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Jaﬁuary 13, 2009

Federal Election Commission
Attn: Patricia Carmona

899 E. Street NW
Washington, DC 20463

Re: IJIdentification Number: C00407098

Dear Patricia:

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

Sincerely,

Forrest Thompson
Treasurer

FDT/ksc

325 Spnngﬂde Drive, Akron, OH 44333 (330) 668-1400 Accounting Dept. — FAX: (330) 668-1406
www.infocision.com
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January 13, 2009

Ohio Elections Commission

Attn: Philip C. Richter

21 West Broad Strdet, Suite 600
Columbus, Ohio 43215

Re: Case #20085-289

Dear Philip:

The late filing of the July 15, 2008 quarterly report,

.postmarked September 16, 2008, resulted because the employee that

prepared the report resigned for a position elsewhere and the
timely preparation of this report was overlooked. The preparation
of the report has been assigned to another employee.

Sincerely,

Forrest Thompson
Treasurer

FDT/ksc

K ndaanly M Do &

mberdy Sue Croft
Kobary Public

: oo of Ohlo

7 Wy Comm. Bxp. 02/26/11

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

REPORT OF RECEIPTS ,;‘1
AND DISBURSEMENTS SEN

‘.l-: [t ’
FORM 3X. For Other Than An Authorized Committee : il S J U4 o4
Office Use Only sl 29
1. NAME OF - TYPEORPRINT ¥ Example: f typing, type ' - opmamz. 0 8
COMMITTEE (in full) - over the fines. 12FBE4MS

Lilﬂibﬂismmmﬁﬂ_ﬁﬂﬂwc'lll|.=|!!!i|'i|=|-|||!:!lu_J

||||!lll;lll%‘llll'lilllllIIIlIlII!I||||iI|!!IIJ

ADDRESS (number and street) ‘ v 325 Spt‘iﬂlﬁid& Drive .« o v v v i ‘
v .

T  Check If different I SR N A R S N A N R A SR A S A S W AN BN SN NS B
fei  than previously

reported. (ACC) [ cAkrom 0 0 o 6 1 !J ‘_Q_H_l I !443--331 l"l LB l

2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE 4 ZIP CODE A
SINARREN 3. ISTHIS == NEW m=:  AMENDED
el 420,02 0.9 RS REPORT % (N) OR J (A
4. TYPE OF REPORT 0 Monthly 3 Feb 20 (M2) 70 May20(Ms) £ Aug2o(me) | & Nov20 (M1
(Choose One) geport imad e ) A m'gmm
ue On: 1 - " s e
' i Mer2oM3) T sm20(Me) [} Sep20(M | § Dec20(M12)
{(a) - Quarterly Reports: sl el —i o Oy
£ L Apr20 (M4) i § Jul20(M7) i F Oct20 (M10) £ Jan31(¥E)
:-'E Aprll 15 P — El et
== Quarterly Report (@1) | o) 12-Day § [ Primary (12P) General (12G) "q Runoff (12R)
o uterly Report (@2 PREElection : -y ~
ey R Report for the: : ; Convention (12C)  { ; Special (128)
F& October 15 . et
X  Quarterly Report (Q3)
 January 31 - F T ﬂ"r, ’ ;r T I ; : T —T;- in the’ .: * |
f] Year-End Report (YE) Election on L Fon L .- State of )
7 July 3% Mid-Year dr  a0. .
‘wa  Report (Non-slection dr  30-Day . - - - _
: Year Only) (MY) POST-Election Y 7 General (30G) EE Runoff (30R) i Special (30S)
_— ) Report for the:
{ § Termination Re, .
et (?E?) por e e e A S in the —
Election on I O PN State of B0
:m.'i..n"u'.-"-‘—"w""_r!_l ;w:!ﬁ.u--u__i;i‘..\-j—-\i
5. Covering Period L 07° S0l L2008 o through-  + 0o : .30 F L2008 .

I certify that | have examined thisT'-lepo_n and to the best of my knowledge and belief it is true, cormrect and complete.

Type or Print Name of Treasurer Forrest Thompson

j |

NS My SeEpe. |, Tme—————

-Signature of Treasurer 2 Vg po= Date :/f ¢ 0 ;l e J n £ 'lg .
. ,.( 7 ° B - .

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

°J“°e _ FEC FORM 3X
se Rev, 12/2004
|_ Only

FEGANG26
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\ | * ' SUMMARY PAGE "‘|
. . . OF RECEIPTS AND DISBURSEMENTS .
FEC Form 8X (Rev. 02/2003) Page 2

Write or Type Committee Name

InfoCision Management Corporation PAC

Ez-r‘f‘:/.»-u.é.:,-__\.\.vﬁ:-: E‘ﬂ-r.r‘:‘-lé.u-uh,'-hﬁ—-ﬁ-‘\-ﬂ.:‘:
Report Covering the Period: ~ From: o7} ig3 & L.2p08 . .k To: § 09! i3g FoR008. .
COLUMN A ' COLUMN B
This Period . 7 Calendar Year-to-Date
6. (a) Cash on Hand B s e s g e e a1
January 1, 2008 F e 12 AME BAL G
(b) 'Cash on Hand at e
Beginning of Reporting Period............ S - W SN Y E
. e T BNEE T R
(c) Total Receipts (from Line 19)............. B g - g9324 QQ _ ot i iie 2 540200
) (d) Subtotal (add Lines 6(b) and
a;} 6(c) for Column A and Lines O ———— — h e ——r——
- 6(a) and 6(c) for Column B)............... § 14088 FA. . ¢ b 15085 54, . 'f:_
porf . . . .
a: ot i. 3 L 3 v - - L3 3 n L3N 5 - e 3 ) L ¥ - 4
g: 7. Total Disbursements (from Line 31)..c..  § . o . . 450, 09 . e e e . 1.450.00 . &
LA 8. Cesh on Hand at Close of
e’ Reporting Period e ———
3’; (subtract Line 7 from Line 6(d))................ ) 13 635,54, . . b

8. Debts and Obligations Owed TO
the Committee (itemize all on P N S

Schedule C andior Schedule D) ............ P
10. Debts and Obligations Owed BY

the Committee (ltemize all on N S e o e

Scheduie C andfor Schedule D) ............... LT W

"'_5:' This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further Inft_srmatipn contact:

Federal Election Commission
099 E Street, NW
Washington, DC 20453

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

FEGANG2S



[ DETAILED SUMMARY PAGE

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

Page 3

~

Wirite or Type Committee Name

InfoCision Management Corporation PAC

W; T ferdery ,
Report Covering the Period: ~ From: 3 07+ (.01 7 : 2008 . &

To:

s Wl U Y

'.o.a_.sg__zm&,_

. COLUMN A
|. Receipts - Total This Period

COLUMN B
Calendar Year-to-Date

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

* g - . O -~ .. L3 v = - ,, : 3 - - -t L] - g
() temized (use Schedule A)............ L .. ,924.00 ¢ o 2_,%_40_. 00 _ B
) UNREMIZEM e PP S B . i O o F
_ (iii) TOTAL (add I Y f e e 3
Lines 11(a)()) and (il).......ccceeerne. > P w o - £ [ % N TS N S S
(b) Political Party Committees .................. T SRR T ] Eoailimens: P é
(c) Other Political Committees ¢ g Y T— :
(SUCH 85 PACS)....cocerreerureeesceaeemesnernnes S | [ W f R | R
(d) Total Contributions (add Lines - :
1 (a)(in), (b), and (c)) (Carry P P 3 o an A L
Totals to Line 33, page 5) .............. > - - ﬂ,i24;. 00 . L & P ﬂg,..540.29 .4
12. Transfers From Affiliated/Other - P ——— = g R e —]
’ H "\ b :
Party Committees.........coceereeeeecevreaeeceecennas - i =) LB i P (- F
13. All Loans Received........onomereinsneisninnn. P : 0= . E f .
;E. - L2 - L - - :‘l\, :r= T8 - - - ) L:.
14. Loan Repayments Received.............. S ' B d £
_ _ P i A Qi e (e . E
15, Offsets To Operating Expenditures - o
(Refunds, Rebates, etc.) 0 e g— u = 3
(Carry Totals to Line 37, page 5)............... P L. = CLF P
16. Refunds of Contributions Made — = =
to Federal Candidates and Other o i = y m ronm—r 2
Polltical COMMIEES.........ccuerumereereremersreens ok
o — I -( l P S N [ - - [ 0 S
17. Other Federal Receipts - = o ——— » - 4 : <,
(Dividends, INterest, e1e.) ..........cwerereeees L P L . 0= . ¢
18. Transfers from Non-Federal and Levin Funds = e - '
(a) Non-Federal Account o e e T ee—— A
(from Schedule H3).........ccceceeeens e P -,_Q-__ e o -~ ;
(b) Levin Funds (from Schedule H5)......... - P e e =0z, :
(c) Total Transfers (add 18(a) and 18(b)).. T AL P '_D;
C - . .- "\ . [ r:) vl r
19. Total Receipts (add Lines 11(d), T e ————— 0
12, 13, 14, 15, 16, 17, and 18(C)) e e o 5 92400 - F i . . . 2.640.00 . . -
_20. Total Federal Receipts TS sy " :
(subtract Line 18(c) trom Line 19)......... > e -0- - o 0=

FE6ANO26

1
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DETAILED SUMMARY PAGE
of Disbursements

I

FEC Form 3X (Rev. 02/2003)

Page 4

COLUMN A
Total This Period

Il. Disbursements
21. Operating Expenditures:

COLUMN B
Calendar Year-to-Date

(@) Allocated Federal/Non-Federal

Activity (from Schedule H4) p—
() Federal Share.......cccoooveeerrreennens

2, i L et s} e

(i) Non-Federa! Share...........cccone..... p

T v N
1 T i TE
I " " e § 7

(b) Other Federal Operating

Expenditures . I .. - .. -0

1t

(c) Total Operating Expenditures

bR Sl ivom -QL::.
13 e >

Mt

&
k

22. Transfers to Affiliated/Other Party

e arereriaein

: ty . - v el “l.;

(add 21(a)(i), (a)(ii), and (b)) ...coo...... > ! ) ) -0- .. . =
' i ) By N ) i
Committees............ P S i e, P
23, gogteﬁblutéoansd tdoa ,C it E P Lk t; i L3 : l, ﬂmnnﬂ-—-"}m
ederal Candidates/Committees ; : T * i T e
and Other Political Committees................. \ 2 . .. 450.00. i @ L 15_450.,00%_ oL
24. Independent Expenditures - T S e b T T, T e ey
use Schedule E).... T | S . =0-.
25, Coordinated PaE) Expenditures i i 2. _
2 U.S.C. 344182&)) ' e T T T ) R i
use Schedule F)...ccccoeeeeeeevcceeercerecrsennes b o e D temiemml: F . R | L {
26. Loan Repayments Made ............................ } . P S, W W PP W
—— . T —
27. Loans Made............eeevuecerenesssssssressans M T E e S
28. Refunds of Contributions To: ol ges{lc. —— i
(a) Individuals/Persons Other A N - e
Than Political Committees ................. i < 5 L | L o . v P #
. . . R w g — EI o - E.

. (b) Political Party Committees ................. i E

(c) Other Political Committees 3

(SUCh 88 PACS).....ovooiveeeveesesessssmanseon §

PR o e
(d) Total Contribution Refunds T ———— souz = B o
(add Lines 28(a), (b), and (C))....e..... > P (I T o T P
29. Other DiSDUrSBMENS .......ccccersesssrsseesecn ;' . o .-G. N - N Do
30. Federal Election Activity (2 U.S.C. §431(20)) -
() Allocated Federal Election Activity
(from Schedule H6) - g " : p——
() Federal Share........c.ceeoveccrvemeennns PP, | L I o - . -0~
(i1) "LeVIN" SHAME......oeoverreeeemresrer - P R T PP
(b) Federal Election Activity Paid Entirely ’ T ro " _i_ sy T
With Federal Funds................. e R . o P
() Total Federal Election Activity (add .. e Cremarenn: 3 -
Lines 30(a)(i). 30(a)(il) and 30(p)).... ™ o ) =Pmc ; i o gz ==
31. Total Disbursements (add Lines 21(c), 22, r —— S —
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. - 450.00 _ o 1,850.00
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) ey omacrwar—
from Line 31)......... SRR ———— » . | L a I

L

FEGAND26

_



. l"'i DETAILED SUMMARY PAGE -_I

of Disbursements

FEC Form 8X (Rev. 02/2003) Page 5
Il. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period - Calendar Year-to-Date
33. Total Contributions (other than loans) P —" e i S
(from Line 11(d), Page 3) c.oweerrerce < mJ24.00 v o 2,640.00
34. Total Contribution Refunds _ P — T ? ¥ E
(from Line 28(d)) S R S, W AR PR, W
35. Net Contributions (other than loans) o e e 3
. (subtract Line 34 from Line 33) ........ccee ISP T T RSP S _ il ;
36. Total Federal Operating Expenditures i S~y R T .. .
(add Line 21(a)() and Line 210))......> & . . . . . o =0= & % o = .
37. Offsets to Operating Expenditures = G e R !
(from Line 15, Page 3)....ceeeecerssmeesssscens P, LU SR . | S
38. Net Operating Expenditures i et :
-(subtract Line 37 from Line 36) . G o o ol e R,

N

g’
e
N
oan
o
N1y
o
an

' |

FEGAND26



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE OF

(check only one)

ﬂﬁa Hﬁb Hﬂc He -,

. Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

NAME OF COMMITTEE (In Full)

t _Corporation PAC

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

Full Name (Last, First, Middle Initial)
A. _ Brubkaer, Steve

Date of Receipt

Mailing Address
75 Burton Dmve

I TR e R A e AL S B A N

b :F W i
P09 ¢ on30.c L2008 . l

T o

City
Munroe Falls

State Zip Code
OH 44262

Amount of Each Reoelpt this Period

FEC ID number of contributing
federal political committee.

