12428712150

- RECEWED  —
¢ AND DISBURSEMENTS '

FORM 3X | For Other Than An Authorized Committee FEC MAIL CEWTER
. Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: K typing, type  [moeigre
COMMITTEE (in full) K over the lines. t12FE4M5

| iInfoCision Management Gorporation PACt ¢ i v t v ¢« v ¢ v v v v vt

!||'||x|1||z|||1|||||||||="||!!||\1'||||'11J
A%DRESS (number and street) |1 325 Spr.'ingsivde, Drive . | . AN R R e
. ) T . ) H | I . P Yoo l
_ {?”T Check |f different ‘ N NN SN TR RO AU NN ST S N NS N 1 S U S S IS S N S N S IO N A i'J ! [
i_L . than previously - - . AR , .
’ reponed (ACC) - -'| L AKfOm v it ‘ l “H! ' ] i 44333 1“} i l
2. FEC IDENTIFIGA'HON'N.UMBER A 4 CITY & STATE 4 ZiP CODE 4
~ 8 3. ISTHS == NEW s AMENDED
1Cl o, : REPORT @ ™) OR &l &
(Choose One) . Report ! - o fuh (y'::?'oa.-.ai;)"m
Due On: | o sy ’ a3
: [ v T unzome)  FE osep2ove) {3 Dec20 i)
{(a) Quarterly Reports: ‘-‘* ’* "‘" Year Oniy)
P § Apr2o (Me) PE JuzoM)  §F Oct20(M10) E f Jan 31 (YE)
™1  April 15 et L] Bl . fet:
R rterly Report (Q1 sy - o
m= Quaterly Ropot @1 | () 12.pay § & Primary (12P) Pl Generai(12G) 1 Runof (12R)
& (EI July 16 PRE—'EbCﬁ i : s
tud - Quarterly Report (Q2). N : e
o . : Report for the: i ¢ Convention (12C) L;' Spegial (128)
%  October 15 i +
taxl  Quarterly Report (Q3) =
= January 31 ' n_"l'ﬂW;:/Lvuuylgvrvsvrv _iﬂthe %-"'
w Year-End %pon (YE) Election on w4 gk P State of e
£ July 31 Mid-Year - d
o8 o
25 Report (Non-slecton | @ 30D = 3 PE i
Year Qnly) (MY) POST-Election L General (30G) B Runoff (30R) E ‘f Special (30S)
o o Report for the:
Li '(I:Férgl)nahonﬂepon [ TRV i A i e B AL T in the e
' i i B E
Election on g & B (_; P - State of i - o
. {’Tﬁ Ey l ’ &I ) ._.' i ,, 208 " anil A g i ,l.; . ;‘ ' [Wp ,"'F. .» - . :
5. Covering Period t1g ¥ ¢ no1f & )m 1 £ through " 12t i YN E@H ;

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

Type or Print Name of Treasurer

. JW%’II :;_-Ef,‘fvﬂ_:.;'L_U-tn“i:.‘.lg_sls-uyﬁ x4
Signature of Treasurer . Date ipn1 t {92 fon11 o f

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

Cffice FEC FORM 3X
I se _ ' Rev. 12/2004
) Only




128930712151

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee 'Name

InfoCision Management Corporation PAC

Report Covering the Period: From: ' 10 t o1 f £ 2011 . & To: B 10 ¢ i 31k ’%20] La ;
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand PR e o e M W A T
January 1, E 2011 k e T !5’ gé% @3 o X
() CashonHandat =~ == . meeoe——— :
: Beginning of Reporting Peqod....._ ....... 5 _ ].Z- 112.63 . . :
. g, LD E. .- = b - LY ¥ . 1) - - " e - ) . 'l - y
(c) Total Receipts {from Line 19)............. b . 530,00, o e 2.230.00 & E
(d) Subtotal (add Lines 6(b) and
6(c) for Calumn A and Lines e T — e
6(a) and 6(c) for Column B)............... N ‘]g Z&a ga FPLE. b 20392 6.3 .
_: R Ld L 3 » 1 4] ) 3 L4 L] 1 p LY Y Ll LY & h et 3 LY Ly RJ E
7. Total Disbursements (from Line 31)........... 5 250,00 . : PP 4 () 00 , i
8. Cash on Hand at Close of
-Reporting Period T AL et e e e i oo s oy
(Subtract Line 7 from Line 6(d))....c........... ; : al2.492.63 . o o | 1 i
! o ) ﬂ " - 1Y E E‘
9. Debts and Obligations Owed TO
the Committee (ltemize all on F AN s et Sns e
Schedule C and/or Schedule D) ................ oSl S el Pzl
10. Debts and Obligations Owed BY
the Commiltee (ltemize all on e et e s e
Schedule C ardior Schedule D) ........c...... i e -k

]

E"‘Eﬁ
£F

This comnrittee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further infprm_ation contact:

Federal Election Commission
999 E Street, NW
.Washington, DC 20463

Toll Free 800-424-8530
Local 202-694-1100

CCRANTYIR




el
4

1203871

-

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

InfoCision Management Corporation PAC

:
F}HW-. 7
B [

g ; R M S AR A A ;.lﬂ"n'ﬂu?.‘;‘;_ulﬁkiiv'-"x-YIT;_
- D iod: -k ok b ¥ i . Bog N R
Report Covering the Period: From: LAY PR R S Y21 K i To: ki S T P T, O PR
" COLUMN A COLUMN B
l. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees rp—— T Y e e o gmner
() temized (use Schedule A)............ koo e iomiD Mn s H B . P 2 meac . ’
. 5 S T T = : e s pae
QR R SRy, S S Y F
{iii) TOTAL (add | ETE————————— A e 5 Frsp—a—
Linestﬁ(a)(i)and(ii) ................. S P P | P S
(b) Political Party Commiittees .................. P PR , S 3 . % S =D
(c) Other Politica! Committees T ———— e e et 5 ey
(SUCh 85 PACS)..ccovrrcerrrerirsrrirs —_— PR | - SR S |
(d) Total Contributions (add Lines : '
11{a)iii), (b), and (c)) (Camy ‘ ] P e e r—
Totals to Line 33, page 5) ............ > it i 230,00 o o ! s 2,100, 00 o
12. Transfers From Affiliated/Other et e TR R s a2
’ g 7 ]
Party COMMIEES .......ovvuerrecriereeerecreieenens 8 S W T S <
. DEYEE R
13. All Loans Received...........occommececueenirmrnnne. PP | b e oo oo goo 0= o 8
14. Loan Repayments Received..............o. 1 N
3 " B - r o ma s ) o V. I3 I | S ) T . p "n'- r ]
15. Offsets To Operating Expenditures — aa = =
(Refunds, Rebates, etc.) v - e i S sy
(Carry Totals to Line 37, page 5).......... [ A § . 0= 3
16. Refunds of Contrlbutions Made i e ALime = = '
to Federal Candidates and Other e RTINS e py - oot "
Political Committees............. e e PP S B O g
17. Other Federal Receipts ey, | e e
(Dividends, IMerest, €1C.Y......owwvvveewerrrreren. 0= : i -0= £
18. Transfers from Non-Federal and Levin Funds * — ' i el e eliecsslicossianiel demalacet:
(a) Non-Federal Account AN i s e mas e i e A 2 s i o
(from Schedule H3).........cccooeeeceermenns L. e o gee T0= . F i P S 5
. - L) - d o L & - had .‘: 3. A - 3 L L - v L 4
(b) Levin Funds (from Schedule HS5)......... P | s oo e 0= . &
(c) Total Transfers (add 18(a) and 18(b))..  : e o b e .
X B LA S, ;. TR -J—_ A .9 R X ! P e Eorc S ris: oy Tﬂ -
19. Total Receipts (add Lines 11(d), s e = T o R AT P
12, 18, 14, 15, 16, 17, and 18(¢))......... > i I -
( )) iy I3 I, ] m“‘g‘q_'- e 3 L e 2 9 100... OOA& ™
20. Total Federal Receipts , . O — — B
(subtract Line 18(c) from Line 19)......... 'S o o -0- _ i -0=
1 L 2 el x = . H L, ER) Sl - e,

