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FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

FORM 3X

=
RECEIVED

For Other Than An Authorized Committee BILOCT 1L AMID: L)
Ofitce Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12“;5;“151”‘5{" @“’F‘?ﬁ“‘ﬂ: CEMTER
COMMITTEE (in full) over the lines.
L. . |
! JInfoCision Management Corperation PAC - P : |
i !
[ ] 1 H i i {
! :naside. Dri o oL 1
AE%DRESS {number and streel) . 325 Splﬂ nget de; Drive . ] ' Vo !
== Check i ditterent R L ' ‘ ' ! '
en than previously . . . \
reported. (ACC) i__Akron ' b lond 144333 -1
2. FEC IDENTIFICATION NUMBER ¥ CiITY a STATE 4 ZiP CODE 4
"5‘" o 3. 1S THIS ~ NEW =, AMENDED
e 0. 00800109, 3, REPORT X Ny OR e (A
4. TYPE OF REPORT (0) Monthly ™ Eep 20 (M2) ™ May 20 (M3) - - Aug20 (MB) Nov 20 (1)
" (Choose One) . gzzogn_ - == = > Year Oy
i CT Mar 20 (M) © Jun20(MB)  : ¢ Sep 20 (M9) Dec 20 (M12)
(a) Quarerly Reports: 1 = = i " Year Only)
. Apr 20 (Md) T Jut 20 (M7) L7 Oct 20 (M10) L Jan 31 (YE)
e April 15 Fomr reva <ok ey
e Quarerly R rt (Q1 el ~ =
. uarerly Report (Q1) {¢)  12-Day Primary (12P) . General (12G) Runoff (12R)
[ July 15 i . o - e
e Quarterly Report (Q2) PRE-Election i . "” .
) Report for the: Convention (12C) Special (12S)
'5( October 15 e - :
£:3 Quarterly Report {Q3) _ ] ) _
e, Mg i v -_—._—__.-:w«..v.-sﬁu;,w.-_u‘-’ﬁ‘-_ in the TN
January 31 .
BT Year-End Report (YE) Election on - S S TR P e A L State of Ry
T July 31 Mid-Year d i
s Report (Non-election | () 30-Day . - = e .
Year Oniy) (MY) i POST-Election General (30G) N Runoff {30R) Special (308)
' Report for the: .
Termination Report e memeems | mpvmeec i .
o~ (TER) bR v in the
' Ele‘:ﬁon on [ e L 2 '_1?.. TG STasdeTuci State O' A
P’cr' Hr et rw Gt K"T-'- o . g | msemmmrnoags _t‘:_
5. Covering Period 7 OJ' ?(_LO / L,[ through 0‘7_ 30. apﬁ/_ f/_
| certify that | have examined this Report and to the best of my knowiedge and belief it is true, correct and compiete.
Type or Print Name of Treasurer Douid M Vamric kK
Signature of Treasurer Date e} ol_O / 9/

NOTE: Submission of faise, erroneous, or incomplete information may subject the person signing this Repor 1o the penatties of 2 U.S.C. §437¢

Office
Use
Only
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SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
InfoCision Management Corporation PAC
SIS wSpmege  Gegmiyamsensees i o s S SN
Report Covering the Period:  From:- O 7 O | L0 | Y- To. 0.7 S0 AO0/LY
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand st : e e it
January 1, R méﬁ/ H/33,O_5_ _?9
] [ o0 L7 " £55 e’ - -
(b) Cash on Hand at TRt
Beginning of Reporting Period............ N “_ﬂ_ O Ez
(c) Total Receipts (from Line 19)........... /’ '*/ 9 ‘/ () ) ) N %,,9_,3 s 5
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines ID e ETas empvess.- o :
6(a) and 6(c) for Column B)............... .15 Yy ji L ¥ / ‘/ Y -_3 C7
7. Total Disbursements (from Line 31)........... e A LSO 00 L [0 5 O ,O
8. Cash on Hand at Close of
Reporting Period T A T g e i i e e
(subtract Line 7 from Line 6(d))............... L / j &(.,Z,J __3 i e /C/,.i_ci ,‘/..,,3 2 :
9. Debts and Obligations Owed TO

the Committee (temize ail on
Schedule C andlor Schedule D).

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C andfor Scheduie D)

i St e e 2o Eavmie Tt ua-.—.'-,.—mo:e B e e

it s 2 3t Lk 3, P i S AL TS v Y A T B STt

0= -

e R IPRRIY 8 =2 ot ws e v i,

LR STE

e

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

For further information contact:

Federal Election Commission
999 E Street, NW
Washingtion, BDC 20463

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

L
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[ DETAILED SUMMARY PAGE ]

of Receipts

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

Write or Type Committee Name

InfoCision Management Corporation PAC

'\u-nl _4___' . E‘ 'T‘-‘ EAL —ﬂ ‘ l'-.'LF-:-~"" ::.5.-" P .'-7\'.:.;7.'-"’:‘:—-'-77-;:-'--'—.'"":\'.‘"
Report Covering the Period: Fom: O/ O | agl_ “_‘_/ To: Q:Z \3 Q ~ S_K_C)n/_' 4_‘_‘[_"

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

11. Contributions (other than loans) From:
(@) Individuals/Persons Other
Than Political Committees Rt S T e e

AT R S T T WO . R, Tl

(i) ttemized (use Schedule A)........... : /.Y 7 ‘/ OO o .$ 3 8 S O

L e somaiezire \u:"“ " el 10 T
= Zarr: =v-\r.- B AT TR Mq-ua:-—:v 23

R P I e N -;r—nr"
= o

(ity Unitemized .......cooovieiiiiieee Lo . =)=
R TE T A A U VET IR o I 1 HYE R B EorBURE S RIASY,

(iii) TOTAL (add e T e
Lines 11(a)(i) and (ii}......c...... > '

- vaeianitrs Sl ec tien. oz B s ueal ’“:.‘-f
TIRLPIITIT RTINS L SO A - T € et 2 e,

(b) Political Party Committess ................. N e
(C) Other Polnlca‘ Comn-"nees TG ] ST WA N S AT TR I M TR ) CDT 1 SR

(SU ch as PAC S) """"""""""""""""""" PRNL T T PR SO P r-.-.f“".u;:—.-'s.-:s:}-'Q-e—w_.:.a._ia_-s:. Bz aflneeiin g Teeriaas -.;D.::'-:. e

(d) Total Contributions (add Lines
11(@)iil), (b), and (c)) (Carry e

Totals to Line 33, page 5) ............. > e ¥ _L}C/ _‘(‘:‘QQ ' . 4% 3 8 S @)

