
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED —1 
f-EC MAIL CENIEITI 

2016 OCT I AM 9:1,0 

Office Use Only 

1. NAME OF 
COMMITTEE (In full) 

TYPE OR PRINT V Example: If typing, type 
over the lines. :12FE4M5 

iTnfnCi.Fion Management Gotrporatiion PAC ' i : i 1 I J L i L 

i i : ! i ! ! i ! I ! i I i 

0 
1 
0 
0 
1 
0 
B 
1 
Q 
8 

ADDRESS (number and street) 

Check If different 
than previously 
reported. (ACC) 

325 Sprinqsidei Diriive I 1 : i I ! i i ! \ \ \ \ 

I 1 I ! ! I I 1 1 I I 1 I ! 

Akron ^ 44333-

2. FEC IDENTIFICATION NUMBER CITY A STATE A ZIP CODE A 

3. IS THIS NEW 
REPORT (N) OR 

:^V AMENDED 
(A) 

4. TYPE OF REPORT 
(Ctioose One) 

(a) Quarterly Reports: 

'"1 April 15 
WJ: Quarterly Report (Q1) 

July 15 
Quarterly Report (Q2) 

October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

July 31 IVtid-Year 
Report (Non-election 
Year Only) (IvlY) 

Termination Report 
(TER) 

(b) Monthly 
Report 
Due On: 

Feb 20 (tV12) - i; May 20 (IVt5) i; |. Aug 20 (M8) i. ^ Nov 20 (Mil) 
-ari: -iaJ'. (Non-Election 

Year Only) 

IVlar 20 (IVI3) Jun 20 (M6) Sep 20 (M9) Ff 
' ' Year Only) 

an? .-iKrsr.'r «rt.. 

- ) Apr20(tVI4) ( i Jul 20 (M7) |i ¥ Oct 20 (Ml 0) Jan 31 (YE) 
mt'.' urtal rat. free', • 

rerr'.' 

(c) 12-Day 

PHE-Election 

Report for the: 

Primary (t2P) 
Si'" 

Convention (t 2C) 

; E General (t2G) 
VJtSrl" 

i, 'j: Special (t2S) 

Runoff (t2R) 

Election on 
i'iaBs.V;.-%ar^-''i nSSStriifjisuS • Pit3«Vrt2^3aiStii*#a."7r2. 

in the 
State of 

(d) 30-Day 

POST-Etection 

Report lor the: 

General (30G) Runoff (30R) Special (SOS) 

Election on 
OTJa'tfuep.' UOV.' 

in the 
State of 

TT'aare^cTa'' 

5. Covering Period O 7' C> t '. ' Q. CP / . 
.•mi.-=i=nrr "£• • .=-..^-igc~=L-i'cvr-.-. 

through .' 0 7 • ' oL. Q/ 

I certify that I 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 ip Urx r) p 

Signature of Treasurer 
r-'- • h- , D V . • \ \ \ •• !' 

Date jo J / ' St O/ Co 
• •3;rrTj:-«-.5-.T IsSJSMwazrinaerTt.iWA 

NOTE: Submission of false, erroneous, or Incomplete Information may subject the person signing this Report to the penalties of.2 U.S.C. §437g. 

L 
ccciMfTv; 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 



r 
FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

Write or Type Gomrriittee Name 

InfoCi?;inn Management Cnrporat.inn PAC 

Page 2 

Report Covering the Period; From: •-0. '/j [ p(. O i 13x2^ ^ 
lltl— ffi- cf<wa»A-.i*-n7S'VG&.A. -

1 

Q 
I 

0 
0 
1 
0 

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

6. (a) Cash on Hand 

January 1, j 3^ O, / . IX: 

(b) Cash on Hand at 

Beginning of Reporting Period s , . 

(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 8) 

7. Total Disbursements (from Line 31) ) 
51*2*2 

8. Cash on Hand at Close of 
Reporting Period 

(subtract Line 7 from Line 6(d)) 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 

Schedule C and/or Schedule D) _ , _ _n- . . J 
eraxd*STiif»z6sK!ict^wttiieI=»tii5»e;^7V4«Wir-/r334-'A!C2<£$CTira5nBK' 

10. Debts and Obligations Owed BY 

the Committee (Itemize all on 

Schedule C and/or Schedule D) ; -n-„ 
'^r^.iia-jC.rAcpBiSaauiMwnAw cteflgiasgffa-.fcLTnijSagr^' 

L 

This committee has qualified as a multicandidate committee, (see FEC FORM If 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 



I 
J 
0 
•l 
0 
0 
1 
0 
5 
1 
1 

r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMkRY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

InfoCision Management Corporation PAC 

Report Covering the Period: From: 0-^ f 
' '•Mon-sjT'-tn. c:«o»m'.;uvrt»ax-es«:=.'^ 

To: 
Tlxe»".-CTi5M.; -r—"•• L-«r=srKM*nst%wrr4:S#t;>^ 

1. Receipts COLUMN A 
Total This Period 

11. Contributions (other than loans) From: 

(a) individuals/Persons Other 

Than Political Committees 

(!) Itemized (use Schedule A) 

COLUMN B 
Calendar Year-to-Date 

liTSrsKrt errB-TrTfvBKGe-'ez^. 

..g 3.7^ Q\: 

(ii) Unitemized 

(ill) TOTAL (add 

Lines 11(a)(i) and (ii). 

MLi-sr-iSi-.V' 

t fAiLfc;ii:rasjTC744;32^JJZ6ibt:<Dwt3:y'-52'A"*'i3^3"5yU£tt:vIi^sw3erBK > 
rsa=r.;rc?;cs?6asv.iTtnm»"*'.n<x^iM.-a.''.;»qCPa.At*-s?g.»ws.-

(b) Political Party Committees 

(c) Other Political Committees 

(such as PACs) 

(d) Total Contributions (add Lines 

' 11(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5) 

12. Transfers From Affiliated/Other 

Party Committees 

.•rssu-*xa3z.r t;;=ixa&ri:a=«i--.OTi^-.3^K-r4:3:i icg ̂^Fgrsau cargaT&SiA-PT[lwT>c£: 

. . . ,ol.7^3..0£5i 
tiT.Ta-z/i*!j£vai3nfto^3s&yiriw3Wri5m«WBii.Ei^«©«raT;V 

13. All Loans Received. 

14. Loan Repayments Received 

15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 

(Carry Totals to IJne 37, page 5) 

16. Refunds of Contributions fviade 
to Federal Candidates and Other 

Political Committees 
17. Other Federal Receipts 

(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 

(a) Non-Federal Account 

(from Schedule H3) 
iKisrUrsTskv-rr.}:'-! r-D". 
:* 5CTxss-,iS':<xrr.rs:»,-eT».y>*»zctr5.'' 

(b) Levin Funds (from Schedule H5) 

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

T«%y.rtarr,;eeiT«»a3SFat4T3^nncs'^T«a=i-.*L«Ts--.en*rKr.-m;«craBy 

fn/cei:fl-.-.fifcx^-.:-«i>iei54i4»*-7e:ss37eaess.a»tJ^T*»ti>5ieax5:T: fvotiri r 

':cr«: ̂ 4 n BP—.KW?-W./it. at 

19. Total Receipts (add Lines 11(d). 

"12. 13. 14. 15. 16. 17. and 1S(c)) ^ 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) ^ 

r J -i-.-v . s: 
...IAZQO: 

-0-

J.. 

CCCAM/WJ 



2 

0 

0 
0 
1 
B 
5 

1 
1 

FEC Form 3X (Rev. 02/2003) 

11. Disbursements 

26. Loan Repayments Wlade. 

27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Otfier 
Than Political Committees. 

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

(such as PACs) 

DETAILED SUMMARY PAGE 
of Disbursements 

n 
Page 4 

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

Activity (from Schedule H4) 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

(i) Federal Share ^ . . , . . ,-D- -

(11) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

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

Committees 
23. Contributions to 

Federal Candidates/Committees 
and Other Political Committees 

24. Independent Expenditures 

(use Schedule E) 
25. Coordinated Party Expenditures 

(2 U.S.C. §441 a(d)) 
iuse Schedule R 

.-0-«l •<a»rja«5 ais>mU: n u' 

pgc*aCTnE!»<.*>.»ey.'CT.'Tj.^ M_ nyu m- rjsiamrT". 

aasseawt n «i?7atisrraTxcyts:/«L*Luaiif:' 

-0- - -

(d) Total Contribution Refunds 

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

29. Other Disbursements 
r.v7Att-rn«r=i=w,5Uc«-i'T../-oiQ..3jC"fci 

30. Federal Election Activity (2 U.S.C. §431(20)) 

(a) Allocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

With Federal Funds 

(c) Total Federal Election Activity (add .. 
Unes 30(a)(i), 30(a)(il) and 30(b))....• 

r" 

31. Total Disbursements (add Lines 21(c), 22, 
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

• •Bx^rxrt .-rr •• -

.TCfcT.'MwinrCT-^.T.mm.Tt.waa.-ia^aisziqT ivjgga. 
;-J5W5C>«-?S:-QBS:*C 

• ttTr:f.i*Mlse!TMwri#y?,v»i;*a-srTG.ji;«»;Diiy?ea7iaroceE*a 

;.s <b neMM ki-i* r=^H 

rfc-j^-aasKra.-^.b'Jwyj-Q/a' ui.CTx'g^Lfa 
r;:aiv.y^.-;ctffX".g'J:;aaatPiaPga:'^jrt=PB-=^ 

kvcaarr.' 
gc4.-yaW5tjofg3*:.-

i»xuT™.—.'mnB='4.sn3a'is*aid.™r»s»yn:x3ut.ea»e;iicv-'r.2bW2i3.":,. 

