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January 13, 2009

Federal Election Commission
Attn: Patricia Carmona
999 E. Street NW
Washington, DC 20463

Re: Identification Number: C00407098

Dear Patricia:

This report was late on September 16, 2008 a copy is
attached.

Sincerely,

Forrest Thompson
Treasurer

FDT/ksc

325 Springside Drive, Akron, OH 44333 (330) 668-1400 Accounting Dept. - FAX: (330) 668-1406
www.infocision.com



iiiCIIInfbCision
THE highest •'quality call center companyTHE highest •'quality call center company in the world!®"

3:29

January 13, 2009

Ohio Elections Commission
Attn: Philip C. Richter
21 West Broad Str4et, Suite 600
Columbus, Ohio 43215

Re: Case #20085-289

» Dear Philip:

-< The late filing of the July 15, 2008 quarterly report,
"J1 .postmarked September 16, 2008, resulted because the employee that
*£ prepared the report resigned for a position elsewhere and the
Qft timely preparation of this report was overlooked. The preparation
N1 of the report has been assigned to another employee.
O
Oft

Sincerely,

Forrest Thompson
Treasurer

FDT/ksc

IQmberty Sue Croft
Notary Public
Stale of Ohto

iViy Gamin. Exp. 02/26/11

325 Springside Drive, Akron, OH 44333 (330) 668-1400 Accounting Dept. - FAX: (330) 668-1406
www.infocision.com



• REPORT OF RECEIPTS
cnp l̂PQY AND DISBURSEMENTS
rUKIwl oA For Other Than An Authorized Committee

1. NAME OF • TYPE OR PRINT T Example: If typing, t
COMMITTEE fin full) over the lines.

! ilnfoCision Manauement Gornfflrati on PAC i i i i i i

I

ADDRESS

n c
L»i »

re

2. PEC

:*Cl

4. TYPI
(Choo

(a) C

• nr- i

E
F™*'

Ll

L:

n

! 1 1 1 1 1 i i 1 1 1 i- 1 i 1 1 1 1 III

(number mri flirt) ' 325 Sprinqsidei Drive , , , ,

honk If riiffnrnnt 1 ! 1 ! I ! 1 1 1 ! 1 1 1 1 I ' 1

ian previously
sported. (ACC) | . Akrnm i i i i : i i i i i r

IDENTIFICATION NUMBER T CITY A

"^ ' " "s 3. IS THIS p, NEW
nOl«QiEA''I]i>aLiiOî L.rn£ll̂  HPPDRT ;wS (W)

frc^W
ai. „.'.'"' •7a?

Office Use Only ' '' ->: 29

"* :^12FE4M5' " " ?

! ! i 1 i 1 ! 1 • 1 1 1 I ! I 1 1 1

1 1 1 ! 1 1 1 1 1 i 1 ' ! 1 1 1 ' 1

1 1 1 • 1 1 1 1 '1 1 1 I 1 1 1 1 1 J

! 1 1 1 1 1 I 1 1 i 1 1 1 1 I ' 1

1 1 OH 1 1 144333. l-l i . i 1

STATE A ZIP CODE A

5-V AMENDED
OR tJ (A)

E OF REPORT <b) Monthly fH Feb 20 (M2) H May 20 (MS) H Aug 20 (MB) H Nov 20 (M11)
se One) Report J-* «! ^Ji tJ; -̂g "̂1

Due 'On: «•»! • •»<»ii •̂ •- "•=••: _ » ..^_.
8 ? Mar20(M3) fl Jun 20 (M6) p£ Sep 20 (M9) (•' ti 52?,̂ L<M12)

\i ••**4>«k*lii B^Vk^*vfrf*> ^ t̂ij â ul î nii " jir* (NOIl'tUCCuOflJU&TTSriy nOpOltS. ^^ *^^ *"••* "•"" y r̂ only)

U"" Apr 20 (KM) ITl Jul 20 (M7) |H Oct 20 (M10) O Jan 31 (YE)
„,.... .„ — * — t' «

(c) 12-Day ? [̂  Primary (12P)

Quarterly Report (Q2) ' ••*; _
Report for the: [: f Convention (12C

October 15 • "~*
Quarterly Report (Q3)

January 31 ; h ' ' !i ' P"
Year-End Report (Y6) Election on ;. |iiid v ^

July 31 Mid-Year {d) 30.D
Report (Non-election V ' U y ?-.
Year Only) (MY) POST-Election :•; ;: General (30Q)

Report for the: "
Termination Report «.—--• «.(TER) r"*7^™8! •' p

Election on ••: | . { r ^._

5. Covering Period .' ,n7!' '* T)i ;
H ; 2nnfl . i' through

U" '', General (12G) ITl Runoff (12R)™t

) jf"ij Special (12S)

•; '" i: •' fV ' v" "" 'L^ ji in the j""""""̂
dimnf L-.I-II.-.—-.!.̂  ^tete °* •'• •• ?

î J Runoff (30R) ;• J Special (SOS)

•*-frj. .- 'rrfrwfVv -m the :- - :<
(; !^ . i: State of |i . rJ

1 II 1 •! 1 1 HIM (VII OTMW.

v i!1".'*iri... ,• 'rir^Trj; /• - i - v i \ . '\ .^

I certify that 1 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 Forrest Thompson

-Signature of Treasurer ^^J^^^^^^
r"E<"-'B" ,' •aV"^"tT-. .' '• N •• F i."S"T"y ..

Date "J& S /Of |- i-2,(3Ei£.:

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
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 1

FE6AN026



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name

Report Covering

6. (a) Cash on
Jant

j; Ii - W *: .' = b • u r .•• [-. 1 •• 1 •• Y • > .; I: B

the Period: From: \ _QJ ( ; gj e f; ̂ JQ^ . £ To: |

COLUMN A
This Period

ary 1, 1 2008 . t. E.

COLUMN B
Calendar Year-to-Date

" ' 1

(b) Cash on Hand at
Beginning of Reporting Period. i •? i fi 1 (;A

(c) Total Receipts (from Line 19).