)
4G} 0 0. a0, 7:0-9.8 "

P . 350.00. %

A S N

Name of Employer ccupabion
Sr. VP

InfoCision Management Corp.
Receipt For: -
LT_1| Primary [ | General

~ [ Other (specity) w

Aggregate Year-to-Date ¥

- ¥ e

. 1,000.00

A

Full Name (Last, First, Middle initial)

B. Date of Recsipt
MaillngAddress -,‘ﬁ" fi'DI._U A L L L
451 Rockglen Drive too ¢ £30 i Fopog .
City State Zip Code-
Wadsworth, 0H 44281 Amount of Each Reoelpt this Period
FEC ID number of contributing e i T £
federal political commitiee. Cinnang . naga’ ] _ 140.00 ¢
Name of Empioyer Occupation
InfoCision Management Corp. Account Executivesz
Receipt For: Aggregate Year-to-Date ¥
[ | Primary- D General P .
Other (specify) v E ) 400 00
Full Name (Last, First, Middie Initial)
C. Hoffman, Nina Date of Receipt
Ma"lng Address '- Ha O ]
1686 26th Street “_,1 _lQ__ gg §
City State Zip Code
Cuyahoga Falls OH 44223 Amount of Each Receipt this Period
FEC ID number of contributing Y B T1a0° ne
federal political committee. iC: 0-0.4.0.2.0.0.8 - T 1.40.' OQ =
Name of Employer Occupation
Lafolision Management Corp, ' Di tions
taceipt For: Aggregate Year-to-Date ¥
L‘l Primary : General
|__; Other (specify) v P 400 QO
SUBTOTAL of Receipts This Page (OPHONAN.............eeeereeseemsmseeerssssmssonmsenees 630.00
TOTAL This Period (last page this line number only)......ccco.veveeeemeernenne. - - . .

FESANO26

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



* 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 e 1b e
| 1 [

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

NAME OF COMMITTEE (ln Full)

InfoCision Management Corporation PAC

Fuli Name (Last, First, Middle Initial) _
A. __ Campbell. Wayne Date of Receipt
Mailing Address CEFEY | PTTEY o PV
6603 Vdlleyvista Drive o9 % E3p f 'ioppR. .
City State Zip Code
Mayfield Heights OH 44124 Amount of Each Recelpt this Period
FEC ID number of contributing I h oo a i Fo T 70 00 !
federal political commitiee. NMN-04 0 72.0.6 8. : . . A
Name of Employer Occupation
InfoCision Management Corp. | Product Support Engineer
Receipt For: ] Aggregate Year-to-Date W
Primary [ | General : Y
" Other (specify) w P .. . 20000 _ ¢
o Full Name.(Last. First, Middle Initial)
i B. Kingsburg, Fred : Date of Receipt
=4 Mailing Address - Y PTTT ¢ T
w 1309 Perry Drive NW : ' 095 30 & i2008 . °
[ City State Zip Code ' ;
I
3 : Canton OH 44708 Amount of Each Recelpt this Period
[:')I FEC ID nu.n_lber of co_ntributing 'iC . i 7 0 0 0 &
Ull federal pOImcal committee. _I-J—Q—UJAQ-LL - - I |- - gl 5
) Name of E=mpioyer | Occupation
InfoCision Management Corp. | Sr. Program Supervisor
Receipt For: . Aggregate Year-to-Date ¥
Primary L General s e SiTR
| | Other (specify) w : b Y T .20.0'9-.0 .
Full Name (Last, First, Middle Initial)
C. _Wagner, Connie Date of Receipt
Mailing Address ) TR TR, - T
263 19th Street NW 00 .30 ..2008 .
City . State Zip Code ’
Barberton, OH 44203 Amount of Each Receipt this Period
FEC ID number of contributing N
federal political committee. E__Q_,Q__Lo_j D.Q_,B._ do . .35.00
Name of Employer Occupation
InfoCision Management Corp. Process Manager
Receipt For: Aggregate Year-to-Date ¥
L Primary | 1 General : ’ s o co——
i Other (specify) w P e . 100.00. F
SUBTOTAL of Receipts This Page (optional) . > ot ot 12400
TOTAL This Period (last page this line number only) . > ' P s -

FEGAND25 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE OF

(check only one)

S e e

[ a7

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

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middle Initial)
A. Bennington, Lois

Date of Receipt

Mailing Address
7447 Jj ie S

i s o D-D;-."/_‘-Y*ﬁ-vn

City
Massillon

. State Zip Code
OH 44646

‘oo : fap s iooom o -

FEC ID number of contributing

\’CJ)DA_,;Q_E e

Amount of Each Recelpt this Period

o o35.00

federal political commitiee. -
Name of Employe! Occupation
InfoCision Management Corp Sr. Data Analyst
Receipt For: Aggregate Year-to-Date ¥
[ ]Prmary [ ] General s ez P g g
Other (specity) w P 00,00 o -
Full Name (Last, First, Middle initial)
B. __ Rothrock, Diane Date of Receipt
Mailing Address "F’T‘"! ST REARAEAR!
641 Hampton Ridge Drive Q9° £30. ¢ 2008 . F
City ) - State Zip Code
Akron OH 44313

Amount of Each Receipt this Period

FEC ID number of contributing P L e S
federal political committee. iC: 0. 040.7.049.8: P e o o 235,00 . &
Name of Employer Occupation
InfoCision Management COY‘IL Executive Assistant
Hecelpt For: Aggregate Year-to-Date ¥
| Primary [ | General e e g
Other (specify) v N P 100.00 _
Full Name (Last, First, Middle Initial)
C. __Parker, Tina Date of Receipt
Mailing Address i taan o B (i I G - G
3475 Breeze ‘Knall Drive Q9. : 30, " 2008, !:
City State Zip Code
Youngstown OH 44 505 Amount of Each Recelpt this Period
FEC ID number of contributing ' "C e i i
federal political commitiee. 0 0‘4 D008 £ sincesommaiar e 21 00
Name of Employer Occupation
InfoCision Management Corp. Call Center Manager
R°°°'p’ For: Aggregate Year-to-Date W
| Primary {1 General .
i Other (speclfy) V i 60 0‘_0
SUBTOTAL of Receipts This Page (optional) > o 51200,
TOTAL This Period (last page this line number only) > - P -

FEBAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE OF
(check only one)

Hﬂa Hﬁb an H:z -

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 Ful)

InfoCision Management Corporation PAC

Full Name (Last, First, Middle Initial)

A. Nikic. Frank Date of Receipt
Mailing Address Wﬁ 7 ?IT'T"B‘ "’F""P’W
3098 Creekview Drive bap § 0 onp ‘
City . State Zip Code _'09- B
Cuyahoga Falls JH 44223 Amount of Each Recelpt this Period
FEC ID number of contributing i i ; 1 4. 00
federal political commitiee. — Q 0. M _J__QHQ__g__ PR,
Name of Employer Occupation
InfoCision Management Corp. Account Rep.
Receipt For: Aggregate Year-to-Date W
Primary [ | General e ey
|| Ofther (specify) w Pl o e - 40..00
Full. Name (Last, First, Middie Initial)
B.. Sun Rov Date of Recelpt
Mailing Address i
1227 Meadow Run : L
Ctty State Zip Code
Copley, 0OH 44321 Amount of Each Recelpt this Period
FEC ID number of contributing 1Cr N wo N
federal political committee. i~ 0.0.4.02 098 F P - 14&___
Name -of Employer - Occupation
Iﬂ_ﬁoﬁ_&ig_n_l!la,nagemeni- Corp Application D
eceipt For: i Aggregate Year-to-Date W
[T Primary D General T
|__| Other (specily} w oo £ 80,00
Full Name (Last, First, Middie Initial)
C. Date of Receipt
Mailing Address L0 i o & -5 A ari 1 St Y
City State Zip Code -
Amount of Each Receipt this Period
FEC ID number of conributing ;"'C" I R
federal politicali commitiee. ' - : A aeds P z
Name of Employer Occupation
R_e_ceipt For: _ Aggregate Year-to-Date ¥
| i Primary L General s e = v
u Other (specify) w . C e e o g
SUBTOTAL of Receipts This Page (OPHONAI.............weseeressssssemsesssssssssssenssssesessssmssasssesessses > . . N .28.00 . -
TOTAL This Period {last page this line UMD ONIY)..............cermeresssceemerseeseneesns > it 924 QO

FEGAND26

'FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

| PAGE OF

26
30b

FOR LINE NUMBER:
(check only one)

Hs" H= Ha A= A

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 committes.

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middie Initial)
A. Date of Disbursernent
ATA PAC WIUD—:'L-'F“"Y!
Mailing Address 09 L f17. 5 £ 2008 . F
2 i st asspcrtiomen©s
3815 River Crst1na Parkway, Sulge 20
City . State Zip Code
Indianapolis, IN 46240
Purpose of Disbursemsnt IaverTp——.
Contribution ‘0L1 . 1| Amount of Each Disbursement this Period
Candigate Name mj‘-'—" " o am
Category/ £ 450.00
Type R"'ﬁ"'{"JE’E
Office Sought: House Disbursement For:
i Senate [ Primary {_| General
| President [j Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disburssment
b ,I':":--—u‘:/;v-.\-.x_-.y..
Mailing Address E E.E o E g L 5
City State Zip Code
Purpose of Dishursement e
F | Amount of Each Disbursernent this Period
Candidate Name Category/ : C
. Type A TS S S, el 2
Office Sought: | House Disbursement For:
[ | Senate D Primary [} General
L President |__! Other (specity) v
State: District:
Full Name (Last, First, Middie initial)
C. Date of Disburssment
'_'_-L'.-w-_-..l_;D-L'E_..-'l:\:-‘: DA NI I
Maiiing Address : vl Co: :
Clty State Zip Code
Purpose of Disbursement = .
. " Amount of Each Disbursement this Period
Candiaate Name Category/ i
Type : L . - .
Office Sought: ~ | , House Disbursement For:
[~ Senate { i Primaty | General
[} President i__l Cther (specify) v
State: District; -
SUBTOTAL of Disbursements This Page (optional) . ) . 450.00
TOTAL This Period (last page this line number only) » i ... . 450,00

FEGAND26

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



- SCHEDULE C (FEC Form 3X)

41}
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an
an
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in

{. TOTALS This Period (last page in this line only)

Use separate schedule(s) | PAGE OF
LOA NS for each category of the ’
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (in Full)
InfoCision Management Corporation PAC
LOAN E Full Name (Last, First, Miadie initial) Election:
[ Primary
General

Mailing Address -

| | Other _(speclfy) v

City © State ZIP Code

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

:;,! ) g - v Y 3 - - - - :I . Iy mY - * L - T . T L :l = - - - = - - - i e

i B EI

~ »- v & . - v e it " - - ha -] " » el wooa ¥ - . M LI ) » - =
TERMS

Date incurred Date Due Interest Rate Secured:
Lag g e A B B A ) :"_1--lﬁ:'_l_\-ﬁfﬁi-:lliv-v-\-Ya e — —
b LI N T S A S R s P % (apr) [ JYes [ |No

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

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

Name of Employer

Malling Address Occupation
Amount - p— v

city : Staie ZIP Code Guaranteed | §
Outstanding: smeecsimdhumesnmives i Tm—— k

2. Full Name (Last, First, Middie nmal)

Name of Emptoyer

Occupation

Malling Address
Amount R
City State ZIP Code Guaranteed
OUSIaNGing:  memimmmiem i S T

3. FUll Name itﬁf, First, wiadie inimal)

Name of Employer

Mailing Address

Occupation
Amount —— %
City State ZIP Cone Guaranteed . . i
Outstanding:  Seskimmaciasodlmmmed ekt S

4. Full Name (Last, rirst, Middie intial)

Name of Empioyer

Mailing Adaress Occupation
. Amount - -
[¢1137 State ZIF Code Guaranieed _
: Outstanding: Ernmiensamicmnors o e

SUBTOTALS This Period This Page (optional)

tieeseaeeeerieasineses > et oS - .
........................... > SR S | T

Carry outstanding baiance only to LINE 3, Scheduie D, for this line.

if no Schedule D, carry forward to appropriate line of Summary.