=jArsuLxcn: msKiSSidQ .a 

»:Litaa.Q-j©»rr-

rrift:Xi.:frv;xsiefrr^ 

y«lto'r.^-;r-a'ttsty,acCTv»«s*57rsieia-*-:: 

ttts;" .d."£w-.-AnRsLK 
T'S»ri>'-V»a.7iW'«CC!4'S2?Bva: 

ITJ .;r7:i*:£7tr .?.Lr--n«65:BJ.-Uei'-."--f?.—'7Ct.'Tr.,i7S;-S7£'/'^'V.v:?. -.vir 



0 

DETAILED SUftflMARY PAGE 
o1 Disbursements 

FEC Form 3X (Rev. 02/2003) 

111. Net Contributions/Operating Ex- COLUMN A 
penditures Total This Period 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) • - ^ • 

34. Total Contribution Refunds 
(from Line 28(d)) • • a • -fi- - • i' 

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)) • ."OT .. . 

37. Offsets to Operating Expenditures 
(from Line 15, page 3) .. „ . „ -n- - . 

' i2as.aizaESk«n*STn2*'as".cy.tPT-'/.X"n<:*-'u=nrT'.«*VA:3s?s&«civ>i.>ici-

38. Net Operating Expenditures 
(subtract Line 37 from Line 36) „ -n- -. - : 

n 
Page 5 

COLUMN B 
Calendar Year-to-Date 

•i«iiK5r5S»S!:s: 

LSISO.OO 

«'.-!rr^i::air5i^-£i^ali<rans»».-0^t=-—is-.-*' 
^::rrr-T;i ;vvg7^ui;r774g-_-wgsm.jr>fi.-i 

•.nei=:.:.'c'ieiar«B:a3.i«3:j.vr.-y«rI--'Ta,vl?.r.: 
FSt£V3i=-n;rs=i«;rtcc:-.;;svrL5--;-zvKTSH-3?fWTr;.?4*l'-rT.-.is:H:;r-::r:-

ccciv rffir»>rj=!si:v 

1 
0 

0 

1 
[ 
2 

FC6AN026 



2 
0 
1 
i 

? 
4 

I 
0 

? 
0 
E 
1 
1 
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SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separsie schgdulefs) 
tor each category ot the 
Detailed Summary Page 

FOR UK'S rv!Ut\/i3ER: 
(chect: only one) 

1 PAGE OF 

X lie JVib lie 

13 ilF 15 i 
Vc 

16 i ^il7 

Any iniorrr.ation copied from sucti Reports and Statements may not be sold or used by any person far the pu^ooss o! solic'riing contributions 
or for commercial purposes, other than using the name and address o: any political committee to solicit contributions from such committee. 

NAN'iE OF COMMITTEE (in Full) 

Tnfnr.ihinn Manhnpmont r.nrnonaf-ion PAP, 
Puli M!.mo /: ==:• Firs! lytddie Initial) 

fcXlLO... Dj^nhuoJl U 0 
Msii'n-i A{idrs=:c ^ Mcii:n*j Address 

/v/z w-ui 
Ciiv 

CA '"U ton 
S;aie 

Ol\ 
nz Code 

VV 7/V 

Date o; Rsceip' 

i :,al 

PEG ID number ot contrlbufing 
federal political committee. €; 

Amount o' Each Receipt this Period 

, 

Name o: Emoiover 
r 

^idpC,U)3a\ 
Receiy. For; 

Occupaiion 

i i Primary ; i General 

I Other (speciiy) y 

ni/tiioiz>/i Rnn Di 
Aggregate Year-to-Date V 

Full Name (Last. First,_ Middle Initial) 

B- Pt/3(rQ.o.^ 
tvfailinn Address 

City stale ilip Cnrte 

• Dale o' Receipt 

'M: 3o., • aa/Asl 

PEG ID number ol contributing 
federal political committee. 

Name or bfoployer 

C i d Ja-l. 
ReceipJ-Por: 

; Primary ; ; Genera: 

: i Other (speciiy) y 

j Occupation ' 

Gjf) )i Lip OilAJ iOn A 

Amount of Each Receipt Ihis Period 

Aggregate Year-\o-Da'ie Y 

Full Name (Last, First, lufiddie Initial) 

C. /?] (OJAO OD f-QuiJrrYnOuyt J Date of Receipt 

Mailino Address 

3(j-Q I tin llt^h Q<r> 'A /; /? LU 
Crty " O"' Stale City 

n OnrTitoin m. 
Aip Cede 

^iHldO 

- 311. 3.9.LM.. 

FtC ID number of contributing 
federal political committee. 

Name or Employer 

.. -G)A\,|.r7C-oO;rA 
HeceiDVror: 

; Occucabon 

Amount of Each Receipt this Perlcd 

! VFOhboii ^)fin,iA.noo />M9 
Heceipb 

Primary Genera' 

Other (sceclfy; y 

Aoo.r-eoate Year-tc-Da:e Y 

A...QQ„ 

SUBTOTAL o' Receipts Tnis Page (optional'. 

TOiAL This Period (last page this line numbs'- oniyt. 

~-r. Schedttle A fPnrm tv\ =.e. 



,0 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheciJle(s) 
for each category o' the 
Detailed Summary Page 

FOR LINE N'UM3ER: 
(cheot; only one) 

I lis 

PAGE O-

_J,11b J llC 12 

i1< 15 HIE 117 

Any inrorrriatlon copied from such Reports and Statements may not be sold o" used by any person for the purpose o! soliciting contributions 
or tor commercial purposes, other tnan using the narrre and address ot any politica' committee to solicit coniribuiions from such commitiee. 

NAME OF COMMITTEE (in Full) 

T nfnr.i tti"nn ManRnprnont r.nrnnratinn PAf. 
Pull n aci Fifi;;. Middle Initia!) 

MaiVmc Address , 

3^/7- JXa(ijt,\&n 
Ciiv ^ State 

OK 

/Up Code 

Date o! Receipt 

SS ik igo/^ 

FcC ID number ot contributing 
federal political committee 

Name o' Emoiovsr 

ReceiKT For: 

I Occupation 

Amount ol Each Receipt this Period 

, . , / 5 JOO 

deceifiJ 

i Primary | 1 General 

; Other (speciiy) y 

FuP^(.Pi>fmO^ 7iL|gt cm\ |'a'1rar)-|0.nii iiUv-

/\gQreQale Year-to-Date T 

Full Name (Last First, Middle Initial) 

L_(.M .1 A i CA^U U. m 0 Jf.L Jd lUJ 

Mailinn Address ^ 

307 /lunkA oPI) CD.'JH:^, 
Criv , Stale Zip Cnrip. | 

9itnocwin)tOLi') U-tn .CM C/H/91 

PEG ID number o! contributing 
fsoerai political committee. 

Name or Employer Occupation 

0):> LtCj.OirTL . r).0..(VV;,'-W trvl'.pjj 

Dale o' Receipt 
- r;ri,r;aT» i -

;af" Jo • Sla/.c? 
.r*r^CTr»-STT: 

Amount o! Each Receipt this Period 
r.-.'l •..-:ar'OrV..Jj---=r*J- 3 V-Z-l-v J.-..-. 

Receip 

Primary ; General 

i i Other (specrry) y 

Aggregate Year-to-Date T 

Full Name (Ijsl, First, Nliddle Initial) 

C. CQJI J\L'fU niO IK JGA AXl on 
Maiiino Address . ' . 

\)uD^n^'^cnA. fFi nLoiO dtA 
City ^ stale 

C'/T'-nhrL' futtan 
stale 

OH 
/jp Code 

99 o/y 

Date of Receip! 

-! ...52. ko.. 

FtC ID number ol contributing 
federal polriica! committee. 

Namero: cmploye- OccuDaDon 

J Amounl o' Each Receip! this Pericd 

.............. 

HeceVbt ror: 

Primary . Genera' 

Other (scecry'i y 

Xi. AppljJ.<>rHHr,'i DkLlIijojMA . 
Aggregate Year-tc-Oate T 

... ....,,?e,aa ! 

SUBTOTAL o' Receipts mis Page (optional'. 

TOTAL mis Period (last page this line num'oe: onlyt. 
V- -

---- C^KA^..I» r. fz.—. 



s 

0 

0 
5 

1 

SCHEDULE A (FEC Form 3K) 

ITEMIZED RECEIPTS 
Use separate schedijlsfs; 
for each category o' the 
Detailed Summary Page 

FOR Llt'tE NUvVSER; 1 PAGE 
(chect; only one) 

[Tr.E ~!-RP 
1 13 1 il4 ll5 

OF 

J12 

i16 i i17 

Any information copied fro.m such Reports and Statements may not be sold o- used by any person for the purpose ot solio'rtlng contri'DUiions 
or for commercial purposes, other than using the name anci address o; any politica! committee to sotici; contributions from such comm'ittee. 

\ NAME OF COMMITTEE (iri Full) 

Tnfnr.iAinn M^jnAnprnant r.nrnnrptinn PAP. 
Fu|i =c' Firs';, fi^cidle Inllia!) 

,4 111 i.C AXOJ> V . 
Maiiing Address . 

V.'.nj,JArhPr 

(Ziwi nci CI K . R/n 0 t (^rYr>onri 

V.'.nj,JArhPr 

(Ziwi nci CI K . 
Ciiv ^ state 5p Code i 

Ciifrvaii) f-uiriort 

FEC ID number of coriiributing . ipi • 
federal political committee. 

lYame or Fmoiover Occuoation 

Dale ol Rscsip'; 

:.Qi \i£> 
Anio'jn! ol Each Rsceip! this Period 

j i Primary 

; ; Oiner (spsoiiy) v 

Genera! 
Aggregate Year-to-Date v 0 

iVi-ie-Lru* •.s^nr.'-wibs-r-Aa.x^.'s 

Full Name (Lae- First, Middle Initial) 

Ciin-I-J .^prrYiixn 
Mailinn Address 

P.O. rgo/ ^J3I 
Csy 

^P/ 
Slate /dp Cnrip. 

Dale o' Receipt 
'A.--

••o?- Jo . 