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

7. Total Disbursements (from Line 31).

8. Cash on Hand at Close of
Reporting Period
(subtract Line 7 from Line 6(d)).

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

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

. 450.0

. 3-635.54

_n_

. _n_

L.450.0Q

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

For further information contact:

Federal Election Commission
999 E Street, NW

Washington, DC 20463

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

L
FE6AN026

J



FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts ~I

PageS

Write or Type Committee Name

InfoCision Management Corporation PAC
•-:

Report Covering the Period: From: ^

1. Receipts

IT IT"- / -TIT.: / l-'Vi- " : * • ™ ',.

rm ! r>i f! F- ,2jQjQiLrt ^ Tc

COLUMN A
Total This Period

i~ir~.TTi. / ."TiTi. / :• s •-ji «.~\ • •>*•>•
v .•'• : r. •' f

'• '''̂ UsL •' - "^R, •• r' ?.QQ$ •• •'•

COLUMN B
Calendar Year-to-Date

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

1?

13.

14
15.

16.

17

18.

(I) Itemized (use Schedule A) f . .. T . . ff.924vO(£, . [

b " . ' . ' ' " " ' - " :

(ii) Unitemized i! , ,irWJ. r -_uffl̂ «u_rQ3u.î J
(iii) TOTAL (add i'"-' " 'J—'" t ""••'-" L'—L""--^y-^

Lines 11(a)(i) and (il) r- f .. . ^ .. . r . . r .. (

j ' ' " '"" ' . ' ' l ' ' !
(b) Political Party Committees ;: . ,mf - - r h -fl - '

(such as PACs) * • t *nm • T wr • "iP"i" •
(d) Total Contributions (add Lines

Totals to Line 33, page 5) *• ) ! . . „ . . . ^ §24... 0^0 , i

(=
Party Committees f- n j

j • • -•
All Loans Received •• . „ m r _Q_ r

Loan Repayments Received '. !'
onsets TO operating Expenditures

(Carry Totals to Line 37, page 5) ^ n

Hetunas or contributions wiaae

Political Committees i n

(Dividends, Interest, etc.) :| n

I ransters from Non-hederal and Levin l-unds """" ~" "™ f " r ' " f '

(from Schedule H3) :, _n-

(b) Levin Funds (from Schedule H5) '?. . . „ . _n^_

(c) Total Transfers (add 18(a) and I8(b)).. ,- ^ ^ _Q__

\ . 2,6401.00 . ... *
f - . • ' J - • • • • ' • • • • f

l; • i-jtr •• -_JTL •• dD- • /

I • • • - • • t
S - - T . . w - -n- - n

: I ' l ' ' L L 1

• • . • ' :...•

; 1 . . . . . .. r2,.640.QO. I

! | V ' E
v *• « - - « • • j, "Ur • • "

f [• ^ „ ^p „ « ^ . ^ r • ^ 0 p - - ' '

• i? t1
y n t-

/• i' " " ' :r
t > - • * . ^ «. r rO^ - S-

P ^ -fW
i , ^ • • • • - • - •

£ = ... - -n-.

i? ;: Q'

f, >.:• i- .. .. ^ ffl. •- -n». -

19. Total Receipts (add Lines 11(d),
12, 13, 14. 15, 16, 17, and 18(c))

20. Total Federal Receipts
(subtract LJne 18(c) from Line 19) -0-

.«•_. 2.&40..00

-Or

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements

~i
Page 4

II. Disbursements
21. Operating Expenditures:

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

Expenditures
(c) Total Operating Expenditures

(add 21(1)0). (a)(ii), and (b))
22. Transfers to Affiliated/Other Party

Committees
23. Contributions to

25. Coordinated
(2 U.S.C.
(use Sche

27. Loans Made

,-Q- ..

(c) Other Political Committees
(such as PACs)

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c)) I j i "~IJ~ j»:

29. Other Disbursements

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 ..

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

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) »•

.. , _n_^.

-n-... -

didates/Committees
olitical Committees
Expenditures
le E)

iffi!

ments Made

Contributions To:
als/Persons Other
olitical Committees

Party Committees

"" :., 11,|7-B1' fii.«i1,i™lii,i»i|f:'iiMnri"~iiT«.iMi'i'uiii'

•1 i-l

! . ; '. . '.̂ ^̂  f
P . |
[ " ' ' ; ' l _ ^ i&_j
•-. ^ • l i;.
i. -Q- . b

j ' ' _p_ ' l I

f , , a, , , ̂  ,-0- .. . \

' -i ii JT' :: ' a& '

' <-^^~J#A5(

' £ - . . . . -

I

\'. n •• «• r s jf i.

[ .

L-

fc

- - -

- -

. -n-..

-n-.

- 450.QQ , { 1,450.00
_ * f - -' —' - -^-

-0- ^. . -Q^r

L
FE6AN026

J



I""1- DETAILED SUMMARY PAGE ~~|
' of Disbursements '

FEC Form 3X (Rev. 02/2003) Page 5

III. Net Contributions/Operating Ex- COLUMN A
pendltures Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans) ™™J._,,|JL.,,,,, ,.i,,,.i.,,,..«,,._.,__,—:--«—»:; .• i..;.!.•«•!.«•iiuLii«T=-=«i«=—-—-oi

(from Line 11(d), page 3) i m, Tn[i|. MI.. ni..J&i:ffP,,,._, j- |M||. Iji1iiiimi.ii. ^ff,0-,:^0.,.-,
34. Total Contribution Refunds r~*"™ ••"'•••"•"' -—i—w« «-••"•• «D.™ \ .,• •*- - >J " ' , - '-^ '.- <"••<i"

(from Line 28(d)) L^̂ s-̂ i» -̂-ii-»3U.53f̂ ^ ::.,̂  ,-_n-T,LL-. ,-,.,.<?,,...„•„
35. Net Contributions (other than loans) "̂̂ "̂ "̂̂  TF-~^—r—.™—_™r,. .̂,. _ .̂--.»•,.—f,—.— .̂«