FERANNOS




12038712153

[ DETAILED SUMMARY PAGE ]

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

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

21. Operating Expenditures: '
(a) Allocated FederalNon-Federal
Activity (from Schedule H4) RN AR J A e e e e Za ™ i S s e g—

- 2 i ]
- i i £ . k
() Federal SRafe .....ccoocrreeerremsererceene ST T T | P T SR S ST S e PR
) " 7 , P [T ——

(i) Non-Federal S'ha.re ...................... PP | I S ST |
(b) Other Federal Operating T P S ~ero) S R s e A i s
. _Expendlturefs_ i e TP | " N PR s P
(c) “Total Operating Expenditures e e e e i ar o L A L
(add 21(a)(), (@), and ©)) e > £ o R S T -p-. . &

22. Transfers to Affiiated/Other Party . = e
=t " i -

Committees.............lvvceeeeneirne e AP PP . . ) . D

23. Contributions to : ' i s o T

Fedaral Candidates/Committees = - T SRR g o e i
and Other Political Committees................. PR . R PSS I R P A |
24. Independent Expenditures ' e z : o = ey

A

use Schedule E) .....ccoccecveeeerecrrcrecsnnsennane
25. Coordinaied Pag Expeniitures

il
B
4B
2
t]
1
[en]
1
]

pUSC. saata) : ™ — - S
use Schedule F)........comeenerriennnes : P NP I S TP T OV
, . et remmepeey et
26. Loan Repaymients Made.........ccccoovvecnsenne P Qi PP . S
g s S oo — e e
27. Loans Made..............ccociecnmennierirncnsrnneen, . L. e . B - P I .
28. Refunds of Contributions 1o: e —_— e L Mt i
(@) Individuals/Persans Other | < R E - R -
Than Political Committees ................. g P (P P e R < E
(b) Political P.grty Comml.net.as..7..........,... PP .~0- P S e oo e Qe o F
(c) Other Politival Committees P A M D 2T B e i e e
(such as PACs)............... R, e = o SN WO |

(d) Total Contribution Refunds e e
. (add Lines 28(a), (b), and (C))........... > :

29, Other DISDUISEMENS ............coorrrrerrreseeresen -0 ek 9 i
. TS S S . S S SO S Lo |, el - SO L N S S N Now ol N |

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

{from Schedule H6) [ — T e L g e sl 5
(i) Federal Share .........ccconeerieennene . | L PP PP | LN
o q T T, L e e e
(i) "Levin' Srfare.....:......._.....' ......... e AP P TR W | P s
(b) Federal Election Activity Paid Entirely s, ooy 3 R i ARy
. - l‘ ‘ ,t; z:
With Federal Funds....... S AP I .k b PP S  PUS
(c) Total Federal Election Activity (add .. L A e e e e R e s
Lines 30(a)(i), 30(a)(il) and 30(b))....» i S o .

31. Total Disbursements (add Lines 21(c), 22, —— - -

23, 24, 25, 26, 27, 28(d), 20 and 30(e)).. | e ) i50,.05 _ p

TR

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

from LiNE 31).eeie e rceeenesennerereeesaees > - -0- S '_Q_" !
PR SN S Sl > S S-SR W SUNP Sy S S S e

e A

L | | 1
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1202871

I“"- DETAILED SUMMARY PAGE ) 'I
' of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditares : Total This Pariod ‘Calendar Year-to-Date

. 33, Total Contributions (other than laans) NNDE AR e e e e S i e e e e
(from Line 11(d), page 3) .....cceeemereverenens e 03000 o o f o L e s 240000 o
34. Total Contribution Refunds e snan s TN et ittt G 0 i —
(from Line 28(d)) ...ccereermrernmeererereresssasecenne oL, PR T, P PoF L, ot et el
35. Net Contributions (other than loans) o T A ——— g e e R
{subtract Line 34 from Line 33) ................ ¢t 63000 v e s - oo 2.100.00 ¢ -_.:-J
36. Total Federal Operating Expenditures 3 W R e e it i i s
; . . i : e i 4
(add Line 21(a)() and Line 21(b)) . ™ §_ o o o o o ZO0T o o P~ | S
37. Offsets to Operating Expenditures o A e i e i R e e wn)
; : i
(from Line 15, page 3)......ccccceveveeennne. - o PP o P P ] | - S
38. Net Operating Expenditures g A gy e o Ay,
. . L g
- (subtract Line 37 from Line 36) ........® & ., o . . o 0= e o P S~ | TSP

FEBANO26




12820712155

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE _ OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page F;l“a H 11b ﬁ“c M
16 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and -address of any political commitiee to solicit contributions from such committée.