EEC 10 number o! contributing 
federai political committee. 

n: rs;' :•.••• sr:rr.r..-t.e '<sr • 

Amount o! Eacti Receipt this Period 
J.—si»r *-• 3:'i'isn-i'V?"!** 

Trams or Employer 
} 

d£ 
pt^ ReceipvFor: 

; Primary : • Genera: 

i Other (specity) y 

i Occupation 

iin omr-utaru cl /'inr>.n.Oi^0 f2c f:r)r.-ii A ^^-4 lo^ydxlto-t 
goreaate Year^o-Date • Aggregati 

Full Name (least. First, lYSddie Initial) 

C. jr]x SLn cin>;0 
tYiailino Adafess 

JMl-f-L£A 
City 

/KKeOLAjTIO, 

! Date of Receipt 

^ f Sa 
state ap Code 

V'96>6<^> 
FEC ID number of contributing 
federal politica' committee. 

Name o: employs: 

d-K-ZiO I'X OJ, 

i Occuoaaon 

J Amount of Each Receipt this Period 

2im 
Keceib) For: 

Primary . Genera' 

Other (specify; y 

\))/i hlrjinonffj ^ /lor':^ Awhn mArl-r;, ILJ-: 

i Aooreoats Year-to-Date T ! 

i3X.L'7>U7 

SUBTOTAL o' Receiots Tnis Paoe (ootional'. 

—enw • .. ̂  

. -.r/.^A= AO 
TOTAL This Period (last oaoe this line num'oe- oniyt r. y 

V- y . ̂ . 

-r?: Schedule A frorm i)C\ Rfi'. C'-



2 
0 

1 
I 
J 

0 
0 
1 
0 

SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use sspa-sig schedule (s) 
fo: escb category o'. the 
Detaisi Sunmary Page 

FOR LINE NUMBER; 
(c'necl; only one) 

PAGE O-

JL na liib J lie JL 
15 ni4 15 

-.2 

116 117 

Any inrormatlon copied from such Reports and Siatemenis may no! be sild o* used by any perscn for the purpose of soliciting contribuiions 
or for commercial purposes, other t'nan using the name and address tf any polilicai commitree to soliol; contributions from such committee. 

NAME OF COMMITTEE (in Full) 

1 nfnr.i r;i"on Mananpm°nt r.nrnnrpll on PAf. 
Fuji /! =c' First, Middie Initial) 

A- TillOf\ XQic, h 0 <7 r 11 n pi\ 
vj 

Maiiino Address 

/WJI Co\r.y^ 
Ciiv Srate 

c>u 
iip Code 

Date of Receipt 

1.^-. ^ r* =T C~- X.; 

•at: 

FEC ID number of contributing 
federal political committee. 

Name o' Emoiover 

0 xoom. 
Receipr For: 

• ; Primary j ; Genera! 

i j other (speciiy) y 

Occupation 

Aggregate Year-to-Oate T 

Amount o' Each Receipt this Period 

,QO 

Full Name (Last. Firs', Middie Initial) 

VKXinLixb 
M.ailinn Address 

c?33 7 / 7Ai7 
City State up Gtvlp. 

CJJOLA FJIOIO O /a ̂  Pcs D C n mi 
u -

FEC ID number of contributing 
ledera! political committee. 

Frftr I- .1; -w-ies. t-" src.-.-.T «>y=r • 

Dale o' Receipt 

t5.i; ii.; 

ReceipyFor: Recei^ 

! Primary •; i Genera', 

i i Other (speciry) y 

ferJ; aJji Iifi jOGpy./i ,1 .i no/I . ff) 
Aggregate Year-to-Dale T 

Amount ol Each Receipt this Period 

JuJljioonx 

Full Name (Last, First, N'Dddle Initial) 

c- ph ))(ihx,i I'pi-
Wlailino Address 

/ (3 S (ro /r /i /({j. UL /I/L) 

City 

(Jjw laiTbOijon 
state Zip Code 

QU 

FEC ID number of contributing 
fedsra- politica'- commifiee. € ̂ •0.aLU..aS,.B^. 

Dale of Receipt 

?.t. 1Q.. AQAOt 
I 

J Amount of Each Receipt this Period 

Name^or Employe- : (jccuoanon 

V^'T/U.O Ot 0)02-1 . ! fl)n<xv\ /iO<. jK-fVj/ 2 .m^l. O f2i' r 
Hecefet :-or: Aggrecate Yea'-ic-Date T 

rCD 

Primary Genera' 

Other (specify) y 

SUBTOTAL o' Receipts Tnis Page (optional'. .../OA-QO 
TOTAL This Period (last page this line numbe* only' 

-.-T Schedule A frorrr. 3X^ r»?='. CT T ECr-
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0 

1 
0 
5 

7 

SCHEDULE A (PEG Form 3X) 

ITEMIZED RECEIPTS 
Use separais schsdjle(s; 
for each caisgory o! the 
Detailed Summary Page 

FOR LIk'E K'U.ViBER: 
(check only one) 

r.E 1 ^jiib 

1.0 ni 14 

(PAGE O-

LX- 11C ni2 

15 I il6 ll7 

Any information copied from such Reports and Sialemerits may not be sold o: used by any person for the purpose of soliciting contributions 
or for commercial purposes, other than using the name and address o: any politica' commfese to solicit, contributions from such committee. 

\ NAME OF COMMITTEE (in Full) 

Infnr.i'tinP tMAnhnprnr^ni r.nrpniratinn PAf 
Fu;: M=mo ri Fir.c;; luSddie Intlial) 

Adores^ ^ ^ 

ip33/ • VJ) 0 I y 0,1^ 

1 Date oi Receipt 

:C.? '30' 3o/O 
Ciiv , 

?n. AOYip. LLt igJi dl:ri 

FEC ID number o' contribrjiing 
federal potiiical committee. 

State 

OU 
/.ip Code 

yV/3D 

Name o' Emotover ! Occupation 

Amount ol Each Receipt this Period 

RecSp! For: 

i i Primary General 

i i Other (spsciiy) y 

frifyhLLfd. inarm nil 7j 

Aggregate Year-toDate V 

Full Name tuast. Firs', Middle Initial) 

f / //fJJ 

City State /dp Cnrts 

inCLDOdi/'ci'l 0L( . 
FEC ID number ot contributing 
federat political committee. 

.-ft; y.'.igynsV r.-^' • 

Name or Employer ! Occupation i 
i . [ 
1 f fLA \TL±riOr) rf\ O DC odTo A . 

Dale c' Receipt 

•£,?J ,4a.: '§£li3 
Amount ot Each Receipt this Period 

So.QO 

\ Primary i Genera! 

; i Other (specify) y 

Aggregate Year-to-Date T 

Full Name (l-ast. Firs', ^d!iddie Initial) 

C- ^n, 0< 1 LUX mar- Vn a i 
t\/lailina Addr^s 

i/ X LL.UoWi'rxrrvoL TlAi.C Hjot I' 
City State lip Code 

Dale ot Receipt 

4 £2 .^Q,. 
ftji'/icn OU Amount ot Each Receipt this Pericd 

FcC ID number ot contributing 
federat poliiicat commifiee. 

Name or employer 

.... -Jr^kc(ix.,qjcA 
M5»rc>in. ^-n-' 

' Occucanon 

Heceipt ror: 

Primary , Genera' 

Other (specity) y 

_l'.:^-T0mAO 'Ksi^)fojr 
Aggregate Year-tc-Date • i 

' : 

SUBTOTAL o' Receipts Tnis Page (optional) y 

TOTAL mis Period (last page tnis line number only). 



1 
0 
1 

0 s. 

Q 
1 
0 

SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheduiefs) 
for each caleoory o' the 
Detailed Sumrrisry Page 

FOR LINE NUMBER: (PAGE 0.= SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate scheduiefs) 
for each caleoory o' the 
Detailed Sumrrisry Page 

(Chech only one) 

jJr.E j jv.b i iiic 1 \-,i 

1 ! iir; i lis 1 116 "• ii7 

Any iniormation copied frorri such Reports and Sia'.srrrents may not be sold o' used by any person to- the purp-ose ot soiicitinc contrbuiions 
or lor comimercia'i purposes, other t'nar, using tns name and aootess o: any political commtTiee to soticit contrib'Utions trom suet", cornm'dtee. 

\ NAM- Or C'JMMii Ice (in ruli) 

/ InrnCiAinn I-'iananpimant r.ri>"noi'?r-i on PAT. 
Pui; Memo I: Pi.-s; Wiiddis Inr.ial) 

A. C.r. n |-\ k^) I •. O /V O 

A.QD'SSS ^ 

J b3 I9tii j\±. Ilu) 

J &£:e o! Receip; 

' -V -

_ iVip C: j icv; s 

FHC lD numbe- o' contribLtiinc; 
fedsra' political committsi 

Sia^e 

6H 

£ip Cede 

_iLMSl05'-_ 

-fVZ 

c 
J Arco'jn'. o' Eacti Recsipl this Period 

Name o' Emoiover 

I A (' t Ct rid i 
Receipt' For: 

i Primary , Genera-

; Otner (speciiy) y 

Occupation 

l\\0.'.1rvt ini) ^ • C01A :p ^ jy, .J 

1 /iQoreaate ^ear-tC'Date T 
.-K r^r.'t J •. : -

Full Name (Last Firs', Middle Initial) 

B- ,-jcLi)>v(,j . U:'ar-l,('-'V.o 
Vtailinn Address Maili 

SlMlU. Co/I Cjt,^ ]"MiJ> 
City 

WtCAjX) [}('\\ 

State 

OK 
a.ip Cnrie 

Date o Receipt 

b? zo ~ ao/(^ 

rEC ID number ot coniribulinp 
federal political committee •c 

Amount o! Each Receipt this Period 

—<5' -

Name o' tmpt-oyer 

.'OKyl.. 
ReceipS For: 

' Primary ; , Genera: 

. Otbe' (specny) y 

• UccupatioPi 

\ii('QOurrCJ 
' Agoregale Year-to-Dale T 

..dSj:X:-.OQ i 

Fult.^Name (Last. First, N'Dddie Initial) 

c. 1-). Ox^ 1 (xJ\ .ry\ dJ^ '-LLL 
Maiiino Address 

City 

aiCicrv 
Stale aip Gort^ i 

OH Q^S'Ou 
PEC ID numbe- oi contribuiinc 
federai poliiica' committee. 