FEGAND26

FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page  of Scheduie C

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC SR

FEC IDENTIFICATION NUMBER

iC: -

LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name I ——— e — S —————r. | C——— 1
& [ i b
¢ - 3 y = = 0 -=b ¥ Hl -, i %)
Maiiing Address e il 2 o'W ea e an o
Date Incurred or Established 5, . L F L
L R x;ﬁ.l P B A A
City State Zip Code Date Due - S B
A. Has loan been restructured? D No [ | Yes If yes, date originally incurred
B. If.line of credit, Total
. . 8 " e v n T " s i e 3 omstanding 2 o - - T v [ ey i
Amount of this Draw: ¢ .. . _ .. . . . . Ff Balance: e e
C. Are other parties secondarily liable for the debt incurred?
i 1No [ 1]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 What is the value of this collateral?
property, goods, hegotiable instruments, certificates of deposit, chattel papers, o T —p——.
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? F, : o

ity ol T P R
D No . | Yes If yes, specity:
Does the lender have a perfected security
dnterestinit? [ | No [ | Yes

E. Are any future contributions or future receipts of interest income, pledged as " What is the estimated value?

collateral for the loan? | | No | | Yes |f yes, speciy: o e ——T s ——,
i, r LI, '] [, " L v
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e){2).
Date account established: Address:
‘m-F_TD-n [ B R B
i T R City, State, Zip:

F. If neither of the types of collateral described above was pledged for this ioan, 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 DATE
Typed Name TR T e
Signature : PR FR

H. Attach a sianed copy of the Ioan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above. -
. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
. This institution is aware of the requirement that & loan must be made on a basis which assures repayment, and has
complied with the reguirements set forth at 11 CFR 100.82 and 100.142 in making this ioan.
AUTHORIZED R=PRESENTATIVE DATE
Typed Name g | e,y
Signature . Titie ' T o ,
FEGANO26

FEC Schedule C-1 (Form 3X) Rev, 02/2003
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SCHEDULE D (FEC Form 3X) o [PAGE___OF
parate
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER;:
for each {check only ons) ]
Excluding Loans numbered line) [ 110

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 (Purposse):

Outstanding Balance Beginning This Period

;e - - - = r - L2 - i
b
4

ety

F—

oL

L %

3

Amount incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

e

T 4 =

7
v

E

= A 2 -

1 14 < T 13 LR oo A:

S S I N S S S S S

) 3 - - o .. - = 5

- m I -

B. Full Name {Last, First, Middle initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Begiming This Period

: b
i B
L Vo [3 J1

3 - ﬂ .. - . . - _p.

Amount incurred This Period Payment This Period

Outstanding Balance at Close of This Period

L W g - 3 * g 1) 11 - L3

1 Ci vl
TR

e allmorcriimms el minell meitntersevaren et SRR T ST - S Y. S,

= 13 - ry 3 E 3 13 13

=..,=_..-'!

ool

C. Full Name (Last, Firs, Middle Inftial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Baginning This Period

IAmﬁﬂ IlncL;ne:LTh;s P;ﬁcﬁ — Payment This Period Outstanding Balance at Close of This Period
P e ——p————r e S Emmamaae .
I B S i i e
1) SUBTOTALS This Period This Page (optional).........cccceovveeevnruiinnencinneccnnnns > . ; - =)=,
2) TOTALS This Period (last page this line number only).......corvi e rreeens » r i — B -n.,_ N
8} TOTAL OUTSTANDING LOANS from Schedule C (last page oniy).........ccceoecveeveeeevennnee. > “ .. = == i
4) ADD 2) and 8) and cany forward to appropriate line of Summary Page (last page only) P = , =}

FEGAND26

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

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER ¥

io L i Gt e
Check It | !24-hour notice | | 48-hour notice
Full Name (Last, First, Middle Initial) of Payee Date )
Mailing Address - L &
Amount
| Gty State Zip Code r=T P
e Smiomeenie i Sommemn
Purpose of Expenditure Category/ yT Office Sought: ™| House State:
Type L. i | 1Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: _ |_; President
Check One: D Support E Oppose
Calendar Year-To-Date Per Election ; S ——— " Disbursement For: D Primary E General
for Office Sought & Y A SRR b E! Other (specify) >
Full Name (Last, First, Middie Initial) of Payee Date
haL s A (N TR A L I S
—_ ¥ ToB £ R !
Mailing Address Sl - ;.
Amount
City State Zip Code r[ e L
-T. ]
i il i dTSe il
Purpose of Expenditure Category/ ?———:j Office Sought: House State:
yee F__. . {Senate  pistrict:
Name of Federal Candidaie Supported of Opposed by Expendiure: d President
Check One: D Support D Oppose
- Caléndar Year-To-Date Per Election L ;| Disbursement For: D Primary D General
for Office Sought DA . & . L .
ug A £ £ D Other (specify) >
(2) SUBTOTAL of ltemized Indepandent Expenditures b ST
e D S
(b) SUBTOTAL of Unitemized Independent Expenditures > - o
: ik ~r Az
() TOTAL INGBPENGONE EXPENGIUIES ......oveunneemecessesemsssessesssssisossessesosse sssssssesssessassssessssssssseees o " '
> S =0=

Signature

Under penatty of petjury | 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 commitiee or agent of elther, or (If the reporting entity is not a political
party committee) any political party committee or its agent.

Date

FEBAND26

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))

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

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

‘ InfoCision Management Corporation PAC

==  Check if
i 24-hour notice

Has your committee been designated to make
coordinated expenditures by a political party committee?
YES [ |NO

Full Name of Subordinate Committee

If YES, name the designating committee: Mailing Address
City State 2ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure -
L,
Category/
Mailing Address Type
Date
| City State Zip Code e et o O A
I oE i
Name cf Federal Candidate Supported | Office Sought: L! House State: Amount
L_‘% Senate District: e e o
{ | Presidential § e e g '
Aggregate General Election oo s S . ,
Expenditure for this Candidate » ¢ _____ .. . . o . . . :_‘3' ::,:?:S?g%ﬁﬂ&ﬂ?ﬁ:ﬂ)s Spend:
Full Name (Last, First, Middle initial) of Each Payee Purpose of Expend?ture .
Category/
Mailing Address Type
- . Date
City State Zip Code FR-BT E.T I B s i s i
by B ¥ o i
X Lo e KN H
Name of Federal Candidate Supported | Office Sought: :_i House State: Amount
! | Senate District: » ;
! | Presidential
e e i
Aggregate General Election s ™ Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate P e D rmvameiomos v ) ing (2 U.S.C. §441a(|)/m_1) pe
Full Name (Last, First, Middle Inftial) of Each Payee Purpose of Expenditure
Category/
Maliing Address Type
Date
City State Zip Codle G s T T
'| Namie of Federal Candidate Supported | Office Sought: | | House Amount.
) : : - | | Senate District:
' Presidential i
Aggregate General Election STt T ' " |imit Raised Due to Opponent's Spend-
Expenditure for this Candidate P s e e = Ing (2 U.8.C. §441a(iy/4412-1)