NAME OF COMMITTEE (In Full)

InfoCision Management Cornoration PAC: -

Full Name (Last, First, Middle Initial)
A. _ Brubkaer, Steve Date of Receipt
Mailing Address . . TWYNT ;) [T EOY] / Py ey
75 Burton Drive £ R Pk :
# ]a LI 3: :_: 1 201.] . ‘
City State Zip Code
Munroe Falls OH 44262 Amount of Each Receipt this Period
FEC ID number of contributing aC R £ T T
federal political committee. ol 0:0: 4205 7200 .8 F B el a3 00,00
Name of Embloyer ’ Occupation
InfoCision Management Corp.-| Sr. VP
Receipt For: ' Aggregate Year-to-DaIe
| Primary D General I "
Other {specify) v R | §QQ QQ !(
Full Name (Last, First, Middle Initial) . o
B. Talabec, Andrew Date of Receipt
Mailing Address PR,/ PO - PTETRRTTTY
451 Rockglen Drive _ g 12 F Ea1 & fangy
City State Zip Code - )
Wadsworth, OH 44281 Amount of Each Receipt this Period
FEC ID number of contributing ECT S i T T
federal poliical commites. 00407 .008F e 020,000 o
Name of Employer Occupafion
InfoCision Management Corp. Account Execugives
R'ecenpt For: Aggregate Year-to-Date ¥. .
] Primary D General — pammcp s T
Other (specify) w B ,é - 520.00 . &
Full Name (Last, First, ‘Middle Initial)
C. Parker, Tina Date of Receipt
Mailina Address ;.17::1..; PR YR
_3475. Breeze Knoll Drive : tl2 3l 2001w
City ) State Zip Code .
_Youngstown : OH 44505 : ‘ Amount of Each Receipt this Period
FEC ID number of contributing C 1 L A p
federal political committee. IL_O 4 ;“ J Q 9 8 AR N I 1 10| W
Name of Eﬁ)ployer' : Oct_:upahon - . s
%n_ﬂ)ﬁ%jm_&ua_ggmenf Lorp J‘al'lJ‘nnfana,n.a.g.gH-
eceipt Aggregate Year-to-Date ¥
|_j Primary [ | General e ———— =
[_] Oter (specity) v _ e et i 85,08
SUBTOTAL of ReCeipts ThiS Page (OPHONAI.......c.ucreerresrseseessmesserssssrsssessseerssseesseeioersn b e o . 4738 00
TOTAL This Period (last page this line number only) O

FESAND26 FEC Schedule A (Form 3X) Rev. C2/2003




1280287121586

SCHEDULE A (FEC Form 3X) ~FOR LINE NUMBER: [PAGE  ©OF
Use separate schedule(s) {check only orig)

ITEMIZED RECEIPTS for each category of the

Detailed Summary Page 11a 11b 11c
16 [ 117

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of sollcmng contributions
or for commercial_pumoses, other than using the name and_address_of any political committee to solicit confributions from such. commitige..

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC
Full Name (Last, First, Middle Initial)

A. Campbell, Wayne Date of Receipt

Mailing Address " P r-ﬁ';aq_. : m
6603 Valleyvista Drive - i 5 .

City " State Zip Code el L33 201k
Mayfield Hn‘igh‘l‘é QH 44124 Amount of Each Receipt this Period

FEC ID number of contributing C o A ¢

federal political cemmittee. i ,_(_)&_ gg 0 [7 Q‘, Bt AT S IS o1 V] P

Name of Employar Occupation )

InfoCision Management -Corp Product Qunnm:f Engineer |
Receipt For: v )

Aggregate Year-to—Date v
Primary |_] General T o

|| Other (specify) w PP eI 260,0 t

Full Name (Last, First, Middie Inftlal)

B. Ki ng:burg , _Fred Date of Receipt
Mailing Address ‘E’m/,nnn;“v:vavuv.
[ ¥ 3 !
— 1309 Perpy Drive NU 1l L3t l201le et
City - State Zip Code : mall w201, g
Canton. _ QOH 44708 Amount of Each Receipt this Period
FEC ID number of contributing {d» R ;‘ CoE TR A
. . 3 £ .

federal political committee. S Sl SO WO VO P P IEY IO W .1 O W S T R 60;00,@ )
Name of Employer Occupation

IﬁﬁaCifion_Manageme,@t Corp. Sr.—Program-Supervisor
eceipt For: Aggregate Year-to-Date ¥ -
F:J Primary {1 General L
| Sa—
o

Otner (specity) b 26000,

Full Name (Last, First, Middle Initial)

1

C. Sun__Rav . Date of Receipt
Mailing Address W‘Mﬂr »"m ; TR
4 i. E
— 1227 Meadow—Run k P oLega b et
City State Zip Code bl BemBdet b0
Copley OH 44321 Amount of Each Receipt this Period
FEC 1D number of contributing QCE b “*[ e A N -
federal political committee. [T 0, O 0 ol 2T T B W o aa Ry 0,9_,“ ek
Name of Employer Occupation '
I jsd lement-—Lorp~——Applic
eceipt For. Aggregate Year-to-Date ¥
[ | Primary D General o — :
Other (specify) w L e e J52.00. L
SUBTOTAL of Receipts This Page (optional) » A ey 9L 132 Q}g.. o
TOTAL This Period (last page this lina number only).......c.cccovvmiiinceiinversinencsnneesene e, S e S

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003




12830712157

SCHEDULE A (FEC Form 3X) | oo asparste ictectiots) FOR LINE NUVMBER. | PAGE oF )
. " e separa e S, .
ITEMIZED RECEIPTS = - . fof oach catogmy of the .~ | (Check oy one)
4 ' Detailed Summary Page . H“a Flﬂb an -
- 16 17

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

NAME OF COMMITTEE (In Full)

InfoCision Mana'gement Corporation PAC

Full Name (Last, First, Middie Initial)
A Bennington, Lois - Date of Receipt
Mailing Address : WI‘,DIU“lEY-“fNYHV-:
. . 3 B it
7447 Jimmie Street SW g 12 i3dmer 201 ]tantims
City State Zip Code =
Massillon ___OH 44646 Amount of Each Receipt this Period
FEC ID number of contributing E.Ciag R A -
federal political committee. Nt 0 0807 2020 8._F P S .. 30.00,
Name of Employer Occupation
InfoCision Management Corp. Sr. Data Analyst
Receipt For: Aggregate Year-to-Date ¥
B Primary General v AT WA
! Other (speclfy) ‘v : i s g W0 S SO, S 1) 130‘ %_s "
Full Name (Last, First, Middle initial) )
B. Rothrock, Diane Date of Receipt’
Mailing Address ' A T aaas Tl nsasaany’
. . . , 9 f; i b
___ 641 Hampton Ridge Drive E1o i3k [ 201 e
City e State Zip Code - "
Akron OH 44313 * Amount of Each Receipt this Period
FEC ID number of contributing YNNI L
federal political commitiee. g 004 0.7..0.9: 85 P .30. Og . B
Name of Employer ' Occupation
InfoCision Mapagement Corp. Executive Assistant
Receipt For: Aggregate Year-to-Date ¥
) Primary General ——— e )
Other (specify) w : L Bss & 130.g0 ‘ ;
Full Name (Last, First, Middle Initial)
C. . Date of Recsipt
Maj"nqudress ¥|n,,r.ﬁ‘§/.‘uku:‘/.§vxwrwnvh
City : : " State Zip Code ‘
- _ Amount of Each Receipt this Period
FEC ID number of contributing %C' ST 2 L
federal political committee. , 2 0o Dl 0.7 0.9 8 F P S e
Name of Employer Occupation '
Receipt For: . — Aggregate Year-to-Date W
Primary D General e e o e
[ | Other (specif : : : i
I__.I (SPe y) ' R Bl T y S sna h 3 B e H
SUBTOTAL of Receipts This Page (optional) . boob . . 60.00. :
TOTAL This Period (last page this line number only).........cccvvnivvrvccnrncne » e et &6‘30&«08&-“:-?-:

EERARNME FEC Schedule A (Form 3X) Rev. 02/2003




120320712158

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

21b
27

FOR LINE NUMBER:.
.(check only one)

22
28a 28b 28¢

| PAGE OF

25 26
29 30b

23 24

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting 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 Mnnagement Corporation PAC

Full Name (Last, First, Middle Iniial)

Committee to Re-Elect Dick Norton

Mailing Address
1441 Summer Wood lLane

Date of Disbursement

R e R ]

10 F 5 F

TRy £y WY

12011 :

T

City
Uniontown

State Zip Code
OH 44685

Purpose of Disbursement

.d.dm icing Fvent i . _{ Amount of Each Disbursement this Period
Canle@me" T A T R
Category/ L : :
Office Sought: House Disbursement For:
| Senate [| Primary D General
President L Other (specify) v
State: District:
Full Name " (Last, First, Middle initial) I
B. Date of Disbursement
l:w.'h'i!"g-g T l:’ : EVETTETEY
Mailing Address . & f OE 1
City State Zip Code
Purpose of Disbursement — .
4 Amount of Each Disbursement this Period
. a
Candidate Name Categoryl E e ‘e e o E
Type T S L P T Y.
Office Saught: House Disbursement For:
Senate [} Primary [ ] General
‘President D Other (specify) v
State: District: :
Full Name (Last, First, Middle initial)
C. Date of Disbursement
g’ﬂzﬂag/ TrTs ¢ STy
Mailing Address P oE 1
City State Zip Code
Purm% of Disbursement FW:_ R
-F. . . 3 Amount of Each Disbursement this Period
Candidate Name Category/ s S i s e
. Type :. 3 ¥ o - I: 132 x L .3 ~ ;.
Office Sought: | | House Disbursement For: )
f_' Senate [ | Primary ._' General
d President |_| Otner (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optonal)............c...csswesee.. > - . . 250.00.
TOTAL This Period (last page this line number only) S E et 25000 -

FEGAND26

FEC Schedule B (Form 3X) Rev. 022003




128328712158

SCHEDULE C (FEC Form 3X)
LOANS ’ Use separate schedute(s) | PAGE OF

for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporati p
LOAN mm‘t—’n‘%'—ﬁ_ﬂ’%_%u Name (Last, First, Migdle Initia )Q.[LJQ_______ M Election:

Primary
| General
Mailing Address { | Other (specily) w
City State ZIP Code _
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
K » 5 e LI, -] s e H [ .- - -n-i . esemine e DR S i 4 © N s -‘ PR 4
TERMS
Date Incurred Date Due Interest Rate Secured:
.iuuu_i!;TJFD;.-‘};V=\-=\EV;:£ ee————— — .
." N 4 3 " Lo P !‘ s BueserGaundiesont !’4% (apr) '_J Yes L_J No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount S R i See oo i s B
City State ZIP Code Guaranteed & !
Oittstanding:  SvmmbsmsSmedtns ol Tmenpanmismc i
2. Full Name (Last, First, Middie initial) Name of Employer
Mailing Address Occupation
Amount i L 3 " - Ca e 1) W £ L
City State Z1P Code Guaranteed ¢ 4
Outstanding: tasafimccmt it o niico e woo ek
- Full Name (Last, First, Miadie Inmal) Name of Employer
Mailing Address Occupation
; Amount o i it i amai e S
[ City State Z1P Code Guaranteed . g
Outstanding: — eewsiuecionetlimatonadumdmdinaciins S Seianc
4 Full Neme (Last, First, Middle initial) Name of Employer
Malling Address Occupation
: Amount e S S e e e S
“City ~State ZIP Code Guaranteed V'
. Outstanding:  ‘emimmientGumiznsntiicmdamedure Sy
SUBTOTALS This Period This Page (optlonal). ................................................................ > PP

T ko w T 3 g 5 ~ 13

TOTALS This Period (last page in this iNE ONIY)........ccccveeeeererceereccrmer e vineseecreseeens P . S |

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

FESAND26
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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

iC:

£ x 2 I3 5 - -

12020712161

LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name e i e paae e e  a S p—p—
ii > I S OO - TO'&. = :- i (IS E%
Mailing Address ‘uus."r"_éi'_[\nb;;.';.!\.'uvnT’th
Date Incunred or Established TN :
' ; LU AT TR B S AL
City State  Zip Code- Date Due S
S . W%.’Fﬂou!':{‘\'ivu\ﬂ.
A. Has loan been restructured? D No |__' Yes If yes, date originally incurred o I g
B. If line of credit, ) ' Total
g T 13 4 = ¥ (4 3 ¥ T 3 5 Outstand"-‘g M v T ) 1’y £ 'y 2 | S
Amount of this Draw: e S PR Balance: 3

C. Are other parties secondarily liable for the debt incurred?
[ JNo []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?

D No | [Yes. Ifyes, specify:

=

nterest init? [ | No [ | Yes

What is the value of this coliateral?

s [ L] 3 L] & LM A J

s

i g S oradl FonosTRasurk: I

Does the lender have a perfected security |

E. Are any future comributions or future receipts of interest income, pledged as
collateral for the loan? [ | No [ | Yes If yes, specity: o

What is the estimated value? .

T - T > - - e w =

- 8 e s LI, S (I -

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

Date account established: Address:

Em--u—,i SRR - A A -‘-*Y“w‘i

Eo_k Lo ok Cty, State, Zip:

F. ff neither of the types of coliateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, siate the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITIEE TREASURER DATE
- Typed Name % f"’s ¢ PR TRYTITTT
Signature i LA P
H b = f 5 .. b [ .. o Y

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:
are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

I.  To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
.  The laan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

lil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE DATE
Typed Name : [ e ot e e S S STt T 3
Signature Title g L o

FFRAND26

FEC Schedule C-1 (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X) (Use separate TPAGE OF
DEBTS AND OBLIG ATIONS schedule(s) FOR LINE NUMBER:

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

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Cutstanding Balance Beginning This Period

L 1) b - > - L L A} i
¥
o e et ez s )
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
H Bl L] W i = Ly - Ly - = H O - i w - ¥ - - - 3 g = L3 14 L w - [l > (
r EE Lk ]
o i s homt St Lo - - LA . e e Pl e - " P P -y ey S vl BTl iy