Date ol Receipt 

09 zo §~P/..Co. 

Amount o' each Receip' this Period 

.... ..c SpLpO:. 

s)->J (-> C,L-QjA-\ 
..ere'V —n" 

OpcutcaDon 

neceim t-or: 

Primary 

Other (sceciiy; 

i drnnajJ^Lirnq - cU/nP 
Aggrecate Nea'-tc-Dare T .! 

... , , _ J?G. OQ 

SUBTOTAL o' Receipts mis Page (optional • 
• 1 v" . ... 

TOTAL Tnis Per od (last cage tnis line n-jmbe' only. • 

rs 1 . * •-- . « 

V" J . . ' 

" C»rhoHiil«a L r^nrm (IV'. 
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SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each category o! the 
Detailed Summary Page 

FOR LWE NUIVIBER: 
(chect: only one) 

PAGE OF 

X lia lib lie 12 

15 14 15 15 117 

Any intormation copied from such Reports and Statements may not be sold or used by any person for the purpose of solidilng contributions 
or for commercial purposes, other ttian using the name and address of any political committee to solicit contributions from such committee. 

NAt^E OF COlvtlifllTTEE (In Full) 

T nfnr.i ctinn Manpnpmpnt r.orpnrstinn PAT. 
Fu|i fi ac: FirKi. ft/liddls Initial) 

A. , M.OOh OQi rm/? 
Maiiina Address 

Gitv 0 Citv 

(-lLf>\ icnXf);; ^r\ 

State 

-G)±_ 
• ^ip Code 

Date of Receipt 

t£r 

FtC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

iNiame o! Emoiover 

iipf Receipt For-. 

; Primary General 

i Other (specify) y 

Occupation 

]}OA 
Aggregate Year-to-Date V 

Full Name (1-asl. First, Middle -Initial) 

Mailinn Address 

=? V 7 7 CA I I U-TIA J1 cJ It .1 h DA . 
City , 0 

C(j}\ TOLX/TI,' )f^-

State Zip Cnde 

OH HHb&S-

PEG ID number of contributing 
federal political committee. 

Name ot Employer 1 Occupation 

1 

Date of Receipt 

•£i' iol.-
Amount of Each Receipt this Period 

Receipt For: 

n Primary • Genera! 

i Other (specify) 

Aggregate Year-to-Date y 

Full Name (t_ast, First, Middle Initial) 

/(I i^c.f iri 17 •V'-v^onn 
Mailino Address ! 

3 7 5/ fctl OO 0 b PiA ^ 
City State Zip Code j 

C-'/N-.OX Oi . CM 7733/ 1 
0 

FEC tD number of contributing 
federal political committee. .''.'3.'..0..0.,-..,4.C0.,.7....0..,S,..£ 

Date of Receipt 

.3G?. 

j Amount of Each Receipt this Period 

QA 
3Vror: 

2!£\. 
HeceipF 

Primary • Genera! 

^ Other (s.oecify) 

Poii-aO llhxjJa>'XL 
Aggregate Year-to-Date 

-3 oao 

'=ro,po 

SUBTOTAL o- Receipts This Page (optional; y 

TOTAL This Period (last page this line numoer oniyt. 

==5.ANC25 -EC Schedule A (rorm 3X) he'. C2'2CC:-
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SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 
Us6 ssparale schsdule(s; 
for each caiegory o! tha 
Detailed Summary Page 

FOR LINE NUMBER: j PAGE 
' (check only one] 

OF 

U_ 11E 

1c 

lib I |iic j |i2 

14 1 ii5 1 il= i li~ 
Any Informaiion copied from such Reports and Siaismen'.s may no! be sold or used by any perscn for the purpose o! soiicrting contribuiions 
o: for commercial purposes, other than using the name and address or any political commiriee to solicit contribuiions from such comnrttee. 

NAME OF GOMMiTTEE (in Full) 

Infnr.iiinn [MananprTi°nt rnrnoratinn PAT, 
Pu|r Memo r: =c' First, WEddie Initial) 

Mailing Address 

75 /JQA-I-CN-D CU'^ i 
Citv State 2.ip Code ! 

1VA r«ii A n D r OA Gla O^' H^aCorO 

FEC ID number ol contributing 
federal political committee. 
A-vu|,r> CAAXIOA-
Nametb; Emoiovsr Occupation 

5... uP 
1 

Date o! Receipt 

Amount oi Each Receipt this Period 

Receipt For: 

; i Primary | j Genera! 

I 1 Other (speciiy) y 

Aggregate Year-to-Dale y 
t'nj irsif-s.-Jr v. iir rt v5r.-.-v-tusr^ tv-ri 

:•« n..*) 

Full Name (Lasl. Firs', Middle Initial) 

B- IJgjpin'LP Oa.-YnrL(ph-p{iP 
Mailinn Address 

(pbQ?) U3:GU DA 

Date o' Receipt 

City Slate 

QAr-i-t it-QoL [-U.„v-gjctg 
FEC ID number ot contributino ' 

2.ip Cndp. 
.f Jo . 9.0/ 

contributing 
lederat political committee 

Name cWhmployer Occupation 

Amount o! Each Receipt this Period 

Receipt For: 

' Primary ; I General 

: : Other (speciiy) y 

FnonLLLc^ljcirl i 
Aoorecale Year-to-Date • I 
:.f »,T 

Aoorecale 

L^£Lr. -QO 
Full Name (Last, Firs'„ NDddie Inifial) 

C- f •O rV "K (.( IrVi 
^AaiMnn Aririroec ^ ' Maiiino Address . " ^ C 

Li O^' F0 .1A t : n.f I .1A 0 /\b.) 
'IT State 

jm. 
4jp Code 

VV76^ 

J Date of Receipt 

J .&Z. jjS,. 39AU. 

FEC ID number ol contributing 
federal political committee. 

-AvJp C 
Name o: 

£.-0,A„A,-.O..A..O.Q...8... 

Amount of Each Receipt this Period 

l^mpioye' Occuoanon 

Heceip: For: 

Priman/ 

. • , r- I 

_Ai A ?no^l/i.-yU J\ii pS.'Aji.jinhJ 

Genera' 
i Aggregate Year-tr-Dats • 

Other (speciiy; J ?0 ..GO 

JACL-OQ 
TOTAL This Period (last paoe this line numbe- oniy': y ".ZG'Z.GZ'.l. 

.n fichftrilllp L rFnf-m ivn Z.C, 



I 
6 

I 
I 

0 

1 
1 

SCHEDULE A (FEC Form 3X) 

ITEWilZED RECEIPTS 
Use separate EChedule(s; 
tor each category o' I'ne 
Detailed Summ.ary Page 

FOR LIKE r-.'UiVSER: • i PAGE 0.= SCHEDULE A (FEC Form 3X) 

ITEWilZED RECEIPTS 
Use separate EChedule(s; 
tor each category o' I'ne 
Detailed Summ.ary Page 

(Chech only one) 

jJViE ! IVib i ilic i \-,2 

I jl5 Ml- Hie Hie F~ii7 
Any iniormation copied fromi such Reports an: Stat5.-nen:s may not be sold o- used by any person fm the purpose o: soiicitlnc contr'culions 
or for commarcia! purposes, other than using the na-ne and address or any politica' comm'rtiee to solicit contrirruiions trom such comri'itiee. 

'\ NAN'E Or GOMr/ii IcE (in Full) 

' infnr.iFinn (•ir^nanpirir^nt rni^nnrat"i nr. PAT 
Fui tjcmc r- ==' Firs'. Mddie Initis'j 

A- oiWin • LS 
AdpresF 

1 U HI \ e •-iv>j'n\js. u id AiiF-' 
ciiTT ^ '' ' s:ate. 

Dsr.i o' Rrceip: 

^•...: r"- V 

, 

OD JliliVYV 
FEC ID numbs- o' coniribLiiirg 
feders'^political committes 

I'.iamsW Emoiove: 

z.ip Code 

_Ji^/U:9U. 

^ 9X... :lo S.2LQ>^-.. 

'S..-0„0=4»X3,-.,J.-C;rS.F8., 
: Occuoaiion 

A-:3'jn'. c' Each Receip'. this Fericc 

......... ,QP. 

1 .idio cucn .<u. i)ord a A i ir? I • 
Receipt For: Aggregate Year-tc-Date Y ^ 

, Primary , Genera' 

' Otnsr (specity) y 1 
Fill! kame (Las'; Firsl. Middis Initial) 

B. X oSJLpVv PCu^ cxs^r>-(\S> 

I 

Mailinn Address 

Criy . Slate 

n Cg c^AircAt^ 
<110 Cndp 

4Mia6 

Data o' Receipt 

i S?" 3o^. a^/6 
s. •J = S{.. Zf s. w >• -•. r: 

FEC ID numbs: ot coniributins 
federa- poliiical cornmittee. 

O.w.j.o Cx.oja^ 
Name o<rtmp:oyer 

.'•J 

£j3.<.QJ.iJU.,=0,5.a= 

J Amoun! ol Each Receipt Ihis Period 
- •>• CT-'. X-"T!,- • • 

Receipt For; 

' Primary i Genera: 

' Othe- (specny) y 

Uccupaiion 

i rn^ PrvAm-^ ^ mnLjci) Pn 
I Agorecate Year-to-Daie T 

-s-.it.?-T* 1yiy= ' 

CdP cLoJzi Ci,') 

Full Name (Last, First. Mddie Initial) 

c. ;isLCi,k in 
h/aiiinc Address Llili lU '-^UUI 

fp 75 ^AXLAV i-riid-kn 
~ Stale City 

ni ( l..')\C\ 
lip Cede 

Qi-( jJHSSL-. 