= AT PSPPI SRR SYR Lt PP -

12. Transfers From Affiliated/Other P
Party Committees

avrvirmastaeril s i vl e Aakoron _OT
CRLTYNETI TR S A FLRE T T MRS

13. Al Loans Received ..., o . -0= i . =0=

- . . .
[REF LI WS 4 Y )

oran o e Y

14. Loan Repayments Received....................... . A o T |
15. Ofisets To Opsrating Expenditures e TSt am es peama e s
(Retunds, Rebates, etc.) AR R RIS gE R S TATRITND Tk
(Carry Totals to Line 37, page 5)............... P T T
16. Refunds of Contributions Mads T s T = M
to Federal Candidates and Other LA L RE R g T DT BN D]y T AR T T
Political Committees L
17. Other Federal Receipts BRSE
(Dividends, Interest, etCc.) ... ) o _ -0 o :
18. Transfers from Non-Fedsral and Levin Fundg me snstmeims ot o il e o e s e ST s
(a) Non-Federal Account
(from Schedule H3)

TANC ST A o ST e L R R T S T R ST T A F

=0
R

~ e

(b) Levin Funds (from Scheduls H3)

PR CR T L o DR R S L - LT o R CES » PRV PRI
[ TR T A A s A i TP ARG LD eI S TS S L

P - . o -0z .
G W LSRR L e LW NI T L L STUE AT S T R R TIVRT FINAI LS LT CETH

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

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

12, 13, 14, 15, 16, 17, and 18(C))......... > ) ' J Y 9 Y .0 / 513 g 50

20. Total Federal Receipts LS e TIRE f TS L TR T L ATINASTS A ¢ T S e
{subtract Line 18(c) from Linz 19) ... p» -0-

_ . - . . 0=

L i

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

DETAILED SUMMARY PAGE

of Disbursements
Page 4

Il. Disbursements

Sled 1V ps 1 pg T I

T TN

21. Operating Expenditures:

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

(a) Allocated FederalMNon-Federal
Activity (from Schedule H4)

(i) Federal Share........cccooeevcvienne

(i) Non-Federal Share..........cccoune..
Other Federal Operating

Expenditures ...
Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b))
Transfers to Affiliated/Other Party

COMMINEES ...t
Contributions to

Federal Candidates/Commitiees

and Other Political Committees

Independent Expenditures

(use Schedule E) ..o
Coordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F)

(b)

()

22.

23.

w

24.

25.

26. Loan Repayments Made.......................

Loan Repayments Made

27.
28.

Loans Made..........ooevee i

Refunds of Contributions To:

(a) Individuals/Persons Other
Than Palitical Committees

Political Party Committees
Other Political Commitiees
(such as PACS).......ccoceicvicnreeceeiene
Total Contribution Retunds

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

29. Other Disbursements ............cccceveeierinne.
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6)
(i) Federal Share ......c..ccooceverevieee e,
(i) "Levin" Share..........ccoccevervevvreenn.
Federal Election Activity Paid Entirely
With Federat Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

(b)

U BT T £ P TR T R R TR 5 4 an E T A A e LT TR L = AN A TR LI T
AT et T L AN et RO i :~D.:7-1r: L rmacren
B Tt oo e .

T et W 0L S LAV
ST LA AU~ TR BT S TR BT S S T L T AT 6

LAz v RE = TN & Ol::._ el ae v
S eI TR T L A e € RIS LTS T

o pu-.yQ ]
e TR

e s e e

P SN Y =27 riceosrn O 2 e S,
= : e taoe A T
pR— . ,x,w_-. v aretarom e e o il a0 S sl _-)Q= o

L N A Y v 1T L e T B AT 1Y TR a4 L e

sranseme vl x-.q_.-—-ﬁ._ Al

- KX - dpmT
~ Aaxtll 2} o LT &, = AR
AR AT e T PR RTINS L B T AR ST T R W e T ML DI PIR AV TRETAN T0.3 AR IO 29 VT

)

) Pt e

P TV . RO P RS T :mz;-o.um:: e

v
£S5, 3 o T T MR TS TR S S, A AT T €T e LB TN AL ST Ot b BT S G T T A R
. .. -0- . . ~-0-

e rzamTamat] s el e Shlea 51 v o cva T ot sanak

o e o o rome oo e Ry —
TN S~ O S S i as s raes S rven T ST

- TR vl mr T Sl D T E oA Y LR LTS i, 23 ¥ AL Y. D B AL D NI S 81 01S g NIETL vh e = ST Wans ! S NG

s v g 8 e SR St A o 40 o b S S R 2 s

c R ia A Y namem ez
IR i A S ma IR

e Do i s TOMAD # e

31. Total Disbursements (add Lines 21(c), 22, e £ AL 4 e s 1 o e St et e v e i k£ ety R
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) . [ LSO 00 35000
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)ii) WA LRS hesmas . M e vaareL P Ry e Bkl £ AR« S e = v o S e
from Ling 31) e » = -0-

FEGANG2S
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['— DETAILED SUMMARY PAGE _"
of Disbursements
FEC Form 3X (Rev. 02/2003) Pags 5
11l. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e T e ST S O T T T A AT
{from Ling 11(d). page 3} ...coccvevrereereen. ] c/?c/ 00 R L/ % 3 ? S G
34. Total Contribution Refunds e e g o 5 i s 5 s
(from Line 28(d)).....ccccereivivreieiiieice e,
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)..............
36. Total Federal Operating Expenditures
(add Line 21(a){i) and Line 21(b)) ......... >
37. Ofisets to Operating Expenditures
(from Line 15, page 3)....................... - R
38. Net Operating Expenditures IS SIS T 2 e e s e —
(subtract Line 37 from Line 36) .............] » T = 0 F= o T = § | S

=G6AND26



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

FOR LINZ NUMBZR: | PAGE oz |

Use separeie schadule(s) {chzck only ong)

ior ezch caizgory o ths P
Deialiad Summary Paas ‘_}_‘-_‘1" i

| e {1

i i
s i l boig
4 1 ( Pl

1 i1
1 13

P
i1
§
1
1

oh
™ o

7

Any iniormation capied from such Reporis ans Sieiemanis mzy not bs sold or used by any
or for commearcial purposas, other than using the nems

arsor, for tne purposs of soiiciting contributions
and address ¢! zny polilicg’ commites te solizh coniributions from such commitize

> NAMZ OF COMMITTZS (in Full)

infolisjon tanjaemeant Coarporatinn PAC

Eyt Mama fi=<' Firs® Middie Iniizg})
: S
A LBonsis Casolmnpss

Meiing kddldss

I XN+ 2 183

! 2ol
Citv Siaiz Ziz Code ) =SS
IGILL \G iQ_‘./L OH "/5/ QC’ ! Amount ¢ Each Feceipt this Feriod
F=C 1D numbe- o' coriributing TR ST TR S e

fedsra! political commitizz.

THTE Y e LAIR WP IENLT AT LTEw =, 1A

R mtelEa s moemann s D e

g 0e0:6.0..27..0:8 8.