(subtract Line 34 from Line 33) \r _, m n,.|n.M.;__._ .̂_.| .„„-., -.,nirl Mij L. v_..__«,__._ ^ -«^n.
36. Total Federal Operating Expenditures s—f~:—r™-̂ —=™»-—s—t—•™>1^1™B,; r~;—!—-—Fa™«i=1-'—ss-

(add Line 21(a)(l) and Line 21(b)) ^ ji . . r ., ̂ _ _„. ~Q- „.,_ , _ j I i,,.,....,..̂ ,,̂  .rii ,ffl,ai

37. Offsets to Operating Expenditures . T™^1™^11™"". '' •'' •'•' '""•""" '-• ••'•"""i »' J^-'—'—-WLJ«H» ».
(from Line 15, page 3) \. ..__ . .n-.,.,.-,,..,,-,,,,̂ ,. ,-Q- <-«„ ,c j N . , _ _ . . . _ .

38. Net Operating Expenditures ^ v •.—«-»;••-. •-." .. . . . $ ^ . ; . . . , •. ^
(subtract Line 37 from Line 36) & -j ... c „. .. . _: _n*- ^. . ij S: . .. „ , . ^ ,.

L J
FE6AN026



SCHEDULE A (FEC Form 3X) F
Use separate schedule(s) i,

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

OR LINE NUMBER: | PAGE OF
:heck only one)

Rna nub niic i [12
13 I (14 I 1 15 I 1 16 | 1 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 FUID

/ Tnfnf!i<;inn Mananement Corporation PAP.
Full Name (Last, First Middle Initial)

A. Brubkaer, Steve
Mailing Address

75 Burton Drive
City State Zip Code

Munroe Falls OH 44262
FEC ID number of contributing - j/-\(. ' - ^ - - ^ • ..
federal political committee. r'-'f^QjQ. fl̂ f) . 7.-;̂  - 9 j(fi 3

Name of Employer Occupation

InfoCision Management Corp. Sr. VP
^fjjf 'P* For: Aggregate Year-to-Date T

Other (specify) T |j . J, 000. 00 _ jj

Full Name (Last, First, Middle Initial)

B. Talabec, Andrew
Mailing Address

451 Rockqlen Drive
City State Zip Code

Wadsworth, OH 44281

FEC ID number of contributing ^^ !j
federal political committee. iV^LQ (L4 -n -7 ' n • q A '*

Name of tmpioyer Occupation

InfoCision Management Corp. Account Executives
Receipt For: Aggregate Year-to-Date T

1 Other (specify) y \ .. > 400 . 00 f

Full Name (Last, First, Middle Initial)

C. Hoffman Nir)a
Mailing Address

]686 Pfith Street
City State Zip Code

Cuvahoqa Falls OH 44223
FEC ID number of contributing : « ; . ' ' ' " " ' ' ; .
federal political committee. JQ- D • &.$->? J3 9 £ •

Name ot employer Occupation

Receipt For: Aggregate Year-to-Date T

j | Other (specify) y !' . . . . . . . . 400.. OJ)

SUBTOTAL of Receipts This Page (optional) ».

Date of Receipt

"IT11' I;1 ft 1 r ^J"J L J .' %"% * T'1'1 \ •- *| •:

K pQ 1 f ^0 S IE p^rjp . f;

Amount' of Each Receipt this Period

H . . . , . » ^5Q.Ofl . t

Date of Receipt

prrtri / » D i.1!! ,• / 1l"r
l.llT*<n^1"V.

09 -hi) i !;2D08 . !'

Amount of Each Receipt this Period

1 " 140.00 ' f

Date of Receipt

V " ' ' •• '•'. ' !', "

'_• no '. - ^o "•' î  ?onft '"

Amount of Each Receipt this Period

;: 140.00 ;.

;ions

. .. ,. . .. 630.00 . :

TOTAL This Period (last page this line number only) *. •' . , fl. . ... . . . . :

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: |
(check only one)

1111 r~|11b D

PAGE OF

NIB I N
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 PAC
Full Name (Last, First Middle Initial)

A. Campbel1. Wayne
Mailing Address

6603 Vallevvista Drive
City

Mavfield Heights
State

OH

Zip Code

44124
FEC ID number of contributing
federal political committee. n 7 n Q a,.
Name of Employer

InfoCision Management Corp.
Receipt For:

Primary | | General

Other (specify) yB

Occupation

Product Support Engineer
Aggregate Year-toDate T

200.00..

Date of Receipt

k •* ?nna , n

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial)

B. Kinosburg. Fred
Mailing Address

1309 Perry Drive NW
City

Canton
State

OH
Zip Code

44708

Date of Receipt

t*-!**^**'

LPJJ la&j 12008 .. *-

FEC ID number of contributing
federal political committee. Q__Q a..

Amount of Each Receipt this Period

I 70.00 " I
b

Name of Employer

InfoCision Management Corp.
Receipt For:

| | Primary | | General

[j Other (specify) T

Occupation

Sr. Program Supervisor
Aggregate Year-toDate T

.200.QO

Full Name (Last, First, Middle Initial)

C. Wagner. Connie Date of Receipt

Mailing Address
263 19th Street MM

City

Barberton.
State

OH
Zip Code

44203

--3JL

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

V ' 35.00 ?

Name ot Employer

TnfoCision Managempnt T.nrp.
Receipt For:

Primary f~

Other (specify!

General

Occupation

Managpr
Aggregate Year-toDate'

r_-. -100.DO

SUBTOTAL of Receipts This Page (optional) i. . . ^ .. 175..Q.O ..

TOTAL This Period (last page this line number only)

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

1 118 flub
13

PAGE OF
^Wl IBWI

B
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.

I

NAME OF COMMITTEE (In Full)

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

A. Benm'nqton. Lois
Mailing Address

7447 .limmio
City

Massi'llnn
State Zip Code

OH 44fi46

FEC ID number of contributing
federal political committee.