J Dale o! Receipt 

J i'c?' ao/(o 

FeC ID numbe- o' corrtribuling 
federa' politica' commiries 

J. K. I.rr C J 0->a\,. 
Kame d> Empbye- . Occuoaacn 

Amount ot Each Receipt this Pence 

- —a-

Mecei.ot ro-; 

Priman/ Genera' 

Otrie." (scecriy"; y 

'_1L. .Ai'.t. j.' It-ibi . i.-'-r.^^ AIOOnt ? /ki^o-bM 
Aco-egate YsG'-ir-Da-.e T 

^ yo 00 

SUBTOTAL o' Receir:t= mis Paoe (ootional V-

-Z-T. -- - • 

'1 ^ V .4 r - —' u. 

TOTAL This Per od (iast page tnis line n-jmrs' onryt • 4 1.. > . . .Z-. 
'.yz "zyy^. 

--•" C,>-nci/4Mta A (ZLr^-^ ^VA. -- " ' * 
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SCHEDULE A (EEC Form 3X) 

ITEMIZED RECEIPTS 

1 
Use separaie ssneojie-ls.-
i^r aaoTi ca'.ecory 0' ins 
Deia'.i-eo SuTjrriarj Psoe 

FOP. LIKE tvJ.'/3EF;- .PAGE 0-
(oheol- only one; 

• ••= p'- •- _ 
Any inicrmaiiar. copie: iron, soer, Repons an: Siaremen 
c io- comrriersis' purposes, o'he: t.nsr. usin: I'r.e r.Sue : 

is may no', be sold c used by e.oy pe 
end address 0' any politioa- comm'r.ee 

nsor i j- fne purpose 0' soiio'Ping conrriduAors 
i: Eolioii cors:ridui:ons trom such corrrr-.Fiee 

\ N.WB. Or CO}.'.:-.'.:, I-E Im rJi:. 

i nfnr.i ni nr, |.'.?riarpri=:rr,t r.r.>-nn»-Ab i nr. otr 
Pij: t c..-^ Midd-e Inris!; 

<37J/ r/(jnrnQrvw 

i;=:r 0- r-.ecaij' 

CJUixi^ilX 
FEC lj nuTide- o' cor.iribLn.nc 
frdera' poliiiCc' CDTirriitis;: 

|.;arrio o' Em.Diove: 

I n r.t A iry i 
Recsf^o-: 

Prirria.-y Genera' 

Oiaer (speeily; y 

OH_ € ••;• 
Ccc-j 

: ,M Aa/.h. 

.0.4.D..J...O:..£ ^S, 

•A-'3JT C' Ec:r, R;;:e;p't-,; Fe:.:,b 

Aggrecs'ie Yec--t:^D£ls 'V 

Fi;i; Keme (i.HB'. rirsb Kiddlr lnH;:|) 

B- l-(.S>A oU Do (J qlxj: •( 
N'ai'.ir.n Address . '' 

Uj'JLLai,.tau3j:\ 
FEC; ID numbe: c' cnniribeb:-.;, 
fedora' pDlidcsi comrrrfdre 

KeniE o' tmp.sye: 

•xXv-Y ko ^rL 
ece\^. Fc rtCCSi^. 1-0'! 

Frtmary . Genera" 

Odie- (spesify; y 

Srale /.ip G-ide 

..iiy., 'i^Lois. 

. Ciccupisiion " 

'i)(/i i-.cdoA^ 

i Cisfi' c Rfcce;p; 

-• .2Z. ^O-.. 30-/.U 

Amnirri' o' Eacd Reeerp: t:ii; Porfs; 

Ageregsio Yo£--;>D£;5 Y 

Fu'.' Nsme Firs'., NAd-d'.e IniUalj 

C- no-jj^nr^ . DA^UOKPAO 
A'aiiinc AcdresF 

y393 
Ciiy 

Gjpi7 y-
Sra'.e 

67-/ 
Code 

VVJo?/ 
mC ID r.Ljrr.be- 0' ccnirlojirr 
feders' Do'.ilios csTiTiir.ee ? .C.^Q,.;; .0.J..G. 

u=ir c' Fisceip: 

<50/^ 

Aroojn'. o'' Eaor. P.eoeip' tn.s Fer;:c 

.So 00 
F.soie c" orr,p;eye-

r- (' fJPJm 
esVr'. As--

0P r^f^rkr,.oh^fvd |TVY UOMrh f 
Ago-egaU Ni=--i;-D£:2 T 

, 9^, CO. 

S'JSTOTAL 0' Pecer reis 1 0;= ^aoe (orror-al . • :;d- . .' dd '^A 'P^ 
TOTAL Tn;s Fercc ( rss". Gage to.ls l;ne nurr.ce' • 3-'y' 



1 

0 
3 

1 0 

SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sched'j'ie(s'; 
tor each category ol t'ne 
Detailed Summary Page 

FOR LINE tv.'UM3EFit i PAGE . 0.= SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate sched'j'ie(s'; 
tor each category ol t'ne 
Detailed Summary Page 

(checL only one) 

_^r.a i 1 Tit:, i Ivic i il2 

iii 1 iiF i li5 ! 116 r~;i7 

Any i.niorrr.ation copied from such Reports an: State.Tients may not be sold o" used by any person for the purpose ot soiioiting conirrouiions 
or for commercial purposes, other tr^n using the name and address o: any polilica' comm'm.se to solioi; contriouiions from such com.7i'r"iee 

\ NAME OF COf/,r-.t:TTEE (in Fuii) 

/ infnr.iFinn ('•i^ nhmPnT^Tit r.nrnnrFti'on PAT. 
Momc- f- ==' Firs', f/icid's Initic!) 

(j U dj\ U 
W.£'i'.n-j AiaresE , 

ijJi c n cm D jiDXJ no JK 
;"i:v ^ ^ S;?.i& COQE,-

l-\ UO ivV^ < j I-W ' Ij-'-'^ (3M ^ I''/-3^ 
FEC ID nurnbe- of cor.i.-lbLrting 
tedsrs' polilica'- coFim'S^e 

<1 i ^ .1. , 

Ivsm 
4AiLm^ 
5®' fcmniovs: 

\. . 

D£:= O' Receip; 

Md. 3-9/.M 
j Arriojni o' Each Rscsipl th;= Period 

I ...... 
Ooouuation 

Recsip'. For; 

; Primary . Goneral 

'• O'ner (spsoiiy) y 

. i).v- . -V' f}j Inn Oi j 
Aaareoa'iC Year-lc-DalB Y 

9s ,0o. 
Full Name (Lasl First, Middle Initial) 

Mailinn Address 

(g/orO l2o\'^kXrln I3IISL^) 
City ^ Stale 

hrx±Ji 
FEC ID number ot coniribulino 
ledera' politica' co.Tnr.ittee. 

a CA n'>c><\ 
K'amg^^brnpioyer 

z.ip Cnrif=» 

V9'3 33 

Date o' Receipt 

I M: M.: ao/rfe, 
Amount o! Eacti Receiol this Period 

€ 

Receipt Fort 
; Pri.mary . Genera: 

OLner (specHy) T 

TCiccupation,, 

'i Pkinj rl\}S)d 

hO.OO_ 

Agprecate Year-lo-Daie Y 

- (9X4JTyaJJU^ 9 hOAf^'^ 
Miaiiinn r,^-— ' 

/>V? flUAjUjP^O /luU) 
City 

JMn-m 

Date oi Receipt 

'of 3 a 
=rT- r- •'Cr 

ao/c. 
State 

CM 
Zj? Code 

_MiJao 
FcC ID numbe' o' contribuirng 
iedera' pol.'iica' commiuee 

im\^ 1 r\ d CV'. 
£..0..0,.^..0,.J_..0,3.,.8.,.. 

Amo'j-nt o' Each Receipt this Psricd 

—a 

KamecV^mptiyP" • Occuoaaon 

Hecerpt For: 

Primary Genera' 

Other (sdseny y 

JJK ^CJLQAAA^ FouyJpjL:^ 
Agg-ecate Yea3ic-0a;e Y i 

. ,, J... S: ,o.o._ 

SUBTOTAL 0' Reoeipis i n:s Page (optional 

TOTAL Tnis Per od (last page tnis Itne numoe- onty' 
• .,rS.47:O0 

-EC Schedule i frnrrr. tVi 



SCHEDULE B (PEG Form 3X) 
ITEWIIZED DISBURSEMENTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

21b 22 Y 23 24 25 — 

27 28a 
A— 

28b 28c 29 

26 

3013 

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) 

InfoCision Management Corporation PAG 

2 
0 
1 
6 

0 

f 
0 

Full Name (Last, First, Middle Initial) 

A. 

Mailing Address 

City 

Purpose of Disbursement 

Candidate Name 

State Zip Code 

Date of Disbursement *• • ;; 
Category/ 

Type 
Ofrice Sought: 

State: 

House 

Senate 

I President 

District: 

Disbursement For: 

- I Primary General 

Other (specify) 

Amount of Each Disbursement this Period 

Full Name (Last, First, Middle Initial) 

B. 