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

Mailing Address

I

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

i S M = i
B . :
| ,%' e o Pt ol 4

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
o 3 : 1] g - & L3 " 13 - L ;‘, - LR 3 N kg B o L L3 N a L 3 -3 13 B (2 - * » v ;
3 : £ R ' i
3 i i 7 N s

M P S P VPUEE S P S-S PR WS S U . o o s Sl Tiomonst vase oS

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
P L A
» £ PooH .
. - T, T D e H ¥ a e v Trogsall L, . J<_ -« = el ara b Sawne T Daconl S peaelZl >
1) SUBTOTALS This Period This Page (optional).............. L PR | E
2) TOTALS This Period (last page this line number only) 5. > LI PR P A L
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........cccoeevmecrnirevnnnn. » o - PSP Jo
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » . P =0z
FEGAND25 FEC Sehedule D (Form 3X) Rev. 02/2003
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1203071

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

FEC IDENﬁFICATION NUMBER v

v, oy 5 3 - =

—

Check if [ | 24-hour notice

| E 48-hour notice

Full Name (Last, First, Middle Initial) of Payee Date
i'_"l?"’"ﬁ'v”% RV AR AL
Mailing Address st NS A -
Amount
City Zip Code L - B ek e e L
T
Purpose of Expendﬁﬁre Category/ 5= Office Sought: i—"l House State:
Type & 1§ [|Senate  pigriet:
Name of Federal Oandidate Supported or Opposed by Expenditure: {:] President -
Check One: D Support D Oppose
Calendar Year-To-Date Per Election ™77 e pepospuenzm | Disbursement For: D Primary D General
for Office Sought & . s s B - - & . D Other. (specify) >
Full Name (Last, First, Middle Initial) of Payee Date.
| - ;glm-‘m?zﬁbﬂnél \sv-—x-ﬂzi._:
Malling Address fmclieef,  Gassabimsast aitmoniimrnt,
Amount
City State Zip Code L L R B A ﬁ
R SRR S S-S - S
Purpose of Expenditure ’ Category/ §F T Office Sought: House State:
Type £ . | Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: || President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election ™% T Disbursement For: D Primary D General
for Office Sought & , . & . . & . . & . [ [ other (speciy) >
. U —
(a) SUBTOTAL of ltemized Independent Expenditures..........ceeevmrecnriivnccsennnnans > e
‘ PR NS S \ TS
(b) SUBTOTAL of Unitemized independent Expenditures > l ; T " qg& T
- rS &
(€) TOTAL INGEPENABNT EXPENGRUIES ....vucorvueerimueressesaresssesnrsemssassssasmsssssess snsmsasssssmmssssnsssssmassenns > ? ) ST N

= e icnneE . -!n-r"- ’ 13

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

Signature

FEGAND25

FEC Schedule E (Form 3X) Rev. 02/2003
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SCHEDULE F (FEC Form 3X)-

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

PAGE OF

FOR LINE 25 OF FORM 3X

(To be used only by Political Committees in the General -Election)
NAME OF COMMITTEE (In Full) '

InfoCision Management Corporation PAC

oz Check if
. i
et 24-hour notice

Has your committee been designated to make full Name of Subordinate Committee
coordinated expenditures by a political party commitiee?
[jyes [ ]wo _
If YES, namae the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure eermp—.
Category/
Mailing Address Type
. Date
City State Zip Code F L N A L B
Name of FederallCandidate Supported | Office Sought: || House . State: Amount
__I'Senate District: : it s R
Presidential i
: : P S
te General Electi S
éfﬁ:%?tjre :) ?T;s%in:j?: ate > 3 . 7% Limit Raised Due to Opponent's Spend-
_ araSomiolinessTirmebouseriumsElicodimmbomiiiel ek Ing (2 U.S.C. §441a(i)/a412-1)
Full Name (Last, First, Middie Initial) of Each Payee urpose of Expenditure e ——
E.-_"._-.:..n.
Category/
Mailing Address Type
Date
City State ZipCode FRewy s gUs D! gy ey
N
N f Federal Candidate S i i - | .
ame o eral Candidate Supported | Office Sought: __‘ :ouse State: Amount
enate District: g A LTRSS R e !
| Presidertial 4
i el sl el e e caras
Aggregate General Election L ™= Limit Rai ;
N A . ¢ e ¢ Limit Raised Due to Opponent's Spend-
Expendl‘lure for this Ca.ndldate [ £ Eorea S Seveadls s Zovar Chosca i L 51 B mg (2 u.s.C. §441a(|)/441a—1)
Full Name (Last, First, Middle initial) of Each Payee Purpose of Expenditure i 2o
P
Category/
Mailing Address Type
City State Zip Code ; e
Name of Federal Candidate Supporied | Off : . Sinil
PP Office Sought: | | House State: Amount
Senate District: T prcsepres S—
Presidential
A General Electi ' o o
ggregate General Election - == Limit Raised Due to O !
N . y . - pponent's Spend-
Expeud'ture for this Candidate P : O, PR, S S ST "SE Sty e, |ng (2 U.S.C. §441a(i)/441a—1)
SUBTOTAL of Expenditures This Page (optional) e B - 0= .
TOTAL This Period (last page this line number only) »> o P , YU

ECeANR FEC Schedule F (Form 3)() Rev. 0272003
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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

o ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, Dietrict and Local Party Conmmittees Qnly)

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 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 ahd Nan-Senate Election Year (15% Federal)

B. Separate Segregated Furids and Nonconnected Committees

Flat Minimum Federal Percentage

o

%

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

FEABIEL......cooreereerererecseereseessresssrsanarsnsessnasanasararesns e e . O
Nonfederal .........coueemeeveerrreesenns rerreeneereerrenseeennrennen 3 L6

This ratio applies to (check all that apply):

. oo, ar

Administrative r Generic Voter Drive .a Public Communications Referencing Party Only .

ERRANODR FEC Schellule H1 (Form 3X) Rev.12/2004
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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 EOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of
experses must equal the federal proportion of monies raised.