Name of Employer

InfoCision Management Corp.
Receipt For:

Primary [ | General
Other (specify) TB

Occupation

Sr. Data Analyst
Aggregate Year-to-Date T

J.OQ.QO-.

Date of Receipt

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial)
B- Rothrock. Diane

Mailing Address

64]

Date of Receipt
/ !*Ltil"T- b* / jf̂ y-H î̂ fî ^^^0

City
Hamptnn Ridge Drive

Akron
State Zip Code

OH 44313

•

FEC ID number of contributing
federal political committee. C '-i

. n. n 4. n. 7... n Q... fc

Amount of Each Receipt this Period

F ! ! ! ' . ' . - .35.Q'O
Name ot employer

InfoCision Management Corp.
Receipt For:

~j Primary j | General
Other (specify) TB

Occupation

Executive Assistant
Aggregate Year-to-Date '

. /.. . , /> .1QO.J30.

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

Mailing Address
3475 RI-PPZP Knoll Drivp

City

Younostown
State Zip Code

OH 44505
FEC ID number of contributing
federal political committee. n Q-4 -j-IL^

Name ot Employer

InfoCision Management Corp.
Receipt For:

Primary ' ] General
"i Other (specifyTV

Occupation

Call Center Manager
Aggregate Year-to-Date '

: , . ,.. . . „ .60.QP

Date of Receipt

0% _ s 30. '•-.
Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE6AN026 FEC Schedule A (Form 3X) Rev. 0212003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

In.
13

[PAGE OF

IS 16 l7

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 PAC
Full Name (Last, First, Middle Initial)

A. Nikic. Frank
Mailing Address

3098 Creekview Drive
City

C u a h o a Falls
State Zip Code

OH 442P3

FEC ID number of contributing
federal political committee. R ^

0 _n_o - 4_sO jj_n Q_S ;-
ame of Employer

InfoCision Management Corp.
Receipt For:

Primary | | General
.Other (specify) TB .

Occupation

Account Reo.
Aggregate Year-to-Date V

40.OO I

Date of Receipt

JTPTB / pm^i, r

LsaJ uo-* L
Amount of Each Receipt this Period

f '""" ^'"'"'r^TkOoT

Full. Name (Last, First, Middle Initial)
• Sun Rn
Mailing Address

1??7 Mparlnw Run

Date of Receipt

|."i."-"'B";; / L Li ••' U V. / r-v

City

r.npl py,

State

OH

Zip Code
LO£J I

Amount of Each Receipt this Period

FEC 10 number of contributing
federal political committee. - -
Name -of Employer-

-FnTicinn Mansnomont-
ipt :
Primary | | General
Other (specify) y

occupation

^p
Aggregate Year-to-Date'

pe^

* . 4.0.1DO,.

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

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

ame of Employer

Receipt For:
Primary j~~| General
Other (specify) yB

Occupation

Aggregate Year-to-Date T

Date of Receipt

r^ffTT!- / :-nmr.: / '."T^TB îrf

Amount of Each Receipt this Period

BAuffrvUMKr!

SUBTOTAL of Receipts This Page (optional) ». ... -28.0.0
MHU^Jw-Aan.Hr.'wnnir-wr^rfuiW
anTJT«.tR>Errri/ria« ^.Tjusr^fcMBrrnm*

TOTAL This Period (last page this line number only)., , 924.0.0

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



bOHtuuLt B (h-bL l-orm JX) FOR L1NE r

ITEMIZED DISBURSEMENTS ?J3^?S? (*=f **
Detailed Summary Page

JUMBER- 1 PAGE OF
one)

H22 023 D24 D25 D26
~|28a | | 2 8 b | J 2 B C |~~|2B | 1 30b

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

\ NAME OF COMMITTEE (In Full)

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

A.

ATA PAC
Mailing Address

3815 River Crossina Parkwav. Suite 20
City . State Zip Code

Indianapolis, IN 46240
Purpose ot Disbursement , , m_g _ IM|L

Contribution *oil . -:

canmaate Name Category/
Type

Office Sought: 1 House Disbursement Fa:
_J Senate j~~j Primary j [ General

| President | j Other (specify) y
State: District:

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

Mailing Address

City State Zip Code

Purpose of Disbursement i,,.

cand,date Name ^^

Type
Office Sought: i House Disbursement For

j 1 Senate i [ Primary [j General
[j President ' j Other (specify) T

State: District: '

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

Mailing Address

City State Zip Code

Purpose of Disbursement .,.-.v..n — ,_

cand,oate Name Category/
Type

Office Sought: | , House Disbursement For:
1 Senate . j | Primary ! ' General

\ President . i j Other (specifyTV
State: District:

SUBTOTAL of Disbursements This Page (optional) ^

Date of Disbursement

Sos. ; in M 200.8 , ?

Amount of Each Disbursement mis Period

I 450.00" %

Date of Disbursement

:" [' r f
« . k f. . , , S

•

Amount of Each Disbursement this Period

K ... ̂  . . . . . *

Date of Disbursement

;' V -• ••' i- ;'

Amount of Each Disbursement this Period

'•:

tmm* * r

450.00 r

TOTAL This Period (last page this line number only) b> 1. . •• „• • • ..450.00

FE6AND26 FEC Schedule B (Form 3X) Rev. 0212003



SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) PAGE OF
for G&ch c&lBQory of the
Detailed Summary Page ^OR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Manaaement Corporation PAC
LOAN SOURCE Full Name (Last, First, Middle initial) biecnon:

' Primary
General

Mailing Address | Other (specify) T

City • State ZIP Code

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

i' \ ! •'•' i •" • •

'1 . . . . . . . . . . S S1 , . . . . . _ . . _ . S I: , - - . . T . . . - . , :;

TERMS
Date Incurred Date Due Interest Rate Secured:__, ..