Narme o' Erpolova:
Dv |0 iosan
Receip! For:
_., Primary

T, Gener
‘,—_ Other (spe:ii;) hy

Uccupzt ton

14
\ hggregaie Yeai-to-Date ¥ \t/a
|l 45 00

Full Name (Las! First, Middis initial)

B. Vickus Cuooddng o

i
|
‘ Date o Receipi

Mailinn Address

Q729 Y P+ 183

Cily
At Q/{Q/L .

rriizana

09 30. 2014

State Zip Corie

Oif Uvaol

~=C 1D numbe: ¢ coniributing
fadera: poliical commities.

Amoun! of tach Receip! this Period

l
\
\
!
|

gmmﬂﬁ@mﬁﬁ’SOC.

—Q_.D,TO 4.0 J,_D,Q'B_

Name of Emproyer

‘\}\A \ &) QJJD :‘C'V\

; O"cupanon

i
\C IU}' Cowponats 0407 (4.0
R_E?Flp\'hor: — : hoaregate %ar-lo-Daic v ‘,
' Primary i Gensra: [ T s LS st e
+ Other (spzci ry) v ; .
- H

Fuli Name (Lasl. First, Middiz Iniial)
i . ‘e PR
C. HAuwsily Cng (X

L S S -.,-,a-.QOQ . \
i

Matiing Address

L/j[.ag \iCP DIZ‘LUL /Z()/L

Date of Receipt

City

N ken

feemr e,

Siate Zip Code

FZC 1D number o contribuing
federal polfiical comrmitize

Name 6i —mploye-

Ot Y4263

Amount of Zach Receipt this Period

BT MNGeT MLt T RTEMIYE TS vt TI Y. Bberyoasce

1
|
TOccusagon ¥ .
»§l“k>CUl(u l&yDPUiIUJ‘/QQL&ﬁamf{
necst _ | Agoregate Year-ic-Dais ¥ i
Erimary Cenara e —r e wam e E— L e s e o
:—— Otner (:._wry, | . . q 7 .SO
SUBTOTAL o Raceists This Page (optna.na(' ................................................................. > . . t/j OO0
TOTAL This Perod (last pagds this line numbe” oniyl.. oot s, > e L )
TE5ANDZS Schedule A (Form 3X) Bev J23I07
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SCHEDULE A (FEC Form 3X)

. | FOR LINZ NUM3ZR: |PaGS 0F
Uss separzis stheduig(s} (chzzk only ons)
ITEMIZED RECEIPTS for each caiegory of the e [ mo [ ae e
Deiailed Summary Page Lylre |t .__!"5 ioie
s 1 e T s (e 0 i
Any infarmetion copisd from such H2poris &

ani Sieizmznis may not be sold o used by any parsan for the pupase of soliciting contrizuiions
o for commarcial purposss, other than using the nems and address of any politica commities to solicit coniriduiions from such commitiee.
\> ENMZ OF COMMITTZZ (in rul)

InfaoCicinop Mangocemeni Corporation PAC
Full Mema fi =<' Firs' Migdie Initial)

|

A f aub ) vabtu.JlULo i
Maifny kddrass i
(901 SStn Nt NI s

Citv Siaiz Ziz Code !
Cax Ten Ok C/ ¢ 7Y . |

F=C 1D numbe- of corniribuiing Lé-:“_ s t
federa! political commitiaz ~.0.0.4.0...7..0.8 !

i

Nams o (Emmove: t Occupation i

. lDch‘IoJU»-I ey B DLLJ‘

_ . hgaregaie Year-tc-Daiz ¥
. Primary ;. General l SR LT AMLIA TIE TS 10 B mir s

I_~—| Otner {speciiy) —V

Tronse AT

[N, B RE-X

=tz mdnmm e zoa TR Sren=eias

Full Name (Last First, Middls Initial)

B. )JCLD_& Di Bioos

Mailinn Address .

Date ¢ Recep

A40S /8T AL | 9__?_ 3 o 9\__9/: “c[

City State Zip Cade { - -

C.LL%(" nooa. e {0 (s> e Gy Q 0)3 ! Amount of Each Receip! this Period
Trae s TL . SmezEAN FUnNIese s I TeTom TN w ARSI TT Tre, i el wmETIN fS b a el

F2C 1D numbe: of coniributing C'"_ - '

tzderal political commities. M~ 0.0.6.0.9...0.0.8. \ e et e Cg _O O

Name of Eqpioyer T Occupation ’ 7

N . M | S N .
SSW o \' WQlerl L QP D @A wo 4
¢ ‘l

|

1

1

Rec°|p . | hggregate Year-to-Date ¥ :

anzr) ., Genzral [ e s S S e :
Olner (spacl‘y) v ‘ i l C] Q Q

Full Name (Lasi, Firs,, Middie Inilial)

C. Muwehaol EQatm@u

Date ¢! Receipt
Maifing Address

32l Noizhgeds N _ L 09 30 20/Y
City al 7i e e

pea o= = Ewe s

Siale Zip Code R
)’? (' O0idein - Ol i ? Q0 . Amount of Zach Receip! tius Pericd
FZC ID numbe’ of comributing c T T T ————
federa’ politica! commitise ~.0.0.4.0.7.0.2.85.. T Q OO‘
Name of ,.mob,m

“(zocuganon A

ol eCunsan ‘w’uw 3 ML iops G dd (el

HecepVror:

i kgoregate Yea -xc—D: ER 4 i
Brimary Censrg’' treT—ze viv: o woEm s

f3 = AL

T Ofther (s:s:'ri';}*—v

S 95 00

SUBTOTAL of Asceits Tnis Paps (ophonal .. .. e i s v, > . S/ OO0
TOTAL This Peroc {lasi page this ine numbar oniyi....... .. .. > . . . .




SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINZ NUMZZR: {PAGEZ
{check only ong)

@]
0

Uses separeie scheduis{s}
ior esch caisgory ¢ the

Daiaiied Summary Pape LZJ“E ‘___I“[‘| i1ic L_}l-.g o
I A T L A Y

Any iniormation copie
or for commercia! purposss,

¢ from such Reporis and Siasismanis may not bz sold o used by any
othzr than using the nemz anc address o any politica! commites 1o e0licii coniribuiions from such, commitize.

2506 for the pumpase of soiiciing coniribuiions

NAME OF COMMITTZE (in Full)

L> InfaCicinn Managemeni Coranratian DAL

Ful' Mama i ==t Firs'. Middie Inftial)

A Khagos EIK AL

Meiing Addrass

B v orde

34917, :&-C%)uxu}a

i

Citv Siaiz 71* Code
: o Fe Lo C)H kiaaz
- ( L R i L P
F=C ID numbe

i o' coniributing
fedsra' politica! commitize

Q w0e0-6.0...7.20:.8:;

Name o' Emoiove:

\\"\A loC oo

+ Oczupaiion

Receipl For:

T Primary |_ Genera!

\
_— Otner (sp"*ny\ \‘

/\gureo ie Yezi-te-Daie ¥

SR S R S

Full Name (Last First, Middle iniiial)

B. Couatonw gy Feoblenn

Date ¢ Receip!