SUBTOTAL of Expenditures This Page (oplional).........cccccceeeceerrcecssmmsroscess ssnssasass

TOTAL This Period (last page this iine number only)

Y T

T TR ST et v TR T T e ey r

FEGANO2S

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



~  SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF SOMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

< Fixed Percentage (select one)
o
ol |
]
!
o
gn
NY;
£
th

-

B. Separate Segregated Funds and Nonconnected Committees

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)

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

(=T 11 £ | USRS E P LA

(30 41 =T [T | U

This ratio applies to (check all that apply):

e

Administrative 5,,__,:' Generic Voter Drive __. Public Communications Referencing Party Only _.:

B et

FEBANGCRS FEC Schadule 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 aliocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “funds received method™ where the federal proportion of

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, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: o e
l__l Fundraising D Direct Candidate Support e D ier | - ol E%
| CHECK IF THE RATIO IS: '
T ] New [ Revised L]  same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
) FEDERAL % NONFEDERAL %
ACTIVITY IS: - R —— A ———r—:
[} Fundraising [ ] Direct Candidate Support L Q. hog | 3 0. 0y
CHECK IF THE RATIO IS: ’
E] New D Revised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER )
FEDERAL % NONFEDERAL %
ACTIVITY 18: P e
L__} Fundraising D Direct Candidate Support ] . ieg | E ool %
CHECK IF THE RATIO IS:
E] New E Revised E Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY I8: e e
|| Fundraising __| Direct Candidate Support " O -8 . 1%
CHECK IF THE RATIO IS:
|_:5 New D Revised '—:J Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTlVITY 1S: : o N = .
Il |__) Fundraising j Direct Candidate Support 0 0. T8 0. Fer
CHECK IF THE RATlO 18:
| ! New {__; Revised E Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY 1S: ' ; T ——
[ | Funcraising || Direct Candidate Support R e el %
CHECK IF THE RATIO IS: R——— - Co
|___ New ! ' Revised :! Same as Previously Reported
FEGANO25

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL AC11\]ITY

PAGE OF

{FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

_:ZN.- ,:‘.B‘U!-:.-'i‘-"l"V"Y!;

v

= v 3 3 . g LI

S N S S S |

BREAKDOWN OF TRANSFER RECEIVED

1) Total Administrative } 4

fl) Generic Voter Drive : b

I - i e S
iil) Exempt Activities.............c.c.ccoieiinmncie s e 5 o T
iv) Direct Fundraising (List Activity or Event identifier)
a e U
e - LI, ) . ) - -ﬁ- £ e .
b) n- i
] »: St o ;e P s L
i K ST Tk
c) Total Amount Transferred For Direct Fundraising ...........ceneseccoeee “ . e} st
v) Direct Candidate Support (List Activity or Event Identifier)
a) - oS -Q- s
. g N - T
b) N
v S -
c} Total Amount Transferred For Direct Candidate Support t, . PO o
vi) Public Communications Referring Only to Party (Made by PAC) ........cccvrniccnnenirinan o ST ) I

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period {(Generic Voter Drive) ..

TOTAL This Period (Exemptl Activities) .......

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support) - ST ¢

TOTAL This Period (Public Communications Referring Oniy to Party)

i
3
4]

)

TOTAL This Period (Total Amount Transferred)

0= s P

FEGANQRE

EC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

nt Corporation PAC

—Infal
A. Full Name (Last, First, Middle initial)

Allocated Activity or Event:
I_i Administrative D Fundraising |__| Exempt
Mailing Address
e D Voter Drive E: Direct Candidate Support
City State Zp Code L_| Public Comm (ref to party only) by PAC
Purpose of Disbursement: Ilklloz_:atelc.j ActMty or_Eve:ﬂ -earhTo-l_Jaiep 7
;: . \__ £ 3 . £, . D - )
Activity or Event Identifier:
: ) Category/ W_, ‘ m" / ;‘ﬁ?‘.“!‘"—i"l
Type Date [ . & & . 7 & _ _
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
PR - - P B .. N, P = o 3 Ly o T - ﬂ-n- o commich
B. Full Name (Last, First, Middle Initial) Allacaied Activity or Event:
- El Administrative D Fundraising .| | Exempt
Mailing Address . l——; i _
D Voter Drive | i Direct Candidate Support
City _ State Zip Code || Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: A i e e ey !
Pr— b fi
“ . % P S S - &« ]
Activity or Event Identifier: e &
’ ) . Category/ ?mi"i?""!.l"r-.""” A
Type Date r N Y _ H R i
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
I..: -~ - . - . - i L] . L) - N :E- Cd LY - ) - L) - - -~ i_l .:3. - 9 5 - w O - - C r :
E remii s e S emmbimeimis]  emormssimGmmteamnisson® - Lo T oone e acdome
C. Full Name (Last, First, Middie initial) Allocated Activity or Event: .
L__i Administrative [__| Fundraising ' _jExempt
Mailing Add . —
Hin ross E Voter Drive  : _|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: . e e BRE M
Activity or Event identifier: ¢ .
. Category/ CE SR TSI NS ETE
. Type Date [ -
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
T I N S A = = P
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
O i P Bereeniomsecionn B e oo B . e e e e
TOTAL This Period (last page for each iine only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
. . . - e e . - PP

FEGAND26

FEC Scheduie 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 Committees Only) PAGE

OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCisfon Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
e e 2on AV EES S A S 5 A L T
S ST B il - o
BREAKDOWN OF THIS TRANSFER -
ER REG ATION
1} Voter Registration e VOT . Hi ul_s.m_ O_ r—-
Total Amount Transferred for Voter Registration...... L ) i ) "
VOTER ID
il) Voter ID e e
Total Amount Transferred for Voter ID ........c.ceceeeereenrereomnns Lo L _ . F
=i ey el
cOTV
iy GOTV e T oo
Total Amount Transferred for GOTV
. FEC. ¥ - - '
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity S S N na e ]
Total Amount Transferred for Generic Campaign ActiVity ..........cceccnnercccrenns
e cnsemsmatiican= Tl s H