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

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

Mailing Address

City State ZIP Code

2. Pull Name (Last, First, Middle initial)

Mailing Address

City State ZIP Code

3. Pull Name (Last, rirst, Middle initial)

Mailing Address

City State ZIP Code

4. Pull Name (Last, rirst, Middle initial)

Mailing Address

City State ZIP Code

SUBTOTALS This Period This Page (optional)

Name of Employer

Occupation

Guaranteed I; '.;

Name ot Employer

Occupation

Guaranteed =• ;;

Name of employer

Occupation

Guaranteed r • ^

Name ot Employer

Occupation

Guaranteed '• :;

>• "• . ^^ . .̂ _ . ;

-. TOTALS This Period (last page in this line only) > . . . . _r\_

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

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, D.C. 20463

Supplementary for

Information found on

Page of Schedule C

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

FEC IDENTIFICATION NUMBER

;c
LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan Interest Rate (APR)

Mailing Address

City State Zip Code

Date Incurred or Established

Date Due

A. Has loan been restructured? j' | No I ! Yes If yes, date originally incurred

B. If line of credit,

Amount of this Draw:

Total
Outstanding
Balance:

C. Are other parties secondarily liable for the debt incurred?
| | No | 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 . fj Yes If yes, specify:D

What is the value of this collateral?

Does the lender have a perfected security

.interest in It? \~] No l~1 Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? [j No [j 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).

Date account established:

Location of account:

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 which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name
Signature

DATE

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those Imposed fo

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.
A THORIZED REPRESENTATIVE
Typed Name
Signature Title

DATE

FE6AND26 FEC Schedule C-1 (Form 3X) Rev. 02C003



SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use
sch

fa
numb

| PAGE OF

edule(s) FOR LINE NUMBER:
each (check only one) M 9

ered line) j~~| 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

Outstanding Balance Beginning This Period

n . .. ^ fl ir rr if ' r- * «'
Amount Incurred This Period

i n

Zip Code

Nature of Debt (Purpose):

Payment This Period Outstanding Balance at Close of This Period

•; t I-

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

Mailing Address

City State

Outstanding Balance Beginning This Period

I '. '. _.•• ! .' '. . ',. _ "„ \
Amount Incurred This Period

I " " " t |

Zip Code

Nature of Debt (Purpose):

Payment This Period Outstanding Balance at Close of This Period

. ...... ff. , . ^ „ r E . . — . '.. -- - . r. ~ '!

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

Mailing Address

City

Outstanding Balance Beginning This Period

- . . _ . . . - . . . . - - - • ;
Amount Incurred This Period

'.' ' ' ' !:

State Zip Code

Nature of Debt (Purpose):

Payment This Period Outstanding Balance at Close of This Period

:' I:'

1) SUBTOTALS This Period This Page (optional) K • JB - • -, "Q--

2) TOTALS This Period (last page this line number only) *• r . - r . . „ - -Off- -

3) TOTAL OUTSTANDING LOANS from Schedule

4) ADD 2) and 3) and carry forward to appropriate

C (last page only) * :.»^_™ffl —- i»ds • -Q-

line of Summary Page (last page only) ^ ' • . „ . . - * • ifK. .

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

NAME OF COMMITTEE (In Full)

InfoCisinn Mananpmpnt r.nrpnratn'nn PAC

Check If 1 24-hour notice | 1 48-hour notice
Full Name (Last, First, Middle Initial) of Payee

Mailing Address

City . State Zip Code

Purpose of Expenditure Category/ k - L

Type t -_..r ;

Name of Federal Candidate Supported or Opposed by Expenditure:

for Office Sought 1 , . j. . .. g , , /. . §

Full Name (Last, First Middle Jnitial) of Payee

Mailing Address

City State Zip Code

Purpose of Expenditure Category/ ;'. L ' '" '

~rwe F •• -•-
Name of Federal Candidate Supported or Opposed by Expenditure:

• uaienaar vear-io-uate rer tiecuon •,™~!: - * • ' * ;•;
for Office Sought 5 , ^^ r ,. /. _ . . / . , . f

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures '.

(c) TOTAL Independent Expenditures

PAGE OF
FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER T

^Gf i!

Date

"i t. ' ~f ° " » ' i ' I
••AH F '"" ~ " ^ ~

Amount

f
j- Vi

Office Sought: i — i House State:

M Senate District:
j ! President

Check One: j j Support | j Oppose

Disbursement For: j i Primary | '• General

PI Other (specify) .
— ' r ,̂ ——^^^——

. Date

h^^». i1 ^ t .. •

Amount

K ::::::::: \
i Office Sought: 1 — ' House State:

I! [j Senate Q-̂ .̂

j~| President

Check One: |~~j Support | | Oppose

Disbursement For: 1 i Primary i i General
i 1 ! 1

[j Other (specify) .

. . , . . , .

•r . •• ~. . ...... -0— -

f

' • (ir • m' • ^~*m'

^ •• . .. -• .. - j, .• — r>— • ••

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent

Date . . :

Signature

FE6AND26 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 OFRCE
(2 U.S.C. §441 a(d)) be used po|ltjca| Comfnlttees in „,„ Gener

PAGE OF

al Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full) _, Check „

, . ' 'iJ-. 24-hour notice
InfoCision Management Corporation PAC

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

[j YES LJ NO
If YES, name the designating committee:

e Full Name of Subordinate Committee

committee?

Mailing Address

City State ZIP Code

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

Mailing Address

City

Name of Federal Candidate Supported

Aggregate General Election .j
Expenditure for this Candidate > ','

Full Name (Last, First, Middle Initial) of

State

Office Sought: |_

N
.. .. . '"\. !'

Each Payee

Zip Code

House State:
Senate District1

Presidential

n- - j f ' ^

Mailing Address

City

Name of Federal Candidate Supported

Aggregate General Election
Expenditure for this Candidate *• /

Full Name (Last, First, Middle Initial) of

State

Office Sought: i

f-
' • • • • • •

Each Payee

Zip Code

House State:
Senate District:
Presidential

f

t.

Mailing Address

City

Name of Federal Candidate Supported

State

Office Sought: j

i~

Zip Code

; House State:
i Senate District:
1 Presidential

Aggregate General Election . " ' " ~ • • . • • • • - :

Expenditure for this Candidate > . ^^ .. „ . , . . . . _ . :

SUBTOTAL of Expenditures This Page (optional) ^

TOTAL This Period (last page this line number only)

Purpose of Expenditure

Date

E .. a -j , i ''•- .