Mailing Address 

Date of Disbursement 

ii 

City 

Purpose of Disbursement 

Candidate Name 

State Zip Code 

s-fevr-t,-'-
Category/ 

Type 
Office Sought: 

State: 

I 

H 
I 

House 

Senate 

President 

Disbursement For: 

! I Primary | j General 

I i Other (specify) y 
District: 

Amount of Each Disbursement this Period 
"W 

Full Nanie (Last, First, Middle Initial) 

C. 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

i , House 
] . Senate 

I President 
District: 

Disbursement For: 

, Primary 

r. n-fj jcs-. -.ss 

Category/ 
Type 

General 

Other (specify) y 

Date of Disbursement 

Amount of Each Disbursement this Period 

rt . V-• r 

aJfrr.-f-T: iX/ct-TsKimr. » 

SUBTOTAL of Disbursements This Page (optional).. 
•Ors.ctis-'r.-r 

TOTAL This Period (last page this iine number only).. -O — 

P=C Schedule B (Form 3Xt Rev 02/2003 



SCHEDULE C (PEG Form 3X) 

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

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAIVIE OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
LOAN SOURCE Full Name (Last, First, Middle Initial) Election; 

i Primary 

' General 

i Other (specify) y 

I 

0 

0 

Mailing Address 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

!-WTa<senEUcrctf£ »5*-,Sis=M3=r»w. 

TERMS 
Date Incurred 

?*irrTr. / "0"T-"r'' - "7=7"rfr?v 
Date Due Interest Rate 

• >^xiAaea=jin6<;iJ'.xts 

T-JS. 
•% (apr) 

Secured: 

[~|Yes I i'No 

List All Endorsers or Guarantors (If any) to Loan Source 

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

Mailing Address 

City State ZIP Code 

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

Mailing Address 

City State ZIP Code 

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

Mailing Address 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: *'»T7A^s#*i.s.nteMe»ClLciytissaRi«e'>iS '« KiMcfr t." r.r>r«».-sstT =;, 

Name of Employer 

Occupation 

Amount 
Guaranteed , ): 
OutStandinQ! ' g:=>sr>t^*-jaAg^- i-rtFtrSharo 

City State ZIP Code 

4. Full Name (Last, First, Middle initial) 

Mailing Address 

"CitT" State ZIP Code 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding; 

gvsa».t»jaiTWTFfFdc»'.u.'tvJ-ir.-ry.-oaggtw 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page In this line only) • 

•- f 421 J- • rt1 * .lAie-.T'» »*S: 1 

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

PF6AN025 r=C Schedule C (Form 3X) Rev. 0^2003 



SCHEDULE 0-1 (PEG Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, Washington, D.C. 204S3 

Supplementary tor 

Information found on 
Page of Schedule C 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAG 

PEG IDENTIFICATION NUMBER 

iC. 

LENDING INSTITUTION (LENDER) 

Full Name 
Amount of Loan Interest Rate (APR) 

2 
Q 
1 

Mailing Address 

Date Incurred or Established 
tsar-At;: 

City State Zip Code Date Due 

S;:S5arC-C.»-:i' '• •yr-mAftgSfrttWtSdg.iS-

*r=at p.?a:vai.*aiir. 

I 
0 

Q 
1 
S 
1 

i 

A. Has loan been restructured? No Yes yes, date originally incurred 

B. If line of credit, 

Amount of this Draw; 

#r'.-^"trytfr;.--«Tteitsra»AT' 
Total 
Outstanding 
Balance: 

I6tn»»sea» •pfvyjrrrrj'. »«.*a 

C. Are other parties secondariiy liable tor the debt incurred? 

I No i I Yes (Endorsers and guarantors must be reported on Schedule C.) 

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

No ! i Yes If yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected security 

interest in it? i No i Yes 

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

collateral for the loan? No rj Yes If yes, specify: 
What is the estimated value? 

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

Location of account: 

Date account established: 
ai '• f sXT'", 

Address: 

City, State, Zip: 

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon w/hich this loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 

DATE 
.-.-Ml 

Signature 

DATE 
.-.-Ml 

H. Attach a signed copy of the loan agreement. 

I. 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. 
II. The loan was made on terms and conditions (including interest rate) no mors favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
III. 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 
Signature Title 

DATE 

F=C Schedule C-1 ^Form 3X1 Rev C2J'2033 



1 
6 

0 

0 

SCHEDULE D (PEG Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedu)e(s) 

for each 
numtiered line) 

i PAGE OF 
(Use separate 

schedu)e(s) 
for each 

numtiered line) 

FOR LINE NUMBER: 
(check only one) 

— 
9 

10 i 

NAME OF COMMITTEE (In Full) 

InfoCis1on Management Corporation PAC 
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning Ttiis Period 

Amount Incurred This Period 
sr. y? {TKS^A tv.s: 

Payment This Period Outstanding Balance at Close of This Period 

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

ivlailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

'fx/^aiaaK 

Amount Incurred This Period 
• tauLtisz3TifST.Kfitx>.\ wtav,., 

Payment This Period Outstanding Balance at Close of This Period 
mLW .rLvaarsassHayMB-saeap; raatfmvjc^rtgrf^aixr.-y^oaoa gnjneaty -i n ir r v3SBi.a=ar; 

C. Full Name (LasL First, Middle Initial) ol Detrtor or Creditor 

Mailing Address 

City State ^ip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
rt5c3c-<sL-'sai^iS>iL^*',a£a»=aui«KTjK'3SS,-i,'.-etiiji:TSacroia(>;ra^.;r.-i(«i',-

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 
lUnaa:^'•itcrC^U''AT'snktvs?3lSSrc;u±il^£ 

5=6. i€ar. yiAi;: 
t 

1) SUBTOTALS This Period This Page (optional).. 

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

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)... ^rw_ Q.rrr 

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

FE6AN026 FEC Schedule D (Form 3X) Rsv 02/2003 



SCHEDULE E (PEG Form 3X) 
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Tnfnf.i'^j_nn Managpmpn^r.nrpnrati nn PAP 
Check if ; i 24-hour notice i • 48-hour notice 

PEC IDENTIFICATION NUMBER • 

•iAOAn *f=c4ai;'tf 

2 
P 
1 

P 
1 

0 

f 
0 
5 

1 

Full Name (Last, First Micirdle Initial) of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure; 

Calendar Year-To-Date Per Election ; ~ 
for Office Sought s . ,f 

=Hv*terrM3S,-y_ 

Date 
rrwflep*; v 

Amount 

Office Sought: | ; House State: 

i i Senate Distpct; 

j I President 

Check One: | Support I i Oppose 

Disbursement For: Primary j | General 

I I Other (specify) ^ 

Full Name (Last, First, Middle Initial) of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ : 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought :• • , i • ,• .ji , . I , li 

Date 

; ;• i: v t : 

Amount 

Office Sought: | House State: 

Senate District:' 
President 

Check One: j Support I Oppose 

Disbursement For: j | Primary | | General 

, j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures.. 

uvTg-.r.\i.'jJSis >.tr3VwU>iSrc.«£iCT 

jiTaua=niyr»^'l:srSB-«esiti:rsri£4LH»-»3Li5:^*6-tLi'zaKBCWsrtii-

(c) TOTAL Independent Expenditures. 
4f 

Under penalty of perjury I certiiy thai the independent expenditures reported herein were not made in cooperation, consultation, or concert 
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political 
party committee) any political party committee or Its agent. 

Date 
Sionature -Mi.-.'. 

c=<;4Mfr« FEC Schedule E (Form 3X) Rev 02/2003 



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 General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMnTEE (In Full) 

InfoClsion Management Corporation PAC 

Check if 

24-hour notice 

Has your committee been designated to make 

coordinated expenditures by a political party committee? 

r~^ YES |~j NO 
If YES, name the designating committee; 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

6 

0 
1 

i 
0 

CI 

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

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: I House State: 
1 Senate District: 

( Presidential 

Aggregate General Election ,• * ' . . - . 
Expenditure for this Candidate • 

L-tfiiye.eetW-ewrBiiii'-W—C<s«A:t;M.=SL5:y. 

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

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: i 
1 
1 

House 

Senate 
State; 

District: 
1 ! Presidential 

Aggregate General Election 
Expenditure for this Candidate • 

asu'-irsr.-i-ju., 

v*iiL«4ur:/u>7>^..;,'Ti,xiV5r.-5l^Tt"ls5,rus-/»:rrLi5llz?V£b>v-'«air='.-5;:T;-,i 

Purpose of Expenditure 

Date 

Category/ 
Type 

Amount 

-djsCi;evr&=ssis«>*sifttn.T:r;' 

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

Purpose of Expenditure 

.eow-'WisTOlaes.i: 

Category/ 
Type 

Date 

rrs<*¥rJ2-,v. 

Amount 
IU7S--JS: 

•nrraArj'j 

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

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

Mailing Address 

City Stale Zip Code 

Name of Federal Candidate Supported Office Sought: I . House ; State: 
i Senate District: 

1 ' Presidential 

Aggregate General Election 
Expenditure for this Candidate 

Purpose of Expenditure 

Category/ 
Type 

Date 

-.frr„ss.-t;r 

Amount 

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

SUBTOTAL of Expenditures This Page (optional).. 
Ui'V.t r s 

TOTAL This Period (last page this line number only).. 

CCftANtfYV: FEC Schedule F (Fom 3X) Rev 02/2QOS 



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) 

® ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY 

(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

2 

6 

NAME OF COMMITTEE (In Full) 

1 
G 

USE ONLY ONE SECTION, A or B 

I 
4 
0 
1 

1 

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 

Flat Minimum Federal Percentage 

If the committee will allocate using the fiat minimum percentage of 50% federal funds, check 

or 

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

Federal 

Nonfederal. 

This ratio applies to (check all that apply): 

Administrative Generic Voter Drive Public Communications Referencing Party Only 

FSC Schedule H1 (Form 3X) Rev •2/200^ 



SCHEDULE H2 (FEC Form 3X) 

ALLOCATION RATIOS 
PAGE OF 

NAME OF COMMITTEE (In Full) 

InfoClsion Management Corporation PAC 

2 

1 
0 

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" twhere the federal proportion of 
expenses' must equal the federal proportion of monies raised. 