Mailino Address

367

Oeioknobd Count.

Ciiv
,(Snoadzum Letr

30 2Aeld

Slaie Zio Cnre

_014’ Giyry 7

Amoun: of Each Receipt this Period

F2C 1D numbe; ¢! coniributing
federa’ pofitical commitie=.

fYel I LTrALaets Tt

-:Q.,D,O, £.:0.7....0.0.8.

TR NI AT W ATRTY (7 304 3T eIN TR s

e e st / = 00

N N

Name of Empioye:
{

Do Ceoran

|
|
[
e pm e AT {l
|

i O\,cupauon

t Sevos (LA L)UJ(’AJ&ULL/

Recnia‘j For

"7 Brimary . Genera!

hgaregate Year-to-Date W \
R L e e e ATEAL B nt

lil

i_l Other (spacry) v . P _C/; 7 S O }
i
Fult Name (Las!, Firs!, Middi2 Iniial) i
1 . . i .
c. Cothenime H 2n o Date of Receip!
Maiiina Address R - == g
2686 D iamed Ki olge Cos N J_Q & O/
Oty Staie Zip Code i oo e
L( Y b FL(,LT("L] OH (/L/ /Y Amount of Each Receip! this Peried
FEC 1D numbe: o contribuiing CTmTEEs e T e {0 T T ST RS aeS v srmssa
federa; politica’ commitiee. C 0.0.4.0.7.0.0.8. e s 3 O Q O
]
Name.ci Zmpiy’ «_O:cupauo:‘.

N ot Loua

1

T i
L /-IDAJ}'(.P liss

Dorigle ,/-.J;‘z‘é/k.

recsib: For: . - ) Aoc.e:a.= Year-ic-Daie ¥
Srimary Genera' tarmeme wer: e o TiomLca T e o
T Other (szecity’ w ! . LA o0 !
SUSTOTAL of Raceipts TNIs Page (0DHANEl ... o o e e >
TOTAL This Peroc ({last pzge this ine numbe: oniyl.vis v o e . .
S254NIZE ==C Schedule A (rorm 3X) me. JIZIIIC



FOR LINZ NUM3ZR: |PAGE 0r

SCHEDULE A (FEC Form 3X) s sapareie schesie(

{check only onzj

ITEMIZED RECEIPTS for ezch caisgory o the

Daiailed Summary Page l_);_\“'-i r_-!‘u‘lb _'!1'.: ‘__}.2 .
N A LT

Any information copied from such Reporis ani Staizmanis mzy not be sold o' used by any parson for the purposs of soficiiing contributions
o for commercial purpasas, other than using tne nemz an¢ address ¢ any politica’ commizez to soick coniriputions from such commitiaz

PR e L= P e § S

N\ NAMZ GF COMMITTES (in Full)

infolicsinn PManacemeni Corpnraiinon PAC

Ful Mame fiz2 Firs', Middie Inial

A ) Miohpn® W oniden

2iing kddrass

Clhﬁtn DL(\m-Lcno L-JXOU (x\L

Citv Siat Ziz Code
(Womnab T fion ou ku/f/ -
FZC 10 numbds: of coniributing —é‘ T o
fedsra! politica! commitize ~.0.0.¢6.0...7..0.:8.:
wame o' Empiovs: + Oczupaiion
BJVHOC OO0 'U"i 20 oA 720
Hf‘_c_e' For: — \ Agarcua.e Yeei-tc-Date ¥
i Prmary .1 Genera' Il $E3 TS I AL LI LAAE L UE RO erns fhe ve s Ay o
_, Otner (spetiiy) w ( . 9@ Q

Fuli Name {Las! First, Middle \nitigl)
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SCHEDULE A (FEC Form 3X) o o FORLINZ MUMZZR  (PAGE OF
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

21b
|27

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

HZEa FZlZBb stc ‘:}29 tj|:2§f)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 commitiee.

NAM= OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

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

L}

PEERY

Mailing Address

76T Magod I Apk o/

Date of Disbursement

g e T R et
3

07 a?s A0/Y

EE SRS JUIETE TR

City

Wao \\imf\(ﬂfn

Purpose of DisbHrsement

Codi b utien

Candidate Narme

TR A S vt

. C;{égory/
Type

Ofiice Sought: i | House
i: Senate
| | President
State: District:

Disbursement For:

' Olher (specrfy) V

Amount of Each Disbursement this Period

v o 34 Tar SETR TS

e 15000

Full Name (Last, First, Middie initial)

Date of Disbursement

et I T ) aar o oo L

1

iQ,O ‘Lor\ru; 601\ CG»’\C}RQDDJ

Mailing Address
/707 Pasomeo Wk #S

09 / 173 90/6/

LY

City
A Mm 8

Purpose of Disbursement

Covtru b Kior

Amount of Each Disbursement this Period

Candidale Name o i e R i E e 2 i3 s
Category/
Type BoH .:_l,'\a?..'#..--..zl L!-(/’HQC:‘..O‘L"_O&‘Q.O
Office Sought: '_l House | Disbursement For:
i Senate P
i President } Other (speC|fy) V
State: District:
Full Name (Las!, First, Middle Initial)
C. Date of Disbursement
Mailing Address _ .
City
Purpose of Dispursement i ey
) Amount of Each Disbursement this Period
Candidate Name “Categoryl A 2 £ S e
Type . .
Office Sought.  ;  House  Disbursement For. TEme S mmm—
{7 Ssenate —
L_; President . Other (specity) v
State: District:
SUBTOTAL of Disbursements This Page (OpHOnal)..........cc....cooiiviiicmoorceris i > / / 5 C) O C)
TOTAL This Period (last page this fine AUMDET OAIY)......oo.rveereees e, > o / / 5 O DO

FZ6ANOZD

FZC Scheduie B (Form 3X) hev 02/2032
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) | PAGE OF
for each category of the

Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

LOAN SOURCE rull Name (Last, First, Middie Iniual)

Elecuon:

. Primary

—

i * General

Mailing Address

i i Other (specify) w

City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
i o D2 A e eSSz e e A taaer s mrm o TR s e o Drrmscmas ke s mrsrndi s sl s s R e
TERMS
Date Incurred Date Due Interest Rate Secured:
= TR SR ey e ~pree g SERATISUE | IREITEa LT, 5T R T M S SATEIT T S . o
O O PSR S SR L X C: = t_jYes | iNo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Adaress Occupation
Amount —acar e TRS T e T e
Chy State ZIP Coae Guaranteed
Ouistanding: “azmanld vizmme 3 Levor "L raees
2. Full Name (Last, First, Middie inual) Name of Empioyer
Mailing Address Occupation
Amount IR S A o A B e A b -
City State ZIP Code Guaranteed
Outstanding: - acvdmy s et en o Ses st Soo sl i e
d. Fuli Name (Last, Firsi, Miadie inmai) Name of Employer
Mailing Adaress Occupation
Amount S T T A 4 5 DAL R i A L IR R P
City State ZIP Code Guaranteed
Outstanding: s winsws on 28T mesram st Timneior it oo oot ‘e
4. Full Name (Last, First, Middie inial)’ Name of Employer
Mailing Address Occupation
Amount N S AR S B ST £ I e AR T
City State ZIP Code Guaranteed
Outsianding; Yr LT b Al st S Fe e T o rem TR S A,