'. ~ " :

Category/
Type

i\

Amount

Li 'i:

T^ Limit Raised Due to Opponent's Spend-
L.':I ing (2 U.S.C. §44la(i)/441a-1)

Purpose of Expenditure

Date

r

Category/
Type

•rrrT? \
Amount

t ' i

T°!' Limit Raised Due to Opponent's Spend-
L.'.: ing (2 U.S.C. §44la(i)/44la-1)

Purpose of Expenditure

Date

!•• " i .

Category/
Type

Amount

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

*• -'-~~-= •_..;»ii.r.7.iiiuil.i. .r»^n-̂ ms£).ia~?J~CT~.

FE6AN026 FEC Schedule F (Form 3X) Rev. 02/2003



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

• 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)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B
•••••̂ ••H

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)

••••••••••••̂ ••••••••P"

B. Separate Segregated Funds and Nonconnected Committees
Flat Minimum Federal Percentage

If the committee will allocate using the flat 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 L-. Generic Voter Drive .. Public Communications Referencing Party Only "._

FE6AN026 FEC Schoduie H1 (Form 3X) Rev. 12/2004



ALLOCATION RATIOS
PAGE OF

NAME OF COMMITTEE (In Full)

InfoCision Manaoement Corporation PAC
RATIOS FOR ALLOCABLE FUNDRA1SING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

1. FUNDRAISING activities are allocated using the funds received method" where 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 IDENTIFIER

ACTIVITY IS:

| I Fundraising \- \ Direct Candidate Support

CHECK IF THE RATIO IS:
1 j New | j Revised \ \ Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

Pj Fundraising | | Direct Candidate Support

CHECK IF THE RATIO IS:

| ] New | j Revised j | Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

Qj Fundraising j j Direct Candidate Support

CHE£K IF THE RATIO IS:

j_ | New | | Revised j | Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

| ! Fundraising i j Direct Candidate Support

CHECK IF THE RATIO IS:

Hj New | | Revised ! | Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

| J Fundraising | | Direct Candidate Support

CHECK IF THE RATIO IS:

| j New j j Revised I | Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

!_ | Fundraising j j Direct Candidate Support

CHECK IF THE RATIO IS:

| i New I i Revised 1 ] Same as Previously Reported

FEDERAL %

''' ' ' * ' '*

FEDERAL %

B . . a. . !i%

FEDERAL %

!•' . . (L - 1*

FEDERAL %

< . R. - :%

FEDERAL %

11 ., - Q. - ::%

FEDERAL %

.. . a >»

NONFEDERAL %

i - • ' • • • :

L ' ' .TfiO- r%

NONFEDERAL %

'. ;

NONFEDERAL %

: - ' ' ' I;
1 - mf& - t:°*>

NONFEDERAL %

'-• ' ' .-Qi ^:%1

NONFEDERAL %

'•• "" t*t

NONFEDERAL %

-« -̂dL--.:'%

FE6AN026 FHC 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 1Ba OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED , ,

I) Total Administrative j l ' . . . . , . . . _ ;._n- ~.

li) Generic Voter Drive |i. ._Q_ ^

III) Exempt Aetlvlfiee : j! ,. g _. , .. _.. .̂ Q^ .̂

iv) Direct Fundraising (List Activity or Event Identifier)

;.: 5
c) Total Amount Transferred For Direct Fundraising ' . - ... . -. —r>- ,- . f

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

a) \ IM||.. ..B[T|J. . _., .-Q-_ . \

§ LI

i • ;:
c) Total Amount Transferred For Direct Candidate Support !•' . - -,-, ,1 -, rr r~P~ - • '

vl) Public Communications Referring Only to Party (Made by PAC) i,.

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative) ^ n.mm.iaia;mll!lll

TOTAL This Period (Generic Voter Drive) ••,.,;, •„,. i:,,.,l.,-,..,..li,i..l"i.,.,,TiQ.'

TOTAL This Period (Exempt Activities) •: . ' . . , , .-0- ,

TOTAL This Period (Direct Fundraising) ;;l—i.

TOTAL This Period (Direct Candidate Support) ..

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

FE6AN026 FEC Schedule H3 (Form 3X) Rev. -,22004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE (In Full)

Tnf r\C i cinn Mananpmpnt
A. Full Name (Last. First, Middle Initial)

PAGE OF

FOR LINE 21 a OF FORM 3X

r.nrnnratinn PAH

Mailing Address

City State Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

FEDERAL SHARE

t

^ :'

Category/
Type

Allocated Activity or Event:

! I Administrative I I Fundraising I_J Exempt

HI Voter Drive fj Direct Candidate Support

LJ Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

ii • ' s

": >.. :• • (. ':
Date :' . • * '; . :: ? r . . ii

+ NONFEDERAL SHARE = TOTAL AMOUNT

* ;! . ' £ . '••. . . . ; . . . . . . „ . . , „ . . _ - < '• .. -., „. .. _ ,-n- - - .L ••

B. Full Name (Last First, Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

FEDERAL SHARE

if

1 ' ' r

Category/
Type

Allocated Activity or Event:

I | Administrative I i Fundraising | ! Exempt

I I Voter Drive I I Direct Candidate Support

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

Allocated Activity or Event Year-To-Date

i t
2 r r ff , .• » ,. •• .. „ n

TTTTr; / p»U'"!" IT', .• ?V"-'V < V '. V j=

Date !' _!i !: ^J ' : ' , , . rf *'

+ NONFEDERAL SHARE = TOTAL AMOUNT

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

Mailing Address

City State Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

FEDERAL SHARE

Category/
. Type

Allocated Activity or Event:

I i Administrative i ! Fundraising | j Exempt

i ! Voter Drive I i Direct Candidate Support

| ; Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

''* :

Date •• . '•• :; '<• i' . . , "

+ NONFEDERAL SHARE = TOTAL AMOUNT

• i "

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT

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

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

FE6AN326 FEC Schedule H4 (Form 3X) Rev. 12/2004



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

\ / ! C~- Of.1. / lt"?^^ f̂̂ ^^^li»^ ;̂i

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

I) Voter Registration •• ..... t .. . .. . . ;.