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

T - - - g - 3 L3

] n'-.___u--b_zfgi\r-‘-v-- - 7 - [
: Eobn s B LlE 3 . i
& r— divsenlin clleonedEi S y
BREAKDOWN OF THIS TRANSFER
. . VOTER REGISTRATION
) Voter Registration = mreye—— sy 5
i E
Total Amount Transferred for Voter Registration...... [ . N N )
! v - 2 S llin
VOTER 1D
i) Voter ID B - e :
L
Total Amount Transferred for Voter ID .........cccoecimeieniennnecs V. o A [
aoTVv
) GOTV e =
Total Amount Transferred for GOTV .....ccccccrerreersrmercnscrmseccensssnsenesens i
) r X r -
' . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity - Y = o » " )
Total Amount Transferred for Generic Campaign Activity .......c.c.cccevuvcesrinnens v oo - !
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter ReGSraHON).........r..rrerseree S
PR Y -3
TOTAL This Period (Vater ID) -
- Smewtsrondla U Al
TOTAL This Period (GOTV) -_ﬂ_
et ok LR
TOTAL This Period (Generic Campaign Activity) -
T e B2 .
TOTAL This Period (Total Amount of Transfers Received) . -0~
-y C- - r.a

FE6ANQ26

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




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 Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoGisi

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

Type of Allocated Activity or Event:

]
L]

Voter Registration GOTV
Voter ID | Generic Campaign

Valing Address Allocated Activity or Event Year-To-Date
i et e e e pnt
| City Zip Code : Enmgabne i st i dlirenSirerSanen.
- : F inomer d Ha s SR e o TV AN-ae i B SLEN A
Purpose of Disbursement Category! |pate | E‘. T
Type ' ]
FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT
I!lz_ - ) - L) - Lh - a - - »” - - ‘é Il J L 3 L - Lo ;I.
I S S S - L - T S NS S U S S S TR R
B. Full Name (Last, First, Middle Inltial) / Full Organization Name Type of Allocated Activity or Event:
|_ Voter Registration r_jl GOTV
i Voter ID - Generic Campaign
L L paig
Mailing Adaress Allocated Activity or Event Year-To-Date
City Zip Code S— I NS " ST 5
|
- Pacasbnanlmen| I e TV v a1 S Pk e
Purpose of Disbursement Category | pge E JE : Eof
Type : y b . £
FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT
".i . L] e L4 LY - L3 14 - LT - N = s 5‘. 3 * L] T v - D - A
k . R . L - 5
il i Sl R L Eoim I - gl e S R
C. Full Name (Last, First, Middie Initial) / Full Organization Name Type of Allocated Activity or Event: _
[ ] Voter Registration |, GOTV
d Voter ID '|:, Generic Campaign
|

k Malhng Adadress

oy

Allocated Activity or Event Year-To-Date

r.

Zip Code m— = 2 3 L
- b i o - i <o A e con s S e e
Purpose of Disbursement Categoty |pge u
Type : = .
FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT
: - . . e T . - - O - . :l ‘. £ . . Lo
N E SRy " - st Camer S iie oL SR o =
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE LEVIN SHARE = TOTAL AMOUNT
o =)= = ] P T S ST P § &
TOTAL This Period (last page for each line only)(Federal to 30{a)(i) and Levin share to 30(a)(ii))
FEDEHAL SHARE TOTAL AMOUNT
i i LEVIN SHARE — N o LI

TOTAL This Period for the Levin Share

s o
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

-ision Management Corporation—PAC

-___Infol
NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS P T -

((5; Ist;ehrgfnzeeg” B PR . | T2 . L PP |

(b) Unitemized .........ccccceeevmrreenreneeee I o _, ﬂ }-n-j - .‘ A 5‘0' &

(€) TOtal .. L PP, | I . _ _,_-_g— i r
2. OTHER RECEIPTS ..ooomrverssessresso S o o .-

3. TOTAL RECEIPTS woooooeooereeeeeeeeereneese i

Y Ve
{Add Lines 1c and 2) A & =

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Use Schedule L-B)

(a) Voter Registration....................... H o -0- 5 4 .
e T —— "
(b) Votor ID.......oiiece s . 0,_4_ Lokl P, 4] .
(€) GOTV eereereeeeeeeeessseeeeesseeeeeeseseon S W - =0 e i
(d) Generic Campaign...........ccccoueeus AP~ (- o o R R P
T P L - T N, S :
5. OTHER DISBURSEMENTS.......oo......... s N ’ N ;
S et 0 ﬂ_:.o.:_a CR— 5, P | P
6. TOTAL DISBURSEMENTS ........coocevnnenct ) ) '_0; ) a
(Add Lines 4e and 5) RSOSSN , WSS S . SO, * Ao - 2 i v - Yl § i
7. BEGINNING CASH ON HAND.............. ' -
ﬂorouumn B, use cash as of January 1st) PP P | 1, smren G D rereiie St imend
B, RECEIPTS cooooeooeseeeeeoeesoeoseeoee e ST -
- (trom Line 3) RN TR W o T S - - o ) I
B, SUBTOTAL oo seeeeeenesereesesssseens P o : -0-
(Add Lines 7 and 8) . - ] - s L . el = o =
10. DISBURSEMENTS eoooorrreoeoeereerer. R -0-
(From Line 6) % i irinaney s et v.] 2 -
11. ENDING CASH ON HAND..........

(Subtrazt Line 10 From Lme 8) S -] ) .
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« ' SE@HEDULE L-A (FEC Form 3X) [PAGE __ OF
Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: .
Aggregation Page (check only one) D 8 D 2

. Any information copied from such Reporis and Statements may not be soid or used by any person for the purpose of soficiting contributions
: " ] or for commarcial 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, Middie Initial) / Full Organization Name Date of Recsipt
A. u
 Malling Address J
City . State Zip Code

Name of EmpIoyer or PrAncipal PIace ol BUSINEss

Aggregate Year-to-Date

Tccupation

¥

e ]

Cooliararivemhemd el

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

Date of Recsipt
B. = TTTT T
Mailing Address S | e
'-':1 Amount of Each Receipt this Period
G City . State Zip Code
o : o
: £ o ok
4 Name of Employer of Pincipal PIace of BUSMEss ; E el e ool 3
L . Aggregate Year-to-Date
g:: mon . .ﬂ 3 - . 1y D - " |.=
N-‘ . ] . o &.’i . el Siieanes LR, — E
o .;' Full Name (Last, First, Middle Initiaf) / Full Organization Name Date of Receipt
o C. g A e v : AN
» . IR T
- Mailing Address ‘
Amount of Each Receipt this Period
City - State Zip Code _
Name o/ cmpioyer or Prncipal Place of Business et el sl sl o
' Aggregate Year-to-Date
Occupation S T
. " e ok sommebomealTEascnrme i e
Full Name (Last, lEirst, Middle initial) / Full Organization Name Date of Receipt
D. i ~acliE R an i SRS v i i A