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this line only)

daroan wmorad are s ves Tapsst e ok 5_0.' R

Carry outstanding balance only to LINE 3. Schedﬁle

D. tor this line. f no Schedule D. carry forward to appropriate line of Summary.

FEBANDRS

r=C Schedule C (Form 3X) fev 522303
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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 Schedule C

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC T ST BT s

FEC IDENTIFICATION NUMBER

TN T L 4 O S S L T L ST T T 2 e 3

C

LENDING INSTITUTION (LENDER) Amount of Loan

Full Name N RS GRS e ey e T A et et S AR

interest Rate (APR)

Mailing Address B—

Date Incurred or Established

Ciy State Zip Code Date Due )
;T,?f‘_?_ﬂ,.’!!'_.‘.:’ﬂl_:__.:!?
. Has loan been restructured? { , No | Yes If yes, date orginally incurred )
If line of credit, Total

LI £ TR e o T P e Outstanding
Amount of this Draw: o o P S Balance:

. Are other parties secondarily liable for the debt incurred?
i "No { | Yes (Endorsers and guarantors must be reporied on Schadule C.)

. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, nzgotiable instruments, certificates of deposit, chattel papers, T R T A TR S T R s S

stocks, accounts receivable, cash on deposit, or other similar traditional collateral?
— —_ . Farmat gt (et e fom e teecamese e e da 12
i i No : iYes If yes, specity:

-

Does the lender have a pariected szcurity
interest in it? { | No i ¢ Yes

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

collateral for the loan? | : No [ | Yes I yes, specity: R pen A s s s s
I— [ —
= LT s s - -
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:
"'l'i.'..‘-;“‘_“i';‘-‘. . .'.2!?."1':1::'7." :':_‘;L’T_".:.ﬂﬁ".;f'v‘!“-:‘.‘.‘."

City, State, Zip:

;oo pvezrer e svgen e e

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 repavment.

. COMMITTEE TREASURER

Typed Name
Signature

Attach 2 signed copy of the loan agreement.

TO BE SIGNZD BY THE LENDING INSTITUTION:

I To the best of this institution’s knowledge, ths 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 thos2 imposed for
similar extensions of credit to other borrowars of comparable credit worthiness.

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

AUTHORIZED R=PREeSENTATIVZ i DATE
Typed Name o | iy e e
Signature iTills ! -
! R e . e o tame -
FEBAND2D
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

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

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Oulstandlng Balance Beginning This Period

a1 it

A e

Amount lncurred Thls Period Payment This Period Outslandmg Ba!ance al Close o( ThlS Perlod

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose}:

Outstanding Balance Beginning This Period

. Py . : ~,
sy o

Amount Incurred This Penod

2 TLeTae

st 2o fuones

e A, TR et

. . . . 5 . - . N
el zan Lrrmie, 2y drows Dy csanmesoies e L oo s

Payment ThIS Penod

LT e A S FENE RS ARITTEE,
. N A L :
it am et .o o % 22 S L e .

Outstanding Balance at Close of This Period

B R R e e R . L e e

T T TR e e s e s s S s e

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

Nature of Debt (Purpose):

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

R G T TR R T A T A T N T A T S A S T A

PPN, - R SO, RO .
Amount lncurred This Penod
Tarer s U

- - ' - e : o ..
O T ETL P PR L LT AT Ve LA b ST S ST e

Payment This Period

- T - - : e B . -
L R T YA TT P

223, DT AL T e

lreers vas

Outstandmg Balance at Close of Thls Period

AR T T

or ST

. C e S - L e
FITSTP PRV P P IR W RUFEN DYE S PR E SR

1) SUBTOTALS This Period This Page (optlonal) ................................................................... >

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

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........cccooviiiiiiiine, >

4) ADD 2) and 3) and carry torward to appropriate line of Summary Page (last page only)
FEBGANDRE

r=C Schedule D (rom 3X) Rev €2/202X2
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 3X
NAME OF COMMITTEE (in Full) ' FEC IDENTIFICATION NUMBER v
InfoCision Management Corporation PAC {C
Check it * :24-hour notice | ! 48-hour notice — T
Full Name (Last, First, Middie Initial) of Payee Date
:_-ﬁ-n:::f;-\_. ey -—T«:u_ 5?,:_—-1_.-:»_;-.-..—-_.-:'4_--_1:-_
: i .
Majling Address S [y O .
Amount
City State Zip Code T DR
; SUPE SRR WSS ——
Purpose of Expenditure Category/ msemempena | Office Sought: 7 House State:
TYPe o mrirne” :' Senate  pigyrict;
Name of Federal Candidate Supported or Opposed by Expenditure: | : President
Check One: ,__; Support | i Oppose
Calendar Year-To-Date Per Electipn === - Fomym s iy is an asianas i e S, Disbursement Faor: |—~: Primary '.- General
for Office Sought = . ., N T i ocif T
gnt et m sz e . . L_] Other (specify) >
Full Name {Last, First, Middle initial) of Payee Date
MpTETLE, | BRI meme oy e g
Mailing Address el peiiomet cmmimaca e
Amount
City State Zip Code T S T ey
Purpose o Expenditure Category/ wmemwnsr=eei L Office Sought: 3 House State:
TYPE | cnnon } %Senate District:
Name of Federal Candidate Supporied or Opposed by Expenditure: {_ i President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election ™ ™= e mon empemmmmenr vz | Disbursement For: ™1 Primary - General
for Office Sought ' _ . 8 et dirmmsemes in o maicans [ ! Other (specify)
(a) SUBTOTAL of ltemized independent Expenditures .........c.cccevvvciiiiiiniiiime » . -
(b) SUBTOTAL of Unitemnized independent Expenditures.......c..occcciiiviiiieiimnciicenciccie s > ’ 0=
L T D o mangh iz S el T e ry
(€) TOTAL INGePENTENt EXPENGIUIES -..........oeeoe oo seeeeeerereees oo eeeeee . ' T '

B e L L ST RE S PR L ..v_u.O., S ke

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

Daie
Signature stz o e n st me s e
FZ5AND2S ~ZC Schedule E (Form 3X) Rev 02/2003




SCHEDULE F (FEC Form 3X)

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

(2 U.S.C. §441a(d))

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

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

- Check if
24-hour notice

Has your committee been designated to make

D YES : NO

If YES, name the designating committee:

coordinated expenditures by a political party commitiee?