Total Amount Transferred for Voter Registration •:' _ * , -_-___-_jr !:

VOTER ID
II) Voter ID ! . . . . . ! . . . ' . . . , • ;

Total Amount Transferred for Voter ID :* . .. .. H

GOTV
ill) GOTV .. . , t i . . . . . i ...

Total Amount Transferred for GOTV / _ . „ . . . • ;

GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity , . ' „ . . , . . f L -L i

Total Amount Transferred for Generic Campaign Activity i; , _ ^ r _ ^

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

'."B"."'!!1:. / !"T"*T ]i / j V - V > V ••'('

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

I) Voter Registration L ' ' *<
\; r.

Total Amount Transferred for Voter Registration i' . . , . . . . . , _ . . , . _ . . . . ;

VOTER ID
II) Voter ID J . ' . , L i . . . . . . 3

Total Amount Transferred for Voter ID £ . . » . . _ . . ..... ji

GOTV
III) GOTV , . . . ; • :

Total Amount Transferred for GOTV 1. [;

GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity • ,"••• ...'"•.ii" . . . . . . . .

Total Amount Transferred for Generic Campaign Activity i: ^ _ ^

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration) :

TOTAL This Period (Voter ID)

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received).

FE6ANQ26 FEC Schedule H5 (Form 3X) Rev. 02£003



SCHEDULE H6 (FEC Form 3X)
uidDUi-tekMkroia ur rtuti-iAL AIMU LEVIN runua
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Manaaement Corooration PAC
A. Full Name (Last. First, Middle Initial)

Mailing Address

uny

Purpose of Disbursement

FEDERAL SHARE

P

/ Full Organization Name

i; r

Category/
Type

Type of Allocated Activity or Event:

B Voter Registration j~~] GOTV
Voter ID j 1 Generic Campaign

Allocated Activity or Event Year-To-Date

I t

Date ? , i! f ,. \ f . . r r

+ LEVIN SHARE = TOTAL AMOUNT

t: I' ? ': n_ £

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

Mailing Address

uny

Purpose of Disbursement

FEDERAL SHARE

t!

r " i
Category/

Type

Type of Allocated Activity or Event:
j~j Voter Registration f~j GOTV
i i Voter ID ' j 1 Generic Campaign

Allocated Activity or Event Year-To-Date

P ^

u IS > fc t ' 1, li •• U V ' 1: V - TT ' V •• 1 :;

Date P . j! f: . !| 'i ( . I

+ LEVIN SHARE = TOTAL AMOUNT

- i f 1 . 1 ' ' * ^ D S "

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

Mailing Address

uity

Purpose of Disbursement

FEDERAL SHARE

Category/
Type

Type of Allocated Activity or Event:
| | Voter Registration j j GOTV
1 1 Voter ID j j Generic Campaign

Allocated Activity or event Year- lo-uate
!. ' *

i' :'

+ LEVIN SHARE = TOTAL AMOUNT
! : • • • " ' • • • • • . . ' ' . . . . ^ : < . . . . . . . . . . . . .

SUBTOTAL of Shared Federal and Levin

FEDERAL SHARE

' * . ' . . . -.n-. , ' . ' . ' .

Activity This Page

+ LEVIN SHARE = TOTAL AMOUNT

- .- . .«.'.- . — n- . . . . . ! : ' : •• • „. . • . -n-. - •
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

FEDERAL SHARE TOTAL AMOUNT

... . .. -.n-._. 1 BUM SHAB= ! ' .. p . „ -Q- -

TOTAL Tnis Period for the Levin Share .. ^_n_ ;

FE6AN026 FEC Schedule H6 (Form 3X) Rev. 02/2003



SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Inf nfNision Manaoement Cornoration PACNAME OF ACCOUNT Jemeni: Lorpuran On r/u.

4
COLUMN A

TOTAL THIS PERIOD
COLUMN B

YEAR-TO-DATE
1. HbCblPIS r-HOM HbHSONS r™5 — r— .—*••»•! —. ̂ --—..--r— - >— j— ™~- ,̂ -u.-.™-™.̂ -.—,.-.̂

(a) Itemized !• . . _ . . . . _ ,-n- » . . : - ' £ ' , . _ - . _ -n- , _. . ' •
(Use Schedule L-A) "

r
(b) Unitemized : n i'! i;- -0-

(c) Total '; . . n .. . f .-Q. n. . :; j? . . T L . ff-o- . ... .

2. OTHER RECEIPTS .;

3. TOTAL RECEIPTS •.

_n_ _ .. f ^ . . . . . . _.-0- .

. - - . . _ . -n , }• 3 . . . . . . _-0- ,

A. 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

6 TOTAL DISBURSEMENTS
(Add Lines 4e and 5)

7. BEGINNING CASH ON HAND
(tor Column B, use cash as at January 1st)

B. RECEIPTS
(from Line 3)

9. SUBTOTAL
(Add Lines 7 and 8)

10 DISBURSEMENTS
(From Line 6)

11 ENDING CASH ON HAND

• : . . ' , . . . -Or .1 f . . . . . . . --0- ,

^ , . „ , . . . rOr ... \ 1 . . . . . . .-Q- .

b |i \ -

• . .. „. .- . T rQ- , - L ' - - . n- . - n.-Q.- ,.

^
dT" "" ' *"" ^M~ f

< • • - • ;

•*Q—

! . , . . „ . . . f l. -p- ,. .

•• T- • • i -fl- -• •

„. _n_

».̂ .-C-.-' r- -0- ,- -

•• • ff • • f. TJJ~ *"• *

K —n-

r " '*•

-i

— . ..