II. 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 IDEtTTIFlER 

ACTiyiJY IS; 

I I Fundraising Direct Candidate Support 

CHECK IF THE RATIO IS; 

I New ! I Revised Q Same as Previously Reported 

FEDERAL % NONFEDERAL % 
»ts=^ S57 

.a... 

1 
ID 

ACTIVITY OR EVENT IDENTIFIER 

ACTiyiJY IS: 

I Fundraising 

CHECK IF THE RATIO IS; 

I Direct Candidate Support 

I i New I Revised i I Same as Previously Reported 

FEDERAL % 
stvrasi • 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTiyiJY IS; 

' ; Fundraising j | Direct Candidate Support 

CHECK IF THE RATIO IS; 

I New Revised Same as Previously Reported 

FEDERAL % 
.'.xwR aretr lECiriatveitism 

• • .0. 
•jno iKt (i* « 

NONFEDERAL % 

ACTIVITY OR EVENT IDEITTIFIER 

FEDERAL % NONFEDERAL % 

ACTiyiJY IS; 

I i Fundraising | j Direct Candidate Support 

CHECK IF THE RATIO IS: 
trXV; vJUCTSr.r: 

: New i Revised Same as Previously Reported 

ACTIVITY OR EVENT IDEINTIFIER 

ACTiyiJY IS; 

I ; Fundraising \ ; Direct Candidate Support 

CHE^ IF THE RATIO IS; 

j : New i i Revised | i Same as Previousiy Reported 

FEDERAL % 

Q- • % 

NONFEDERAL % 

j-a-OiiLK!.'.;- '''' 

ACTIVITY OR EVEtVT IDEINTTIFIER 

ACTiyiJY IS: 

j ! Fundraising | : Direct Candidate Support 

CHECK IF THE RATIO IS; 

I New i : Revised i ! Same as Previously Reported 

FEDERAL % 

a 

NONFEDERAL % 

r=C Schedule H2 (Form 3X) Rev. ".2,'2004 



SCHEDULE H3 (FEC Form 3X) 
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Tnfnr.i'Finn Mflnflgprnpnt r.nrpnrsti'nn PAT. 

2 

1 
4 

0 
0 
1 
0 
5 

I 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF TRANSFER RECEIVED 

I) Total Administrative 

ii) Generic Voter Drive ... 

.ivx.iu;;':.tw.-t=n.'.;::2US7rK.T=nae»T.u."wtstiz3srv«4auras^>jy 

iii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identifier) 

b) 

reti.rrr.-.-^.-i.-tac w »csi.c-r«3T: 

cru'.'r.CSvca. .is •nOt.Ti^-vS' 

c) Total Amount Transferred For Direct Fundraising 

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

^,TO «iTr«£KJl**Tia?KA*AtS.>T^t7.«t ; 

b). 

••w^'nT;3;vir.£j-^v>ci'jA;riri*;,yvoiii.'ra3r.-csiFr^-s:^TiS)p>i.r^v*i:s-^ 

• tiuyT''T7Y*/^a«:T.-Ti3.-.t=vizj'.i:Syi«sii"vrc5TCTEa;:: 

c) Total Amount Transferred For Direct Candidate Support., :':t.sv:AVcss::^.iaSi«0,tf;j-Aa.viT.'aTA".i£J.-£!?iis=?.-'Qtf?i!,a3an;. 

M>{^«V3'scz*sr.T<'.i:»/.i;.wrrar9corr^L9.ui«.\7.t ccff*;-i*«:.3rr;rs.--"J 

vi) Public Communications Referring Only to Party (Made by PAG) 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL Tfiis Period (Administrative) 

TOTAL Tfiis Period (Generic Voter Drive). 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

rss .r. «r • isTtr^. 

.-.•.rA ••/'Aj.t.'.F'.v.-j-.v;". 

TOTAL This Period (Public Communications Referring Only to Party). 

TOTAL This Period (Total Amount Transferred)., 

FEC Sctiedule H3 (Form 3X) Rev. l2.20:i-4 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 21a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Tnfnri<;inn MsnAgprnpnt r.nrpnratinn PAH 

k 

A. Full Name (Last, FIrsL Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 

Allocated Activity or Event: 

i Administrative i Fundraising i I Exempt 

; I Voter Drive | Direct Candidate Support 

i 1 Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
LV tm-as ssan* rjr. 'e.-orx irjssraLrssTrev • TW XXK . 

Date 

. '.-sjpoFjfjgrt: . 

W eres'sr-AW 1 jiWaiJ-.iiKWt;-

FEDERAL SHARE + NONFEDERAL SHARE 
1 yy-sfz c ssrtv ffsa CJTS tstwtaivr »>csrr rn 

TOTAL AMOUNT 

>ir,xni !?•» •? JQ.TS*•mi'-iaaai 

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

I 1 Administrative i 1 Fundraisina i i Exempt 
Mailing Address 

Voter Drive ! Direct Candidate Support 

i j Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date , 

City State Zip Code 

Voter Drive ! Direct Candidate Support 

i j Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date , 
Purpose of Disbursement: 

Voter Drive ! Direct Candidate Support 

i j Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date , 

Activity or Event Identifier: 
Category/ 

Type Date . r i ' - i 

FEDERAL SHARE 
'.:=7aro3M-=^—ir:T55c=e£eiiX'TWiii3,-iOB'r7wr3-~irM:cavrsv*-rr,Ti;n 

J-.-: rt;si*=3KS«;'>.Tiiy.STr 

+ NONFEDERAL SHARE 
T*nxf4rTSSi-.<aw^V3-Ma'jmi\ev.inkfm 

jraaLW»«rJ>'6rM?^'j.''4(T*w*n»«au5Va:«7. -t 

TOTAL AMOUtvrr 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 

Allocated Activity or Event: 

I - : Administrative LH Fundraising | i Exempt 

i j Voter Drive i j Direct Candidate Support 

i I Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

wiiTt c ? Stsi « d 

Date 

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT 
•,;*i:^v^T':.rr.arawiU-t5Tc^.nJrj'/?=f.rtxr.-s'e.-*«ui*iri"5c=?ST: 

.isrttr.V."; ••rt-TT.w r«. 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + 

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

NONFEDERAL SHARE TOTAL AMOUtTT 

RAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

FE6AN026 FEC Schedule H4 (Form 3X) Rev 



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 

2 
0 
1 
6 
1 
0 

1 
i 
0 
1 

0 
1 
0 s 
1 
I 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration 

VOTER REGISTRATION 
.1 i«i v'Vl'-srfitn-.'jTTr/rft.r-Tyjj'i 

VOTER ID 
il) Voter ID r 

Total Amount Transferred for Voter ID ; 

y. 9 rs 7ca)« 

iii) GOTV 

Total Amount Transferred tor GOTV. 

GOTV 
aciwi«< 

iv) Generic Campaign Activity 

Total Amount Transferred tor Generic Campaign Activity. 

Uat ra-iu: y.«1 y.i v^ii, rr/w «; lKer*< fi? ivjf v ' .-z^J 

GENERIC CAMPAIGN ACTIVrTY 

rU-AwasTXjerSIAAXSSa*;' 

NAME OF ACCOUNT DATE OF RECEIPT 

tTmn. •• rtmn .• 
MLtotar rri«.Tsafc5ew^.7*?aj)s«ac 

TOTAL AMOUNT TRANSFERRED 

i;R»tt-33euMi'ttar<ofcrfis-^3i«Bt5rAc<3»« lAia'iccM.Ti.-CTAnfr 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 

Total Amount Transferred tor Voter Registration.. 

VOTER REGISTRATION 
.Ttt:vya&".'JTt3pngr;usr<,?.:-Lai»cs'rrfmBf,';Majs'jgsgr>Lttrt.g:Lr>B'j", 

VOTER ID 
ii) VotBr ID 

Total Amount Transferred tor Voter ID . _ 
cjS7TKj-.-s;.'.s«r.n:-nBS'.-. 

ill) GOTV 

Total Amount Transferred for GOTV. 

GOTV 

r.-r^T.*^.... II.--•• • 

iv) Generic Campaign Activity 

Total Amount Transferred for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVfTY 
J «1 :«S.-e vrwp ».-iitf ^ * 

. . _ .-0- - • 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) 

TOTAL Tfiis Period (Voter ID) 

TOTAL Tfiis Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received) 

if.'• .V—•< trt •• :i. •• if •• jViJ v: A v 

Sdl^USjiX^linr.TrT'rr'I:;.—-£:n 

FE6ANC25 PEC Schedule H5 (Form 3X) Rev. 02/2C0: 



SCHEDULE MS (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

2 
0 

1 
0 

i 
G 
0 
1 
0 
5 
1 
1 

NAME OF.COMMITTEE (In Full) 

InfoCision Management Cnrporation PAC 
A. Full Nanne (Last, First, Middle Initial) / Full Organization Name 

Mailing Address 

•UifT" State Z.ip (Jode 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 

GOTV 
Generic Campaign 

j i Voter Registration j 
~ Voter ID I 

Allocated Activity or Event Year-To-Date 

Date 
s.ttTcedeai^' • s«Tj*rriisss«.-'-

FEDERAL SHARE 
;u::in«ibXLr.-^MXi&Tv.'nrMsH-IB,-,.tf'^ 

LEVIN SHARE TOTAL AMOUNT 
Ts^^Atrrs. r .3-^ sue* :tfi. 

wi^.,vj:nv;&M3£raAixiQiu f .iBjweSkw.'ev Uy\tSi«£»afe«^ics«>5i33SiJ 

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

Mailing Address 

Ciry ^ 

Purpose of Disbursement 

State zjp Cooe 

Category/ 
Type 

Type ol Allocated Activity or Event: 

• u 
Voter Registration 
Voter ID U 

GOTV 
Generic Campaign 

Allocated Activity or Event Vear-To-Date 

Date 
lS!telisTKt%sS-rri-ar».'-ri-' 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

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

Mailing Address 

Cify 

Purpose of Disbursement 

State /jp Code 

Category/ 
Type 

Type of Allocated Activity or Event: 

j I Voter Registration j GOTV 
I I Voter ID | Generic Campaign 

Allocated Activity or Event Year-To-Date 

X vSfSUOr.-

Date 
4TA 'dxcst^^. r/WWX.-z&^CR'Vt'Sa^iiW.'Si^ i 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 
V »2r i trr ' • 

t • s-rm •••-= 

SUBTOTAL of Stiared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 
5Xrrrr.-.art; 

TOTAL This Period (iast page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) 
0 . 