Mailing Address

Amount of Each Receipt this Period
City State Zip Code , . .
Name ¢f Employer or Frincipal Piace of Business e P SR
Aggregate Year-to-Date
Occupanon e e sy e e
SUBTOTAL of Receipts This Page (optional)........c.ccceeveunenn. [ ] P o == .
TOTAL This Period (last page this line number only) - [ " - -0- . A

FEGAND26 FEC Schedule L-A (Form 3X) Rev. 02/2003



PO SE€HEDULE L-B (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
ITEMIZED DISBURSEMENTS for sach catogory ol the. | 1Bk oy one) = T T
OF LEVIN FUNDS Aggregation Page e T

[ 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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC
Full Nam2 (Last, First, Middie Initial) / Full Organization Name

A. Date of Disbursement
LR R SR A
Maling Address g Pl PR i
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ; o -
. i P

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

Mailing Address N I }
d City State Zip Code Amount of Each Disbursement this Period
" e i e L S i
2 Purpose ‘of Disbutsement . } b ?
N - V. S 3 S
|
as Full Name (Last, First, Middie Initial) / Full Organization Name - .
o C. Date of Disbursement o
un . . . 'I..'I'_,,..hil,'i_n.r,f_,:_W.W_luv-.-\:f
NT, Mailing Address =.i PoE Lo R
Q.
a - City State Zip Code Amount of Each Disbursement this Period
™, T — ¥ =
Purpose: of Disbursement I‘
= R PR S
Full Name (Last, First, Middie Initial) / Full Organization Name
D. Date of Disbursement
FETE L e i ek ace ara 2
Mailing Address y B ) 2
City ' State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

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

Mailing Address . [

City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

e el =
SUBTOTAL of Disbursements This Page (optional)............ccceceveereerernncneiecsinns > e P A e
TOTAL This Period (last page this line number only) . > PP T

FEGANC2S

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



Deposit Date Name Amount
July 2008 InfoCision PAC Filing - Q3 2008
( 7/30/2008 Lois Bennington 10.00 Employee Contribution Summary
7/30/2008 Steve Brubaker 100.00
7/30/2008 Wayne Campbell 20.00 Sum of amount

7/30/2008 Nina Hoffman 40.00 Donar name July August Sept | Grand Total

7/30/2008 Fred Kingsbury 20.00 Lois Bennington $10.00] $15.00 $10.00 $35.00

7/30/2008 Frank Nikic 4.00 Steve Brubaker $100.00] $150.00] $100.00 $350.00

7/30/2008 Tina Parker 6.00 Wayne Campbell $20.00 $30.00 $20.00 $70.00

7/30/2008 Diane Rothrock 10.00 _ Nina Hoffman $40.00] $60.00}  $40.00 $140.00

7/30/2008 Roy Sun 4.00 _ Fred Kingsbury $20.00f  $30.00} $20.00 $70.00

7/3072008 Andrew L Talabac 40.00 Frank Nikic $4.00 $6.00 $4.00 $14.00

7/30/2008 Connie Wagner 10.00 Tina Parker $6.00 $9.00 $6.00 $21.00

9/4/2008 Lois Bennington 15.00 Diane Rothrock $10.00]  $15.00 $10.00] . $35.00

9/4/2008 Steve Brubaker 150.00 Roy Sun $4.00 $6.00 $4.00 $14.00

9/4/2008 Wayne Campbell " 30.00 Andrew L Talabac $40.00] $60.00] $40.00 $140.00

9/4/2008 Nina Hoffman 60.00 Connie Wagner $10.00 $15.00 $10.00 $35.00

9/4/2008 Fred Kingsbury 30.00 Grand Total $264.00f §$396.00[ $264.00 $924.00
9/4/2008 Frank Nikic 6.00
9/4/2008 Tina Parker 9.00
9/4/2008 Diane Rothrock 15.00
9/4/2008 Roy Sun 6.00
N 9/4/2008 Andrew L Talabac 60.00
" 9/4/2008 Connie Wagner 15.00
e 10/3/2008 Lois Bennington 10.00
;-:1 10/3/2008 Steve Brubaker 100.00
w 10/3/2008 Wayne Campbell 20.00
an 10/3/2008 Nina Hoffman 40.00
an 10/3/2008 Fred Kingsbury 20.00
N 10/3/2008 Frank Nikic 4.00
o { 10/3/2008 Tina Parker 6.00
Ug : 10/3/2008 Diane Rothrock 10.00
ad 10/3/2008 Roy Sun 4.00
i 10/3/2008 Andrew L Talabac 40.00
10/3/2008 Connie Wagner 10.00

Total 924.00
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INFOCISION MANAGEMENT CORP. PAC
325 SPRINGSIDE DR.

1019

06-04

" AKRON, OH 44333
b 6-103/410
3 57071
., DATE___09/17/08
sl PAY TO THE 4
- - P
E_ O.RDER OF ATA AC 1% 450..00
§ "Four hundred fifty dollars and 00/100- -. --------------- DoLLARS B =

KeyBank National Association
4 h Akron, Ohio 44333
‘W, 1-888-KEY4BIZ® key.com®
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THE hlghest ual call center company in the world!®
O

i

\
. CHECK REQUEST
Date: q/ 1D ’l O Requested by: Bxl \ﬂ’\(\m Oﬁf\r’\
Amount $__ A S0. 00 Department: (‘/1 tahves \3{ riCeS

Required When: Q/ / Z—/ O ? Mail Check: Yes J NOX
Fayable To: QT (5\ - OQCJ
Address: 583 ) g‘n!e( ( “25§i(1‘5 Q L ( K“ )Qs¢ ,Sh‘gjkﬂ ZQ \

city_Lnd Lo na ols smte TN zip_ 240
Contact: &(gﬁg‘l X !.Z NZ.oN ' Phone: ( 2)'7 ) E?N_o = OlB%L.O
Reason for Check ‘}\-

O .8 *, TR

e WY - ; - Q,QL \
Sleue Bruboker, ik Lawwson, and vonne. Qaoterson.
Requested by (DJ.Q,\r- I L\mﬁ»‘—w Date: G \\C)\ oK
Print Name Title:QQ\j gg[ggg e % ,\}u‘\—\s\no_)

(A aYCE Vel oes
Sr. VP Approval _;]/ AA ’ = = Date: 7 /27—/ [~ 4‘/ . _I

(Signature)

Print N ame7\A/U~_» [LMJA—’ Title:

"

Accounting Use Only
Check No.: Account Codes Amounts
\‘ Date:

Issued by:

09/10/08
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
/ Shipping Date
“| Overnight Delivery Service (Specify): (¢ S / //3//}
Next Business Day Delivery
Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office
Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

‘Other (Specify):

4?\ A | i/

PREPARER ' DATE PREPARED

(3/2005)