Il. Shared DIRECT CANDIDATE SUPPORT eactivities are allocated according to benefit expected to be derived,
where the federal proportion of disbursements Is based on the benrefit 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, regardiess of whether there is a reference to a polmcal party. Such expenseés

ACTIVITY OR EVENT (DENTIFER

ACTIVITY.IS:

D Fundraising
CHECK IF THE RATIO IS:

D Direct Candidate Support

FEDERAL % NONFEDERAL %

L ® L 1 = | a4 L Js g

PR —EE% ARSI | I 2%

B

D New !:] Revised I:I Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
[ ] Fundraising -
CHECK IF THE RATIO IS:

[ ] pirect Candidate Support

FEDERAL % NONFEDERAL %

i e ™ -2t s - Mt

=~
C-d
<
.

i d |
L NP I

E New D Revised D Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

CHECK IF THE RATIO 1S

FEDERAL % NONFEDERAL %
ACTIVITY 1S: P U S i e i
|_! Fundraising D Direct Candidate Support S T L _ . de
CHECK IF THE RATIO IS: . .
D_ New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER .
FEDERAL % NONFEDERAL %
ACTIVITY IS: el g po———E
. L i 3
[ Funcraising [ Direct Candidate Support e Do % | L L
CHECK IF THE RATIO IS:
D New {__| Revised L Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY S: e g
[ Fundraising l-_! Direct Candidate Support N weg | L o0 T
CHECK IF THE RATIO 1S: _
l:l New |_ Revised | |  same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: T e T RS
[ ] Fundraising :i Direct Candidate Support QL ey |t <0 ey

[_j New E‘ Revised D Same as Previously Reported

FFRAND28

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

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOOATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

nfoCision Management Corporation PAC

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

e e

3 n r £ v - ) ~ [ 2

PRI S 0. S SU W S -

BREAKDOWN OF TRANSFER RECEIVED

1) Total Administrative

ii) Gemeric Voter Drive

jii) Exempt Activities.

a)

b)

a)

¢) Total Amount Transferred For Direct Fundraising

" b)

c) Total Amount Transferred For Direct Candidate Support

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

iv) Direct Fundréising (List Activity or Event ldentifier)

N S Al S s ‘e - St e
i
i-' v
s o Somen i s etz w—n‘ﬂaJ
[T e s S T I L S ) i
.......................... P | P
i ke T s uieien’ Hashy “nimant 4
E
R e e =l= PR
by a
" et Daaant a1 (Chah “aa
1 -()-
. YR - SN s
S — Uik Snieins “atais (At RaAN 3

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

TOTAL This Period (Administrative)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support) ...

TOTAL This Period (Total Amount Transferred)

TOTAL This Period (Public Communications Referring Only to Party)

AR P T Cm: (a4 T
i i
-4 B
NS S S CU S S YRRP T T ST S
LY * £l - Y L2 - [t L 1
a
e, S S 10
......... . o — ()= o
N - T ' (3 i 5
Y S TN o T
- X L3 L - - u . H
e il b ez’

Ly ry - 3 o3 - C3 £ = L s

i

ek N & S

i = T s = 3 ) T -

',’:
...... e Timanst e RS el H
- v - - ) T n
—0_
- e Al s

R ST S W TR

FESANO26

FEC Schedule H3 (Form 3X) Rev. 12/2004
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1283671

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE oF
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (in Full)

FOR LINE 21a OF FORM 3X

InfoCision Management Corporatiaon PAC

A. Full Name (Last, First, Middle initial) Allocated Activity or Evert:
D Administrative D Fundraising I_I Exempt
Mailing Address
ng Addre [ ] Voter Drive [ Direct Candidate Support
City " State Zip Code L |1 Public Comm (ref to party only) by PAC
: AII ldAct E“tY To-Date
Purpose of Disbursement: ) o e, Mty S earw o-‘a s
t . . _ i s CIN, (U St el Emanclai |_-‘
Activity ar Event identifier:
Category/ i RS e A A L LA
i i 8 5 1 ]
Type Date % .. & & _ F 3
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e et n'-ﬁ-'g;rJ—x‘n'\-—:-a}_'r-n::n'.—uﬁ:-"
B. Full Name (Last, First, Middie Initial) Allocated Activity or Event:
D Administrative D Fundraising D Exempt
Mailing Address i .
g D Voter Drive D_ Direct Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC

Aliocated Activity or Event Year-To-Date

Purpose of Disbursement: o e — A LS S g
I A L
,3 . . E: I T W % ot CIY S
Activity or Event identifier:
h Category/ ;ﬂ?ﬂ’ﬁﬁ,iun.u?,&\,u‘rv,‘.;
Type Date § . % & E B .
FEDERAL SHARE + NONFEDERAL SHARE ‘ = TOTAL AMOUNT
.\;I L] gy ) Ca - » L3 . Ed iz E;. - " - " - L] kC) . LY - ) .E"E ? - <« s .y . e " s £ .3 5 :
" s Sl e I N e o Hd £ Bend5s o T Tt oo & ‘ . o et it ot
C. Full Name (Last, First, Middle Initial) Aliocated Activity or Event:

[ | Administrative [_) Fundraising |_] Exempt

" m
!_} Voter Drive | | Direct Candidate Support

Mailing Address

City State Zip Code D Public Comm (ref to party anly) by PAC
Aliocated Actlvny or Event Year-To-Date_
Purpose of Disbursement: . e e S i 2ae T
m, 5 5
L I L
E . . 4 T SO S S S NS SN YU S S
Activity or Event identifier:
Category/ TEER  ETTT L pro ey
_ _ Type Date __ F p__ ¥ & et
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
by > - . ™ s - o c - i v g A - - 13 - ’e [ B - > > - = t t2 Y * X
'.-,..{..,..ﬂq,g."‘igi..q}_.bm,..m:.égf‘..m,_ﬁ,..ﬁ,?

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
' e e e ar v en il somasSmemiocnslTiesimevediar a8Siorekoemcniecot Emmmir, | rrerbraresioesndGiipocrbomelSioundosmenlomen i
TOTAL This Period (last page for each line only)(Fedaral share to 21(a)(i) and NonFederal share to 21(aii)
FEDERAL SHARE NONFEDERAL SHARE ~ TOTAL AMOUNT
st P P S PP e

FEGANC26 FEC Schedule H4 (Form 3X) Rev. 12/2004
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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 Comeitieas Only)

PAGE OF
-JFOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

A i

MO R S A S
i § o

v

ey

» b - - W s " + [ Lo

i

o 5 B @ OF

7, -l e arre PO ) »

BREAKDOWN OF THIS TRANSFER
i} Voter Registration

iv) Generic Campaign Activity

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

Total Amount Transferred for Generic Campaign Activity .........ccoccevvuiceenncnce.

