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FEC
FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

QOfiice Use Only

1. NAME OF

COMMITTEE (in full)

TYPE OR PRINT ¥

Example: If typing, type

over the lines.

| InfoCision Management Corporation PAC -

12FE4NS

} H - H ] ] 1

}
ADVDRESS (number and street) !

. 325 Springside: Drive

—

= Check if difierent ‘ ' e " S i L L
. than previously .
reported. (ACC) |__Akron R 1 Lon) Viag3szz -t
2. FEC IDENTIFICATION NUMBER ¥ CiTY & STATE & Zip CODE 4
‘C T—————— 3. 1S THIS w  NEW «,  AMENDED
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) w May 20 (M5) - Aug 20 (M8) ".:—": r;lqov_:2|e()ng11)
{Choose One) ' gepog e ey . = (Y ec:,\ i n
ue On: e =, e, 3
: Mar 20 (M3) . Jun20 (M) ;¢ Sep 20 (M9) Rﬁf_ ggﬂ (2/112)
(a) Quatterly Reports: s = = = Year omy)o
o . Apr 20 (M4) S Jul20 (M) & Ot 20 (M10) . Jan 31 (YE)
T April 15 e e e e
pey Quarterly R rn (Q1 ol 7 F"T
s uaterly Report (Q1) () 12-Day Primary (12P) . General (12G) Runofi (12R)
FUL Juy 15 | PRE-Election e
s Quarerly Report (Q2) =
i vartefly Report (Q2) Report for the: Convention (12C) - Special (12S)
/- October 15 = =
A- Quarterly Report (Q3)
“war i Taliie SR v P e b ‘ in the etz
. January 31 ) ;
e Year-End Report (YE) Election on asis msre o - State of STV,
T July 31 Mid-Year i (d) 30-Da
: . y ) . _
- Report {Non-election R e e
Yegf O'S‘V) (MY) POST-Election General (30G) _+ Runoff (30R) Special (30S)
- Report for the:
= Termination Report Pa—— SN S i th I
- (TER) * L T ¥ in the T
Election on TEERrree S y— e State of s
Rt R At e reRETLARE '.._:. - ; .1:5' s mr=e -
5. Covering Period 07 ol o Ol § through O 30 ol!lSs

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

Typs or Print Name of Treasurer

Signature of Treasurer

Dowis M Momreick

DY el ..

Date [/

O

D T T
Y - v

&O 1.5

e Ay TER T N AN Y

NOTZ: Submission of faise, erroneous, or incompleie information may subject the person signing this Report to the penalties of.2 U.S.C. §437¢

L
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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
_Infolision Management Corporation PAC
ML PR, | MRTrEeTmes Caiaring PEET, T e
Report Covering the Period:  From: O {1 O L - Ao l__mS,: o 109 30 (Qo15S
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand S N L S T
savary 1, (015! oA ol 0239
(b) Cash on Hand at > Rt S ikl s
Beginning of Reporting Period............ s / /J/ % ?, 37
A S . ¥ e T
(c) Total Receipts (from Line 19) .......... e /.3 3Y _00. e, ,6/”._ 7./ _0.0.

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

7. Totat Disbursements (from Line 31)...........

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

9. Debts and Obligations Owed TO
the Committee (liemize all on
Schedule C andlor Schedule D) ................

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

B

EEYIENTS

T X

L R0.523.39.

e -/.-0_......g;9.=:0-95' N 2000 00
i V1,593 39 - [1.53233%
Rl = 2 ot Toras "“L;:'SO'_ P“‘-ﬂ.h’«:a_—:

oottt

R S

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

For further information contact:

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

Toll Free 800-424-9530
Local 202-694-1100
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[_  DETAILED SUMMARY PAGE m

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

Write or Type Committee Name

InfoCision Management Corporation PAC
AT, W eppmepe
Report Covering the Period: From: ,9,..;2,.‘ O\ aO ,l S_~ To:

"30 "3ols

B L o]

COLUMN A COLUMN B

l. Receipts Total This Period ' Calendar Year-to-Date

11. Contributions (other than foans) From:
(a) Individuals/Persons Other
Than Political Commitiees R b T R

() temized (use Schedule A)............ C / 3 3 L/, OO

PR TEATELT

een NEPOT v TTPRVPHe .
e e MO re T e S et

(i) Unitemized ... s TSR | = et e oo B

(iii) TOTAL (add e s i T o
Lines 11(a)(i) and (ii)................. > : '

e, -z.r—-nﬂh s bz iR rrrie okt s e
o p— ; ¥R, o

(b) Political Party Committess ................. msienecie s e ool —D— N
(c) Other Political Committees R G aiiiniataieg i "“j
(such as PACS)....ccoovievccireccee s
(d) Total Contributions (add Lines
11(a) i), (b), and (c)) (Carry reene S e ST e e R S
Totals to Line 33, page 5) ............ > . 133 Y .00: ' ;
12. Transfers From Affiliated/Other RS —
Party COMMItEES........ooovieveiieeei '

reimaad T el O G cifne ey Darevim st iy sl Ry ;:;:.::\:.n.(),.'.-,-.'-.-.-wi:::cr '