" _n_

'•'• .. ... _ . . r-f>- -. » -

-n-

: . . „ . . . . --Or ,. . ;

I . fl . .. .-n- . -. ,. !•

:' . - . •• -- n- . . . •

FE6AN026 FEC Schedule L (Form 3X) Rev. 02Q003



SCHEDULE L-A (FEC Form 3X)
Use separate schedule(s)

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

I PAGE OF

COD 1 IMC Ml lltAPCD-

(check only one) | |na | |2

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

\ NAME OF COMMITTEE (In Full)

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

A.

Mailing Address

City . State Zip Code

Name ot employer or Principal Place ot business

occupation

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

Mailing Address

City State Zip Code

Name ot employer or principal Place ot business

occupation

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

Mailing Address

City State Zip Code

Name or employer or Principal Place ol business

occupation

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

Mailing Address

City State Zip Code

Name ot employer or Principal Place ot business

occupation

SUBTOTAL of Receipts This Page (optional) .̂

Date of Receipt

Amount of Each Receipt this Period

L .. .. jj,, ., , p. , . f . ''••

Aggregate Year-to-Date

j f.
•' • •• tr • i. IT r f • • v

Date of Receipt

p1^ J ' p" ' "H; ; r ' " ' ' "' l H
L

Amount of Each Receipt this Period

E li

Aggregate Year-to-Date

Date of Receipt

:i .. £ !• .- f ? , .. .. \-

Amount of Each Receipt this Period

r: • " " ;;

Aggregate Year-to-Date

f ?

Date of Receipt
, tn-v-. , .. i . „ . / p . < . - * - : , ^

Amount of Each Receipt this Period

p '

Aggregate Year-to-Date

::

--0-- • '

TOTAL This Period (last page this line number only) k» . . . . . . -0- .

FE6AN026 FEC Schedule L-A (Form 3X) Rev. 022003



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

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

FOR LINE NUMBER:
(check only one)

PAGE OF

B4a
4b

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 commarcial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

I

NAME OF COMMITTEE (In Full)

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

Mailing Address

Date of Disbursement

. is. . u I- / ?rmp;. .•

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement
1.' i :;in 'uT. / .r^vv-TH"1-':
n 13 :•: X P
*• •'• PI r . .

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement

1: h - B lj '' [ 'D" r' I ' T
^ ij h| •, I;

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement

City State Zip Code

Purpose of Disoursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement

City State Zip Code

Purpose of DisDursement

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FE6AN026 FEC Schedule L-B (Form 3X) Rev 02/2003



Ml

M

3?
OB
On
Nl,

o-
00
M

Deposit Date
July 2008

7/30/2008
7/30/2008
7/30/2008
7/30/2008
713012008
7/30/2008
7/30/2008
7/30/2008
7/30/12008
7/30/12008
7/30/2008
9/4/2008
9/4/2008
9/4/2008
9/4/2008
9/4/2008
9/4/2008
9/4/2008
9/4/2008
9/4/2008
9/4/2008
9/4/2008

10/3/2008
10/3/2008
10/3/2008
10/3/2008
10/3/2008
10/3/2008
10/3/2008
10/3/2008
10/3/2008
10/3/2008
10/3/2008

Name

Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Fred Kingsbury
Frank Nikic
Tina Parker
Diane Rothrock
Roy Sun
Andrew L Talabac
Connie Wagner
Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Fred Kingsbury
Frank Nikic
Tina Parker
Diane Rothrock
Roy Sun
Andrew L Talabac
Connie Wagner
Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Fred Kingsbury
Frank Nikic
Tina Parker
Diane Rothrock
Roy Sun
Andrew L Talabac
Connie Wagner

Amount

10.00
100.00
20.00
40.00
20.00
4.00
6.00

10.00
4.00

40.00
10.00
15.00

150.00
30.00
60.00
30.00
6.00
9.00

15.00
6.00

60.00
15.00
10.00

100.00
20.00
40.00
20.00
4.00
6.00

10.00
4.00

40.00
10.00

InfoCision PAC Filing - Q3 2008
Employee Contribution Summary

Sum of amount
Donar name
Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Fred Kingsbury
Frank Nikic
Tina Parker
Diane Rothrock
Roy Sun
Andrew L Talabac
Connie Wagner
Grand Total

July
$10.00

$100.00
$20.00
$40.00
$20.00
$4.00
$6.00

$10.00
$4.00

$40.00
$10.00

$264.00

August
$15.00

$150.00
$30.00
$60.00
$30.00
$6.00
$9.00

$15.00
$6.00

$60.00
$15.00

$396.00

Sept
$10.00

$100.00
$20.00
$40.00
$20.00
$4.00
$6.00

$10.00
$4.00

$40.00
$10.00

$264.00

Grand Total
$35.00

$350.00
$70.00

$140.00
$70.00
$14.00
$21.00

. $35.00
$14.00

$140.00
$35.00

$924.00

Total 924.00



PAY TO THE
ORDER OF_

INFOCISION MANAGEMENT CORP. PAC DB-OA
325 SPRINGSIDE DR.
AKRON, OH 44333

ATA - PAC

Four hundred f i f ty dollars and 00/100-

1019

6-103/410
57071

HATE nq/17/na

— i$
450.00

DOLLARS fi s==l

FOR.

KeyBank National Association
Akron. Ohio 44333

1. 1-888-KEY4BIZ* Key.com*

/'•l I

00
Nt

Wl



IiifoCision
THE highest ^quality call center company in the world!®

4rrxn -Lmo

Date:

Amount S

Requested by. PP \) TKf^nn C

Department: Lj't fl-h'j f >

CHECK REQUEST

Required When:: ^ j / 2-/O Mail Check: Yes n No

Payable To: P\T P\ -

Address:

Contact:

City: — i-T\r\ i

Reason for Check:: (\T(\ff \CaJ-\ \f\sSe f 0 vr j" -^ . PAC

I URequested by

Print Name O^jJ N^MiiorvCiSCirN

Date:

Sr. \T Approval S l̂u
7 Fsi

- - Date:
(Signature)

Title:

n
Accounting Use Only

Check No.:.

Date:

Account Codes Amounts

Issued by:_

09/10/08
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