VOTER REGISTRATION

v & 3 ) a4 )

-

£y 3 L ¥

gt

. VOTER ID
il) Voter ID P e e e e i
Total Amount Transferred for Voter ID........c.cocuvniieriirennns AP I [f
- : ' GoTv
iify GOTV = e Lt o s s
Total Amourt Transferred for GOTV P :
AR SN YU SO Y./ LY SO SO . S

GENERIC CAMPAIGN ACTIVITY

i 3 E5 £ - =aakiinai w o 3
L.
£
e il b utonads

o e
bt oty

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

Y PTTTTTY
:

{ - - L ZY id LY 3 (] 1 Cl ]
3 ro = s ) » B D -l - CI L5, } ]
BREAKDOWN OF THIS TRANSFER
. ] VOTER REGISTRATION
i) Voter Registration B
i ) B
Total Amount Transferred for Voter Registration...... & R £
: H B . A
VOTER ID
ii) Voter ID e i i i e i oy
Total Amount Transferred for Voter 1D..........ccccueemrreereeneeen. e e e
GOTV
iti) GOTV e e
Total Amount Transferred for GOTV 5 i
. O e e e e e s e e
. X GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity SRS s Sm | e sy sy sty deney Jeaas S e
Total Amount Transferred for Generic Campaign ACtivity .........cccecereevccncnrnans i e Cn B 5 g & ‘

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

s

TOTAL This Period (GOTV)

TOTAL This Period (Total Amount of Transfers Received)

TOTAL This Period (Generic Campaign Activity)

< ® v T ¥ 3 5 o y = &
0= h
BimerrCY koo i i 5l
2 T i3 % T i s T
L. 2 m-—ﬂ- S T
= T L 3 E 5 3 - ~
- 0
H v
frreraan T i) Seree }

FEGANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003
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1283871

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Dnly)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Mapagement Corporation PAC

A. Full Name (Last, First, Middie Initial) / Full Organization Name

Type of Allocated Activity or Event:
] Voter Registration

i__] Voter iID

GOTV
Generie Campaign

B

TOTAL This Period for the Levin Share

"Nafing Address Allocated Activity or Event Year-To-Date
o - L -~ L i - e o W
i t
4 b
y Siae Zip Code S— (SR, HEES SV, DU T NS SO0 SO .y
i 4
: i
- P ‘Wr.'r-penu;!:..\bwnv-v-
bi nt ; Pk .
Purpose of Disburseme Category/ Date : ] i’ _ { ) : .
Type
 FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
;( = 7 (g 3 12 (A L : 3 tia 1 - ~ 13 - 3 L - o ) 5::: % T = i -« . 2] o [4 AN ':;
boo. -J T PO S S S . - T S S T G SR S SRS S S Lovtreaien EESRENAE. - - *EQE It
B. Full Name (Last, First, Middie Initial) / Full Organization Name Type of Allocated Activity or Event;
: D Voter Registration D GOTV
L_I Voter ID u Generic Campaign
Viailing Address Allocated Activity or Event Year-To-Date
LR - Y 53 - R v £ .
d 4
Ty - Stale ~Zip Code —r i PR S S S S T
Purpose of Disbursement Ca;eg:ryl : ;mA EOEUTE/ET TR
Type Date ;. : P
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
E - CY " © s ® e - L ) - ;. e ) ' - L e e e . ﬂ_ ‘! £y = * = L) - - - 13 'T"'—'I!'
e :' S - 3 i
Ksembrrmmo i Simeireaca o STexmians fan S ieezec '"‘-mrJ—w"."ﬁ""z'L%J'ﬂi"Lm'
C. Full Name (Last, First, Middle initial) / Full Organization Name Type of Allocated Activity or Event:
] Voter Registration ,'_'i GOTV
B Voter ID D Generic Campaign
[M&iling Address Allocated Activity or Event Year-To-Date
;' L] w 2. - - 0l (5 Cl - E
| Cily T State ~Zp-Gode | — e e e el
. Giersraimoer. i T i v AR ki e
urpose of Disbursement H I PRl ;
P Category/ Date 5 _ & E % & b
Type :
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
f‘ ~ L} » - (3 - - > TR E 4 - - o L i~ * - - - -? i - = 0 - - b #* ;::T
b e e = T W S " PR T R S VI P s el e s o A St e
SUBTOTAL of Shared Federal and Levin Activity This Page )
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
e e e T T e e A ek LS
I 4&.:.4)' Tt P A el SowoSicmciomats 5 froeariSTi el Sl
TOTAL This Period (iast page for each line only)(Fedexal share to 30(a)(i) and Levin share to 30(a)(ii))
"EDERAL SHAHE TOTAL AMOUNT
: - 0=, O LEVIN SHARE R, SO

c v i v 5 = - £

f‘n— i Wod? -4

FEGANDZ26

FEC Schedule H6 (Form 3X) Rev. 02/200
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Infolisi N ; i
NAME OF ACCOUNT

10on PA
SHH—

G

COLUMN A

TOTAL THIS PERIOD

COLUNMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS e s e
a) ftemized ... . I | Lo g . P P .
((Us)eschedule LA 2 | { e s = .

zs 5 1] %) - L) » w ==: { L] - - 13 [} (o tin iA £y :;’
(b) Unitemized.......co.ccovecvrerrcenes PP | P EF PR | P
iiﬁ T (3 L 3 - e - '5 :}.:; w - R 3 143 [ LY w \-—_}:
() Total ..o L e el i ot i i -@'0' e i
. CEIPTS ..o L S L r -4 o ‘-~- o "

2. OTHER RECEIPTS T S I

3. TOTAL RECEIPTS N e
(Add Lines 1c and 2) el il ¥ el e i

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)
o e ——————— s = e
(a) Voter Registration .................. e o e o -0= _. d oy om0 o o 5
.................................. T S
(b) Voter ID PP | P £ O
k' - £ - ut - l-. " - L ': Q" L . 3 - 1Y) v L] 13 -
C) GOTV et L & £ t
( ) ¢ .-v RS LS. LY. )} "'“- . £ ﬂ el o ra e aBe s A 3
d) Generic Campaign................. Lﬂ o : _ ) a ' N "
(d) paig P ¢ £ .. | P
;‘ W LY - = - - ) LY -E L. 3 - L) T - - LY
@) Total.....cceeeeeee e, h 3 f
( ) L - T, N S —“- s : t’ LI - r ﬂ'-n— w e o
5. OTHER DISBURSEMENTS.......... 4 _q- N
amnSmasadimcalinere £ it el i G P ) M T

6. TOTAL DISBURSEMENTS........... N N
(Add Lines 4e and 5) ; T ool 0% s : 4 sl mend P | - .

7. BEGINNING CASH ON HAND........ i ~0- N
(for Column B, use cash as of January 1st) Sl S e reafen i et e USRI~ 1) S -

B.  RECEIPTS oo ; ] SN
(trom Line 3) ’ ; I N . S R alm e o

9. SUBTOTAL ..oooorocrrerch . ok S - i
(Add Lines 7 and B) i i Sl ncer el sicocron 06 i S emesitamcaaiincallicarts £3 ,

10.  DISBURSEMENTS ... ¢ =0- F -
(From 'Line 6) et e 3 i R b et

11.  ENDING CASH ON HAND........_..: -0 ' !

(Subtract Line 10 From Line 9) M SR Y N & it

FERAND26

FEC Schedule L (Form 3X) Rev. 022003
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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:
[l [

(check only one)

Any information copied from such Reparts and Statements may not be sold or usea 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 PAC

Full Name (Last, First, Middle initial) / Full Organization Name
A.