\vareluramareeiln e

13. All Loans Receivad........coocciiiiiiinn . . =0 K _0_

LT BT AT a0 R e, e e e T

ot i 7 A AT T YRS R A S et S T e £ S T BT AT
14, Loan Repayments Received....................... _
P T SR PO IR . LI Y 1 ; SO P Y- Y SO, I, RS

15, Ofisets To Operating Expenditures
(Refunds, Rebates, etc.) L e T R AT T p—p—p— ST R AT e T S
(Camy Totals to Line 37, page 5)............. o o . D= ) ’

16. Refunds of Contributions Made ’
to Federal Candidates and Other - srrur e - i oA maaoer T T o R ARy O AT T AL
Political Commmees' .................................... et amerva e e et s R |

17. Other Federal Receipts T S T ST T — [p— e R s et
(Dividends, Interest, €1C.)......cccoovveeeernnen.

18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account e = sy - D TR TILC TS 1 e T T

(from Schedule H3) ..........ccooovvvninenn.

T TV e e e e S e BT PR cv,o wErate e it oo fretmawn RS ¢ cLtEeaTne e el i A T T pee

o st e g 2z
cavs armmy e ey R O s
(b) Levin Funds (from Schedule HS5)......... . - TR (L o~ . = . =D=
BT VRALLE T AN T w DR AT Mt AT, O A TR R e st 4 o B L T R T e S T A P T
o T o e R ANt T e it e Aotk YT AT X ORY Ak ST T R At
(c) Total Transfers (add 18(a) and 18(b)).. - -0=
21 R e AT At e T I T M AR T T B B T 0

15, Total Recezipts (add Lines 11(d), A T T e 3 YR AT - e A T R T T T AT T S ST ety e

12, 13, 14, 15, 16, 17, and 18(c)......... > ) /. 3 j l/ 00 73 Q/'é? / OO0

T L e e ) RV 4 1o g i 56 el vrtind LT

20. Total Federal Receipts T A Y T 7 T S e T P Y IR TR O TP SRSl T i T e

{subtract Line 18(c) from Line 19)......... » -0- _0_

- . - -
T et e R T L n R e e L e s e, D T LR IPA —

L |
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

Il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

28.

30.

31.

Operating Expenditures:
(a) Allocated FederalMNon-rederal
Activity (irom Schedule H4)

(i) Federal Share........cccccoerencnne

(i) Non-Federal Share.........c...c......
(b) Other Federal Operating

Expenditures ...
(c) Total Operating Expenditures

(add 21(a)(i),
Transfers to Affiliated/Other Party

COMMIttEES. ...,
Contributions to

Federal Candidates/Committees

and Other Political Committees

Independent Expenditures

(use Schedule E) ..o
Coordinated Party Expenditures

2 U.S.C. §441a(d)

use Schedule F)

Loan Repayments Made............c...cooeeeee

Loans Made.............cccoooiiirii

Refunds of Contributions To:

(a) Individuais/Persons Other
Than Political Commitiees

(b) Politicai Party Committees
{c) Other Political Commitiees
(such as PACSs)

(d) Total Contribution Refunds
(add Linas 28(a), (b), and (c))

Other Disbursements

(a)(ii), and (b)) ..c.ooen.. >

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

AT = T TN TR T
by : 3 -—ﬂ“ Nl I bl =l e
T = o~ 2 Ao e T LA, ST St | So ke ST BTN
o e = e o ramTTR e
Ay - Ag:. &1 .O.--’-K “Lﬁ“ e S 2 it ren CS 7] . I] -
TR T IR AL fe-Fra S b s > VLT AT = i R .»‘:‘.TY.:"
v
o o i o P 87 e vt e T car A mE - snesfa = D —5 T s
o iR e R R a2 24T s L W RO e s s rea wryen e
Ly S T R =) FRANETS SR LT § T L Wl Sy A £t RIS, ...-:-ums-i n
. =0- _ .
= oo BT s ST

sansrars bl oz s :cﬂ:u-.Q oA T e
B D

000, OO

ey ST s A i S AT e T LoD,

~erers T

szev=-t

oo maeetd o e e S ‘10--7~ P e
e " Sr o

At wbus! rec n—“-_uJ_F.