FEDERAL SHARE 
•••LSiix--. :t2ajLi:vr.-;#'.-a.-sv.Tami.-e*r'.s:r:;T«ntr7.T.-'r.k--r.-/rr:5S'.'f 

TOTAL This Period tor the Levin Share 

TOTAL AMOUNT 

LEVIN SHARE 
•tje r.'M.'- T)iZ''.-.r>r.-: rrrr*-.*.-V Cd'- nr-'.i v.v-' • .'t 

•I" -ti 

FE5AN026 FEC Schedule H6 (Form 3X) Rev 02/200c 



SCHEDULE L (PEG Form 3X) 
AGGREGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) 

InfoCislon Management Corporation PAC 
NAME OF ACCOUNT 

1 
6 

0 

1 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemized 
(Use Schedule L-A) 

I'^vre.'seerer.-iroeVar'V'i.-isr:' 

:Mn«c53K»-»a:?ir r5=7r3aL-»XKf.--a?r>T.-ssrT/=:^. y-r.r.JSXTrasw-sonr-. :sa'.*»r>i-arKj=s . 

(b) Unitemized 

(c) Total 

2. OTHER RECEIPTS 

3. TOTAL RECEIPTS . 
(Add Lir^es lc and 2) 

I r«-. ST Vi V T^.l;^4efjrs -BSWM -.isusa-.Bc« wn^.Tr: 

r bsB.':AO^ KTS 

guT^.ir.-i^ii-TWigTX^MatCT.gTgy.^jrrssMW-pT^saiigqvioCwema]* 

»y.fr!..van/T.ntf.«.•*<?»,•cartf.T»Trfciiss,L««'.TVT:7=Hiia>a«fis«rs-

7n^au;a=ViOk.-:Te:n$Ewidn;>'.<r« 

I 
6 

4. TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

5. OTHER DISBURSEMENTS 

ar-T.-.»Cz=aMt-.- • 'ar.?ni'.s*«r'.'TU.'?^«iTterfswtttj«vnttrj iwenTi-ss-. ^r-rTier. 

cP- „-. :cu.a7.iviMAvw»tr«c»-

iSTTOCfUUUlM 'SSTAIiWCXrfn 

^.•tKv«lvsa-;ciiAVi>vNLhac.-a"».cs.^r«AaS2.'OT. 

f ;e4s«v^ rJ,vs-TT. •« trr a^.-.Ts-ass 

;^'^rjir^:ciM.vMi^wnUL?J= 

.-Q-
.i:sr.3iys7ntu*z$;6i43>.-.sse:tsa.Sia.i3S5fii;1?^i-rt/aiij:sor3se."ll^»Wai3rf5iSe-. 

v.r, craJiJS ;s^.ri«s.v:p»9'.TOW'-5^-W5rTOT? ?34^TS>5an'Ecaiiij^sariraa..\r>: • 

r 2, -e»<0 JBSB 
I I ^11 II I ii_ I IB r I III I •• II inn I ^1 iiin^ 

.St=r;jiafift'==ur.i'riii;5iLr7=-I T>aau1tS«iuAr^-T=??. V'.iUV'.-i.-W-TTTI 

ii-ai>rT.«OT:»tTre'-T:,<T' r^.t^ir.ipcruir.ascrJrWFiTsr <• » •• 
t 

;ocaiy.-U'.,-jr-j;pLs='':'.i.'J ?».gTW%rr •MrriSisv.-. 

::e>MUW..'**.«r.A|Ji-«riri^i7as»r^yrt«e»^nYa]TcaattijeaM/i»^<T=r-eiti.< 

•arrT«r^^«ir iiPi.iCF2Ln«:ji.f .-WT* \-:c:::55rsKsQiiiaiT«iuSji*£?^^ . 

trcjyj^s'.a»»?&-^.'ti.Tcg&:^i;rT>»^»a»qCT;.y.'gggj^rrTj.i?ajtfTyaa/7.'-v 

'•sr-s3:3x2s>i.-*n:-aMin5rfiEPir.s=rrawBxe=*«i*y»33e:5*i4S2z— 

6. TOTAL DISBURSEMENTS , 
(Add Lines 4e and 5) .y«;.'**'i'ri:n-TT.*d.-:jx»L"avrJAfc-.w.r?3iTATiiTTsQr*»vti^. 

3f.v>i4'«»'C».77."sev-rji»**'9.'s*.-Lit'!3«rTs«J7J« SWA«».'T»««a5Ci,-. • 

.rw. fas-a s. ucssJe^: 

BEGINNING CASH ON HAND 
(lor Column B, use cash as at Januaiy lst| 

RECEIPTS 
(tiom Line 3) 

p.-Tjawat.-!-: L.' V rritBi>^ajTM,\'T:r.;»/i7T3- 'rT?rT -c^"sr:-«s*A'5'c'r»v^ ra: • 

T.ii.- •.'••u'Trttfi icr- MTTidiT '•euTirsw 

iLaoiiiwQvtixe*. Hariri 

9. SUBTOTAL 
(Add Lines 7 and B) 

10. DISBURSEMENTS. 
(From Line 6) 

=T.;Jb£TSii;.'-v——.i-i 

.-•rTV,7r3a:v«sfrsm'-'.'-A-;^Y<rcdcr_-i,v»FS.;-w.?s^>-a3r.yK-R;TsrdTt-y==s.'c: 

Z—A.-udac..-r-:jyi--j-..-3lMFWi>vrei3i=riis£i-rTTQiic«tnL=;*;^Xr^-=sji>;^-:T 

..?-j«r:tTv._;.y75.-,-r-tf.o-79:,3XHaas.-strw/?:.-»Tic-;Trs"rT54?n=J?^.--iTr»s?wrr!. 

••>r\-vr.y--:z- •• ;n.d.or: • 

11. ENDING CASH ON HAND 
(Sutaraci Line 10 From Une 9; 

s:.:a<ar*lf=tMv.-. 

•<scv-irS7L*.,Tiar*-..r.'5;i>~i-'iw^..-fr.--A--i:x::-VK=.t-=3'4>ja%stc?«iB-/7r-: 

.1-5 i.-'.--'"i-.-i-.T" 

;=EC Schedule L (Form 3X) Rev. 02.2003 



SCHEDULE L-A (PEG 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) la 

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 ttian using the name and address of any political committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAG 

1 
6 

1 
0 

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

A. 

Mailing Address 

City State Zip Code 

Name ot tmployer or Pnncipai Place ot Husiness 

Occupation 

Date of Receipt 

X«."5j3-.bSiia- TizxjztsnxtSi-errr 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

0 
1 s 
1 
3 
7 

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

B. 
Date of Receipt 

Mailing Address 

City state Zip Code 
Amount of Each Receipt this Period 

Name ot Employer or Hnncipal Hiace oi Husiness 

Aggregate Year-to-Date 

Occupation 

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

Mailing Address 

City state Zip Code 

Name of Employer or Principal Place ot Business 

Occupation 

Date of Receipt 
. IS 

"1-. . ""l. '< 'u ; 

UftusoiaasR-' wc<K*XJ==Lo'eiK=r«!«i-

Amount of Each Receipt this Period 
-T' 

Aggregate Year-to-Date 

irdr«-.'A-;«x'-'OT.9viio:r 

Full Name (Last, First, t\/iiddle Initial) / Full Organization Name 

D. 

Mailing Address 

City State Zip Code 

Name ot Employer or Principal Place ot Business 

Occupation 

Date of. Receipt 

«.Ti-?rcs.Wa/;r' 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

SUBTOTAL of Receipts This Page (optional).. 

TOTAL This Period (last page this line number only). 

: WITT -• 

F=C Schedule L-A (Form 3X) Rev 02/2003 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUNDS 

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

FOR LINE NUMBER: PAGE OF 
(check only one) 

4a 

_ 4b 

4c 

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 tor commercial purposes, other than using the name and address of any political committee to solicit contribLitions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAG 

6 

I 

0 
0 
1 

1 
l 
8 

A. 
Full Name (Last, Rrst, IVliddle Initial) / Full Organization Name 

fvteiling Address 

City State Zip Code 

Purpose of Disbursement 

Date of Disbursement 

Amount of Each Disbursement this Period 
r-'."- W rr sfj ̂ Mvt ctwr- •ss^juo". 

B. 
Full Name (Last, First, It/iiddle Initial) / Full Organization Name 

l\/iailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

Tvmr . .•'irrF; -

Amount of Each Disbursement this Period 

.-nut.* J AsBwao-rftLXia-sj •sS'i •. 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Date of Disbursement 

iu3n?>;:4T.>c. 

Amount of Each Disbursement this Period 

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

Nlailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

•^icss'-Tirrs;- ', r.eafj r..frr' 

Amount of Each Disbursement this Period 

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

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Date of Disbursement 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional).. 

TOTAL This Period (last page this line number only).. 

i.-:.;-r :xi?. i-J- -.-•.•.••.C.TT;.-.. . -7r--:IU •vv-

FEC Schedule L-B (Form 3X) Rev. 02.-2K3 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this filing to indicate how it was received. 
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Postmarked 
USPS First Class Mail 

Date of Receipt 
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Postmarked 

USPS Priority Mail Express 
Postmarked 

1 

Postmark Illegible 

No Postmark 

^''^ernight Delivery Service (Specify): 
_ . Shipping Date 

Next Business Day Delivery 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 
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Date of Receipt 

Other (Specify): 
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