.-7'1-“.;

City

State Zip Code

Name of Empiloyer or Principal Place oOi Business

Amount of Each Receipt this Period

3

- - - & e o

Aggregate Year-to-Date

Occupanon

e g T

Fuli Name (Last, First, Middle Initial) / Full Organization Name

C.

Mailing Address

Date of Receipt

Amount of Each Receipt this Period

City State Zip Code . —
Name of Employer or Principal Place of Business o S S S S SO S
Aggregate Year-to-Date
- Occupation “eaaz r e T
Full Name (Last, First, Middle initial) / Full Organization Name Date of Receipt
D. R S e I et
Mailing Address bpco ot [ERRE P aseT E I . o
Amount of Each Receipt this Period
State Zip Code iz e e , o et b

City

Name of Employer or Principal Piace of Business

A . .~ . . - .
TR Ty el L e A L g et s g, T e et

Aggregate Year-o-Date

T YTIAR TR St TN S AT L A 20

Occupafion

. o o
e e Tl iees Mo s e S rnen e

SUBTOTAL of Recsipts This Page (optional)

TOTAL This Feriod (last page this fine nUMber ONyl..........cceonimenier e

R A A A AT AN MUY SR e N € 0 & T e s Nt

et onnzloe

B ik 2 as RECECLIV L AR S A

=0

¥r e g L S e T e U e

FERANDS

FZC Schedule L-A (Form 3X) Fev 02/200%
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SCHEDULE L-B (FEC Form 3X)
Use separate schedule(s)

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

FOR LINE NUMBER: [PAGE__ OF

(check only one)
. B s [ Ja [Js
‘ . 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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middle Initial) / Full Organization Name

A. Date of Disbursement
s  Tpe—my——
Mailing Address ) L
e .2 LR S R TR L
City . State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement .
LT, LY L, et =
Full Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
Mailing Address Smmmmes wmerenom’ mandemieeris
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
; e 8 ek el
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
TR TETTT T
Mailing Address : Yo .
eI SRR vvomedeexT SEPHARAT R R I T Y
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement * - o '
dﬁzﬁ'—l":"ﬂ-‘\. W) .‘-:"“"".. sy '-\\':'lii:‘;’f.z"
Full Name (Last, First, Middie Initial) / Full Organization Name .
D. Date of Disbursement
i T o N it e S i e
Mailing Address L :
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement . S '
Full Name (Last, First, Middie Initial) / Full Organization Name
E. Date of Disbursement

Mailing Address

T e 2 mpzmrenes . TG I AN e
LS F) . HER ! voETY N i

. . . v

2 i Bt LN NIt TATE Y,

City State Zip Code

Purpose ot Disbursement

Amount of Each Disbursement this Period

TN T SR R A

N ~ . - -
COTATANL I TR AT U A IO TN LTS T S T e R

SUBTOTAL of Disbursements This Page (0ptional).........cocoveeeriiiieieiioee e oo,

TOTAL This Period (last page this line number onlyl.......oe e e,

FSRANNDA

FEC Schedule L-B (Form 3X) Rev. 02/z053
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