Fult Name of Subordinate Commitiee

Mailing Address

City

State ZIP Code

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

Mailing Address

T Sl e

Purpose of Expenditure

WITLLL T R

City

State

Zip Code

Name of Federal Candidate Supporied | Office Sought: © t House

|
!

|

_3 Senate

State:
District:
; Presidential

Aggregate General Election
Expenditure tor this Candidate »

L AL ATEE TSR T AT L SO N T S AT TR T SR I

b raitati it LA 2 it i as 5T L 0 it T T

Category/
Type
Date
S e g e v
Amount

FETRCE PR P TP

et Mg A I e e TR T T

ronzimmawe B st s s nasia e sz mas,

T

Limit Raised Due to Opponent’s Spend-
.~ ing (2 U.S.C. §441a(i)iadra—1)

Expenditure for this Candidate »

Full Name (Last, First, Middle Initial) of Each Payee ‘Purpose of xpenditure TR
‘ C;a\egoryl
Mailing Address Type
Date

City State Zip Code RS wpmessw AT T e
Name of Federal Candidate Supported | Office Sought: :  House State: Amounl — -

3 Senate District: ARSI e L e R LRI S T T TR 1

Presidentia!

Aggregate General Election T e e " e

2P RPN SR PSR S PP I WU N

.

Limit Raised Due to Opponent's Spend-
.. ing (2 U.S.C. §441a(i/aa1z-1)

Full Name (Last, First, Middle Initial) of Each Payee Purpose oi Expenditure [P
Céiééc;ryl
Mailing Address Type
City State Zip Code -
Name of Federal Candidate Supporied | Office Sought: House State: A:;nﬂo:r:t S St
" Senate District: e ateas e = .

[R—

' Presidential

Aggregate General Election
Expenditure for this Candidaie »

PO I AT NS e

LM IRTLI WAIRmSTI i

ing (2 U.S.C. §441a(i)/4412-1)

Limit Raised Due to Opponent's Spenc-

SUSTOTAL of txpendilures This Page (optional)

TOTAL This Period (last page this line number only)

FEBAND25

F=C Schedule F (Form 3X) Rev £2/2008
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR: _
e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

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

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

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, Aor B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

if the committee will allocate using the flat minimum percentage of 50% federal funds, check
or

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

Federal .. oL

feles RAAITAITEIL L ber .

ATa i AT AMIIIT L LT BT

This ratio applies to (check all that apply).

Administrative Generic Voter Drive Public Communications Referencing Party Only |

.

I—————————,

FEBANOZ2S F=C Schedule H1 (Form 3X) Rev 12/200<



SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expecied 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 reter to both
federal and nontedera! candidates, regardiess of whether there is a reference to a political party. Such expenses
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:‘5 I_A. New 'g__: Revised ._; Same as Previously Reported

EI ACTIVITY OR EVENT IDENTIFIER
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E; :_' Fundraising i_ Direct Candidate Support R S Y ¢ I
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i . Fundraising ! . Direct Candidate Support
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

FOR LINE 18a OF FORM 3X

NAMEZ OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

TOTAL AMOUNT TRANSFERRED

A SRS R LT I T TR B S s a3 AT R AT Sy

NAME OF ACCOUNT DATE OF RECEIPT

PO [HI

S RETPPC N Ve o,

imEr e <ol e et aznamee el ans, e

BREAKDOWN OF TRANSFER RECEIVED

R R R N o s s P S e

i) Total Administrative

iiy Generic Voter Drive

P LY TIRSTRR P vy I :.-=..=-,>-.0.~.:-__. Teamcrzon
AT BY LY T TR ot £ 5 Tt O 4TSRS 4 S

iii) Exempt Activities

B T L In T AT LICAE ey «.—0.-7-_-.;_..‘. R

iv) Direct Fundraising {List Activity or Event identifier)

AR RTINS N L R R R e A AT VAR T T

a)

- _0_ -~
PEIEL IRV Uttt P e

W FISLCTAADE (et ST LEMNL AR R A,

b)

R R TS U Y ‘.-_-.-.'O.mv:."_‘-:.-.-m-u

¢) Total Amount Transterred For Direct Fundraising

I X L RARLRP et © eSS I

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

P LT L Wbl TN L S A I G TOD S BT R A AT 0L e e R B

a)

b)

B N L 27 s R A

c) Total Amount Transterred For Direct Candidate Support

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

PSS IO = ot W .r.v:.—_-w.-:-':u:.'e‘u-«_--_;r-o el

T T AR AL ¥ e RN I L T n e AL FASYART Aang TR

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

R T e LE T EL P LR PR T

TOTAL This Period {(Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Aclivities)

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

1

!

TOTAL This Perioc (Public Communications Reterring Only to Party) ... R '
TOTAL This Period (Total Amoun! Transfermed)........ccooov o ioeie et '
- i

i

SE5ANDRS .



Bl

Sipd (D b 1 Lpa(T b

R TTY N

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE OF
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (In Full)

FOR LINE 21a OF FORM 3X

Infofision Management Corporation PAC _
A. Full Name (Last, First, Middle Initial) Allocated Activity or Evert:

Admmlstratlve ! iFundraising i Exempt

Mailing Address - )
i !Direct Candidate Support

R

Voter Drive

City State Zip Code " Public Comm (ref to party only) by PAC

- Allocated Activity or Event Year-To-Date
Purpose of Disbursement: A T A e e b 0 TRV S, B TS i TR

Tow D e wrT

meimmons S s svesimmelune caoerkoe et R

Activity or Event |dentifier: ST aam ¥

e N REE e Ted AR L L R KR
. i ¥ B A

Category/ (N S A
Type Date

= r-.b:"i".‘l ERC Y ATIERANEe NS T ELE

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
R i e VL, S i) e LA 0 3 e T va s crnepvnns i et e dnna s e s [P P-ENPE S BURPLP SIS N )Orar_au‘s_ Torma oo,
B. Full Name (Last, First, Middle Initial) Aliocated Activity or Event'

| Admlnlstrahve: Fundralsmg . Exempt
Mailing Address ! . I .
5___, Voter Drive | ! Direct Candidate Support

n :_—\
City State Zip Code __s Public Comm (ref to party only) by PAC

Allocated Actlvny or Evenl Year-To Date
Purpose of Disbursement: e A L T P A RS TR A A O

[ET R e W

. . - B N aw .
OIS T A A R e P T A R

Activity or Event ldentifier: far s wsew

Category/ TR, T R A b
Type Date B ) see it
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
BT G ST A ST T e ST G T TP T T ACEAT AS TAR T T DL v T S il oA Ziwba e pctr e mwosrvg Boanae matan s AT v Ry

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

! aAdministrative ___l Fundraising _ Exempt
Mailing Address " . T .
.. Voter Drive i _:Direct Candidate Support

i__, Public Comm (ref to party only) by PAC

City State Zip Code

Allocated Activity or Event Year-To-Daie

Purpose of Disbursement:

Activity or Event identifier: e e
Category/
Type

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
BB IPE Tl AR PR LRSI VIR ST AL A ST DRI 1 e ¢ AT LIRS T AR 1 S T S 0T LT AT T T T T T R N et o T

[PUTRPUES § SR S GOSN, S st memreve ™ 5 e s 2 rns e e o P VPR, N, S

SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDr-RA' SHARE + NONCFD RAL SHAR: = TO\AL AMOUNT

AT e VR TR R T e e 3 ey T R P . & I th PRI AL RTr e 4 AR AT e aeCle Y e ek

etr e Bmn mre ey Sl 2t e et [T YS SX SNV SR ST pR R O [« S

TOTAL This Penod (last page i0' each hnn only)(F edera. share to 21la)(|) and Nonrederal share to 21(a)(ii))
~=D=RAL SHARZ= NONFZDZRAL SHARZ :O.f-\' AMC)UN

L N LR AR LTI S S A SN £ Te ot aFe o

a0F ek T T LT T e e, S T e R A e I E N B el Loumert L
s maa o T s apeet hoam T Teaitag e e evws v CTemmegsarms -2l eeees o, sen T - T e A N R s DI TNt
FS5AND2S F=C Schedule H4 (Form 3X) Aev 12/25<
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

NAMz OF ACCOUNT

TOTAL AMOUNT TRANSFERRED

PR S ekt T Y ST A € T TR et ey

DATE OF RECEIPT

wrrmes.ommaeme s e same L iin s s m ma R et

BREAKDOWN OF THIS TRANSFER

. . . VOTER REGISTRATION
i) Voter Registration e T Tt e ST SR

Total Amount Transterred for Voter Registration......

ii} Voter 1D
Total Amount Transierred for Voter ID........c.occooiiiienenne.

L B IOLN TR A S L v a e FasT i e R e s

GOTV
ity GOTV AT AT T Y AT a1 g 3
Total Amount Transferred for GOTV ..o ]
Somre s S enise s A s Ei i, et s s T e
GENZ=RIC CAMPAIGN ACTIVITY

ST TN S AT T W IO, ST AL T S TS pa e

iv) Generic Campaign Activity
Total Amount Transierred for Generic Campaign Activity ...............oooi.

priess at bt 20 eE Incmeatien sinstonte 32 Tt e v atisovewe T8 i TrT

NAME OF ACCOUNT

DATE OF RECEIPT

TR gz aermmueey

TOTAL AMOUNT TRANSFERRED

NIRRT e AT T 5 PEIIMAL I A8 A S ST RS ITEER

v

2T Az et

. LTPSEEARTH, SR E DM ‘ DT T R o LI R TN e )

BREAKDOWN OF THIS TRANSFER

VOTZR REGISTRATION
B e At '-'—77'-:\'2'..‘.'.:&".' :‘:E;H'—-".’I?m .-lf—-_u'._f\-_-"ltt_‘.\.':‘..!—"ﬁ-‘ﬁ

i} Voter Registration

Total Amount Transierred for Voter Registration......

. o 3 : ~ - _re
ST LA T R e vl s i S A i b

VOTER ID

I|) Voter ID Ny T AN NI T SRR A TR
Total Amount Transferred for Voter 1D .......ooceoiiiivnnis L. - - :
an - ERy T 4 T I LA ) T 2 TR

GOTV

e Y O = AL s I

i) GOTV .
Total Amount Transferred for GOTV ......ocieeei e

S ]

iv) Generic Campaign Activity T A e S D $ L i S RN it
Total Amount Transferred for Generic Campaign ACHVItY ...........ccoccoorvennrn

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

R ST T :‘.!ln.:‘z.i fA g "—"m*“a?:'r:,w_ '__:: -

TOTAL This Period {Voter Registration)............c.ccccceveenine
et o oot B st D T b

SRR R SR S S L SR SR AR Fm At

TOTAL This Period (Voler ID) ...

Lt R =

o - =0-. -
AT BT e e SIS TrEMARI VT eandl LS NS S

TOTAL This Period {GOTV)........ooiiiiiiii st 0-

TOTAL This Period (Generic Campaign ACtVIty).........ccoocoviriei e -0-

TOTAL This Period (Total Amount of Transiers Received)............oovivviieeiieee e ) -N—
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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 UINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Mapaaement Corporation PAC

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

ling Address

City Slate Zip Code —

Type of Aliocated Activity or Event:
7 : Voter Registration | 1
i Voter ID o

GOTV
| Generic Campaign

—

Allocated Activity or Event Year-To-Date

A DS 7 o o R 5 i o ot e e S s A .08 AT -
i

r i : -
[COR R R PURR A JEVER S S N e e T o P e

éalegory/ D
Type

Purpose of Disbursement

R TN o L J
[SC T R ¥

R
ate ,

R

P e = RS Ietrra Sr T

FEDERAL SHARE

e AT LI T T R S Sl 20

LEVIN SHARE

+
v e s s v
.

FrvOGe il T

-
[ T+ TUR T VP . N - WO SRt e IR ST TR W PEPR S PENE, E ORIV RO o

TOTAL AMOUNT

€2 o et Le i TN STIATIA S E T L T YD ST A T

SR ST, |- N,

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

Mailing Adaress

Type of Aliocated Activity or Event:

—
|
l l

Voler Registration _l GOTV
Voter 1D

;| Generic Campaign

Allocated Activity or Event Year-To-Date

S g £ . Al A LRI
City Siate Zp Code Se— s o it i
i brea - FETURET R ey
Pur { Disbursement = e o
urpose of Disb Category/ Date P
Type wreeganm? T R B RO

FEDERAL SHARE +

LEVIN SHARE = TOTAL AMOUNT
- Axaty h-'-»:?mm,k'_ctr!m-ﬂi'-«?-.mi_.ﬁv-: B et bk b T :=:i':b'.'F-L}KI“F'MWWL}!NWLU::“l‘-'l‘,‘- = = "' i T AT L X f“n-::k:q-'—!re'-';‘:‘
e v et s e e i it sk s T e e A o St aot LA S AT i e e =CF: aea ) Fraz woemv.
C. Full Name (Last, First, Middie Initial) / Full Organization Name Type of Allocated Activity or Event:
i, Voter Registration || GOTV
T Voter ID [ i Generic Campaign
WMailing Address Allocated Activity or Event Year-To-Date
City State Zp Code v
Purpose of Disbursement Category/
Type am e i ans et o e

FEDERAL SHARE + LEVIN SHAR'

[ SRR PR O SERE W e L TLAR TS b

SELEE SRR S ST OE ACTIASE TR ATTIITOR. WITNCLIN FATIOTC A AT
. o B - o - b :
[T NP TP SpTRE S T ET ATIA (e PR STy N2 LR Iy X s 23 S 2 IR Ay

= TOTAL AMOUNT

e A s PRI AT b e 22 2E L A S N

[ SISO P L STV IR

SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHAR:

A R

- "O" ¥

2. s vmen e i

LEVIN SHARZ

LTy ST e

T EUL LI et e oMo nLs Stz A, VR mTT L IV O SDLCC AT

320 T - T e
TOTAL This Penod (lasl page for each line only)(r—ederal share fo 30(a)(|) and Levin share
"RAL SHARZ

TTARAED D T S T DL L. G N T

to 30(3)(-i.i.))