Mailing Address

Date of Recsipt
o B i Fl‘ET-‘E = /5

i ;
: y

by s )

B P L. 3
o = T B e e

Amount of Each Receipt this Period

City State Zip Code
‘T B
/‘" : B
Nanie of Employer or Principal Place of Business a2 S
Aggregate Year-to-Date
Gccupation P
Cmecr et Eomlimseliom fienlixeacens imnni
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. o+
A K -
Maifing Address
i i Amount of Each Receipt this Period
City State Zip Code .
e e e
Name of Employer or Prncipal Place of Business S e SR S S
Aggregate Year-to-Date
Ocﬁupmn e ————— f'('
2 4
1 - n ﬁ n LS, 1. e B E: r i
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt i
c. .muhq!ﬁbnnuiaﬁr-\~1A.-ﬂg
: . & Por %
Mailing Address o tosializm - :
Amount of Each Receipt this Period
City : State Zip Code pmrs —
Name of Employer or Principal Place of Business il el s el S
Aggregate Year-to-Date
Occupation - I T
: I S S S N .. [ - et ¥
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Recsipt
D. toni -t R v o T B 2o i il
E i L R ¥
Mailing Address faasr - iorie B
. Amount of Each Receipt this Period
City : State Zip Code S —
Name of Employer or Principal Piace of Business SO A D A IR B
Aggregate Year-to-Date
Occupation i T
Sernmeealt e ST e .
SUBTOTAL of Recsipts This Page (optional)........ccceriemmracsresnsrnninsssesronsensesesinnnne . > i s e =)=
TOTAL This Period (last page this line number only).......ccccvvmimeccmimccienecercr e > easiomatievestensafaren S -0- .

FEGANC26

FZC Schedule L-A (Form 3X) Rev. 02/2005
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE ___ OF

heck onf
(e U_I‘yme)'BAa 4c Ds

4b 4d

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

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

Full Name (last, First, Middle Initial) / Full Organization Nama

Mailing Address

Date of Disbursement

ERRG s‘usn A A
i I g b .
{; [ ]

" : . s i . o

" City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

v W
5 E
Kl i

2

KN S SR S . S S S S

o
“
n
N
-
v
1
L

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

Mailing Addrsss

’&'ﬁfiﬂ'gi YLERD L VP SY RV EY
% 5 Eok £
P i ¥ g . X

City . State Zip Code

Purpose of Disbursement

¥ T - g " = L

Cmmesan T Berce ewsec s comeiamse e Sl

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

C. Date of Disbursement
Mailing Address . T [ ¥

City ) State Zip Code

Purpose of Disbursement ‘

Amount of Each Disbursenwert this Period

_E T i T 5 = T -y 5 |{
= hd ] o (A, S o el .

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

Mailing Address

Date of Disbursement
i I o e A A L

¥ PO sk N

City State . Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

= = ¥

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

Maliling Address

Date of Disbursement

R YL
s :

»
2 ' Py : : o =

:_ﬁb[;!_-':

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
s Ih 14 —, |} o 5
SUBTOTAL of Disbursements This Page (optional).......... P o T .
TOTAL This Period (last page this line number only)....... . e P o Y

FEBAND26

FEC Schedule L~B (Form 3X) Rev. 02/2003
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Month
October
October
October
October
October
October
October
Octaber
November
November
November
November
November
November
November
November
December
December
December
December
December
December
December
December

' Donor

Lois Bennington
Steve Brubaker
Wayne Campbell
Fred Kingabury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac
Lois Bennington
Steve Brubaker
Wayne Campbell
Fred Kingsbury
Tind Parker
Diane Rothrock
Roy Sun

Andrew L Talabac
Lois Bennington
Steve Brubaker
Wayne Campbell
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac

Total

10.00
100.00
20.00
20.00
6.00
10.00
4.00
40.00
10.00
100.00
20.00

20.00.

6.00
10.00
4.00
40.00
10.00
100.00
20.00
20.00
6.00
10.00
4.00
40.00

630.00

InfoCision PAC Filing - Oct - Dec 2011
Employee Contribution Summary

Sum of Amt
Donor

Lois Benningten
Steve Brubaker
Wayne Campbell
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac
Grand Totel

Sum of Amt
Donor

Lois Bennington
Steve Brubaker
Wayne Campbell
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac
Grand Total

October
10.00
100.00
20.00
20.00
6.00
10.00
4.00
40.00
210.00

Qtr1
35.00
350.00
70.00
70.00
21.00
35.00
14.00
140.00
735.00

Oct -
November
10.00
100.00
20.00
20.00
6.00
10.00
4.00
40.00
210.00

Qtr 2
30.00
300.00
60.00
60.00
10.00
30.00
12.00
120.00
630.00

Dec Total
December Grand Total
10.00 30.00
100.00 300.00
20.00 60.00
20.00 60.00
6.00 18.00
10.00 30.00
4.00 12.00
40.00 120.00
210.00 630.00
Qtr 1-Qtr 4 Total
Qtr3 Qtr4
35.00 30.00
350.00 300.00
70.00 60.00
70.00 60.00
21.00 18.00
35.00 30.00
14.00 12.00
140.00 120.00
735.00 630.00

Grand Total
130.00
1,300.00
260.00
260.00
78.00
130.00
52.00
520.00
2,730.00
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|

;nﬂ Tn bClSlon

THE hlghest' quahty call center company in the worldl®

'CHECK REQUEST

Date: October 12, 2011

Amount $250.00 from PAC Account

Required When: gmur earhest convemenc

Requésted by; Diarie Rothrock

D'eéajjtrﬁéntz Corporate Affairs

. Mail Check: Yes No XXX .

Payable To:_Committee to Re-elect D{ék_Nortqn

Address: 1441 Summer Wood Lané

City: Uniontown

State; OH

Contact: Rick Jacobson

' -.Zi_p: 44685

_Phonie:.330.899.0961 . ..

Reason for Check: $250.00 for a special furidraising evening 'for.Mayor Dick Norton at Don & Mary

Taylor's house in Green on Tues Oct. 2.5“‘4_. Jamie will pick up the dheqk_ at Noon on 10.25,11. Thank You!

Requested by__Diane Rothroci( _

. Date:_October 12, 2011

Print Name Di

Title: "E'xe-ca-Asst. to 'S'teVe."Brubaktj,r

Sr. VP Approval

7025, //

Date:

(Signature)

Print Name Stevd Brubaker

Tltle Chlef of Staff

66-56/412

101 13370 .
PAY DATE —10-24=11
| omperor___ Committee to Re-elect Dick Norton 'S
| ' —® 250.00

| FOR

Two_hundred fifty dollars and 00/100

- DOLLARS @ T,

,/ny»c?

e S e e et e e S

nll A e el
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