= TOTAL AMOUNT

o ET P LURDT T NN UTEEUW AIRVIT ! STL vl Ut

B e T ST PERIE - Jvdl U e S S

TOTAL AMOUNT

— s o o s e e LEVIN SHARS S o LY
TOTAL This Period for the Levin Share 0
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

InfoCision Management CorporationPAC

LA

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

R T Y AR I e WA L S N IR T

1. RECEIPTS FROM PERSONS

(a) ltemized
(Use Schedule L-A)

..................................... o vo=0=
(D PRI SR PSRN TR S S P R Ly

SETTIROND SN RIS LI o VRIS TGS T TS I

(b) Unitemized

Caazze D,

(c) Total

2. OTHER RECEIPTS ..o

3. TOTAL RECEIPTS

{Agd Lines 1c ang 2)

TN TSRO e T T T T 2S5 Tl £ B i M SRy S T

I _,O_

- .
RSam e ave Sl B n ans

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Use Scneduie L-B)

TR T ATt AT ST LTI S AAT PR WS 2T DaatzirTes:

() Voter Registration ............c.......... : _ =0-

o, TR PRt oo

M AL 1D 1T

ByVoter ID ... - -0-

(2T SRRV PN Do SR O o SRR s e SV S g

T iy J 9 o

(e)

5. OTHER DISBURSEMENTS

6. TOTAL DISBURSEMENTS
(Add Lines 4e and 5)

. - -0— ~

Poomalmatienm i 3 inn TR Y L T,

DV L

L 2=0= -
SRR A il PR P L T eI Fot Eatl A8 SRR el

TTUIC G (L0 TTNatatll T AT TR AN e I 3T

7.  BEGINNING CASH ON HAND.............

{tor Column E, vse cash as o January 1st)

ciees e ol ot mand) Lo .:-_-O,wn;;-':'_—: b

VoL A FRSLTY lemaaY FRTTInA I TR A SRS T T

8. RECEIPTS ...
{trom Line 3)

9. SUBTOTAL
(Add Lines 7 and 8}

10. DISBURSEMENTS

(From Lme §)

L EIITON Y WTENADLTITI I AR U R I TR Y QT T et Y TR D Teem
ammes. el ot s e z'.-.:.O vt T A=

o T ks = R - -
i1.  ENDING CASH ON HAND. _
{Subtra=t Lne 10 From Line 9. e PR N O L R i e NI § -
FEBANGZS FZC Schedule L (Form 3X) Rev 0272033
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the

Aggregation Page

Use separate schedule(s)
FOR LINE NUMBER:

{check only one) D 1a D 2

| PAGE OF

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

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

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

e AN S
)
ety — - T UZaTa I

Mailing Address

Date of Receipt

City State Zip Code

Name of Empioyer or Fnncipal Piace of Business

Amount of Each Receipt this Period

AT T A S 4 TR T I T S YIND DR L SR TR A
i . 03 -~
Lrsauar senfane

Aggregate Year-to-Date

Occupation

: L e . Lz . om . :
et Tute o D prrataa g o een S as s et B e Prre A san s

Fuft Name (Last, First, Middie Initialy 7/ Fufl Organization Name
B.

Mailing Address

Date of Receipt

i 18w LTI LTS ST
einl R o S
O NS TIER TSI

City State Zip Code

Name of =mpioyer or Pnncipal Place of Business

H E3 LR B

Aggregate Year-to-Date

Occupation

T AT A Y T AT AT I ST AR

. . a- . P
[N SC R L Y TR DR TS S TP PR

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

Mailing Address

Date of Receipt

PR T Vel PR LTI AT A
18 L 1 © g i [
U 1 LT Bt e

City . State Zip Code

Name oi Empioyer oi Frincipal Place oif Business

Amount of Each Receipt this Period

A T AN I /ST AR A SR L et
£ ez waiorule = Tamems wa o ol mean s

Occupation

Aggreaqate Year-to-Date

a1 d

o AT L el AN e S, ke P S b L e TR R e N Wt Lt

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

Mailing Address

Date of Receipt

Sy veryer vame T CATucienT Un Les L0
1 A B i . : - .
ATTNzEsT R STEN DAL e WA

City State Zip Code

Name of tmpioyer or Pnincipal Piace of Business

Amount of Each Receipt this FPeriod

AT B ekt T o B L A N 1AL o i AT ST 2

LI TIDL RS A M Ao mEa €0 TRIVS M Do R

Aggregate Year-to-Date

Qccupauon N A LA e R 4 A TR LD R o Ll e e teDab e Twar
SUBTOTAL of Receipts This Page {(opfional)..........ccoci it
TOTAL This Feriod (last page this line number only)...........cccoiiviiiiii e, R e . ~0- .
- FZC Schedule L-A (Form 3X) Rev 022000




SCHEDULE L-B (FEC Form 3X)
ITEMIZED DISBURSEMENTS e ooy ot th
OF LEVIN FUNDS Aggregalion Page

FOR LINE NUMBER: | PAGE OF

{check only one)
B 4a 4c D 5
4b | 40

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

NAMEZ OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

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

A. Date of Disbursement
Mailing Address e [ . e earremr e
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Full Name (Last, First, Middle Initial) / Full Organization Narne
B. o Date of Disbursement
T ‘iY."i‘ .L', l—Ll:.'—Hs': e ".l:‘l:;'_“_"::';?f_:.h'» ‘T._‘.i_
Mailing Address et s ot e
City State Zip Code Amount of Each Disbursement this Periogd
'm‘_\%‘—-‘:‘:’:“—.’.’:-‘:‘l:’.“l\‘—'! SFLRY. SN S T AW $ RS W .':':‘- LR
Furpose of Disbursement
nmsotnme Tl amim waesine it e 2 vl rserse
Fult Name (Last, First, Middle tnitial) / Full Organization Name
C. Date of Disbursement
e i et
Mailing Address s et e s i
City State Zip Code Amount of Each Disbursement this Period
Purpose oi Disbursement
Fult Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
g s T
Mailing Address N . R
City State Zip Code Amount of Each Disbursement this Period
Purpose of Dispbursement
Full Name (Last, First, Middle initial) / Full Organization Name
E. Date of Disbursement

Mailing Address

Lk

T et S

PRUPER B CamTmertae st omn s

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement

SUBTOTAL of Disbursements This Page (0ptional)..........cooooiiiiiieeeci e e ) -0-

TOTAL This Period (last page this line nUMDbSr only}. ..., . -0- . -
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Federal Election Commission _ '
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.
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