T mezer )y arzw

Y AN A Za TR _5:-.-»5 e
- o e AT g

: e -o- _
O TRL T TR N LRI AW XS A AT -‘_T"l‘.v I"xs." -
T et

"ﬂ‘-?D‘fr '—’A.J"'i'

s 2z, .:ur—--.w.-<q- G T R A

2 P el

: ST AN
A ST ITLe I I TR ST T B SRR TR A T Y

. . -
PN . V— Q=S M
IR IR T ey m-~v':) 4 = ;-m'lﬂ erowes

. e . PRI PR
et anrenyelE m prermed e Sl e zaeadTE ) TR

e Bl v T

TSI b ST LT AL RS T VR AT R

..0._

. - . ~ -~ ~ -
e ST AR e B LT 2P LA P LGATE v-—na-o.:.zf. itaes e

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

(a) Aliocated Federal Election Activity
(trom Schedule H6)
(i) Federal Share ...........cccoeevvieeene

(i) “Levin" Share.......c..cooovicinienne

(b) Federal Election Activity Paid Entirely

With Federal Funds ................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))...

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

Tota! Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31)

SIATL 7 Tt L pn 4 WO AR S S SO ) ST e an T

Il o ek e h‘rﬂ-'hor..l*. WA
- R AT Tk T VAR, MY TR R AT A DA T 4 TS UL T AR

B g S P
AT ke BTV A STR A ArsL

aTI . W nE TR RS e o *Omv“.n_x‘

AR AT TR R Al T e A s T S AL g A L -

[-0.00.0

[P RPIVPEL PRSP PPT RN R ,-rm

Praartine o3 o me A Awemud e, shanr el ale SRR

s e TR viaeoT we £

Ay e

ety Dol ey Vaeaslzar

ENE S 8 S

ST 3 o = e

B T oY AL :70_-.&9;: " e APt

R e S SR TR F o o Fe it £ e v
STTEE T ADAT W N AR T R e T

[T ey YN r.—n-.-raér—_—;ig..—_-:iz;uomﬁ,ﬁ; T
By

pestarre havil et o o e VTR Or‘ T 3]

T i e T e P L e I it ]

2.0 00.-00..

PRIENe e D2vii wm

B sAw

P Tt I L
e e . K .-.-O e, -

T KNI S R R P L n L

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

18

Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

36.

37.

38.

Total Contributions (other than loans)
(from Line 11(d), page 3) ......cccvurriireenrne

"Total Contribution Refunds

(from Line 28(d)).....cccccoveeimriiiciiee

. Net Contributions (other than loans)

(subtract Line 34 from Line 33) ...
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... >
Offsets to Operating Expenditures

(from Line 13, page 3)...ccc.ooeeiiiiini
Net Operating Expenditures

(subtract Line 37 trom Line 36) .............] »

) T I S N R e TR RTINS e TSI TR S S

/! 334 oo ¥ YA OO
B L. AR e s Y s s S C12 et e e s PP A e
w-_;:-u:.m—.x:an:_r.n‘-ﬁ:z’._. it g TAED i . - or o AT\ frr A raar ] gt g T e 4 ALLT TYELFY

= o e e ST T
VLA WILT MR T NIRTTR RIS

. . 2 . . > :
srormovma e B rasnns s sl Ut s s e

BT T P e RSO EE T B SR R O e
Coml et

(=S 2 AN T TR AT

. ~ ‘ ~ - -~
ST S B i VI R R T T S
L TRTI TS AL G TIRIN ik 0 TA T A

PR P T T W T Y A RIS T RIS 4

. e . , . e -
TATE SR B T T S AT Tt Y . T D L s e O s
TERRTVE RTINSy

N ST =i
..

Satr :-MngE\-..;,-a'%n.—,a_.eQ.&f'Azab-a:-_

PSR eTTN

o : x =3 = D;': %
v M s e
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SCHEDULE A (FEC Form 3X) _ , FOR LINE NUV3ZR, |PAGE  OF
Usz separaie schedule(s) {check only ona)
ITEMIZED RECEIPTS ' '

for each caiegory o! the

[P PP lawm 1 tae
Dsiailed Summary Page |x|ve j 110 e ] i
i ] : — -
Pojae { j1s ) e ] 11e § T
Any informetion copied from such Reporis ang Sigiemznis

o: for commercial purpases, other than using the nams
> NAME OF COMMITTEZE (in Full)

mzy not be sold or used by any persor for the purposz of soiiziing contridutions
anc addrass ¢f any political commites to solizit coniribuiions from such commities

InfoCicsjon Management (ornaration PAC
Ful hama fi 22t First Middie Initial)

A _Baass Civo oo
Neiing kddkdss

RI7F Xt 1P 183

A0S
Citv State Zip Code mEmmET—
ﬂ:CL,{ N i()/g Cit ‘/j/ @OL Amouni of Szch Receip! this Feriod
FZC ID number of coriributing AT T

‘C 00.6.0..7.0.9.8

\ Qccupsiton

D &zﬂ (1 9an Fap oo (mn,! / Mwﬁa
Receipi\W¥or:

federe' political commitise.

i

1

i

¥

i

!

j

{

]

i

|

Name o' Erppiove; i
i

hagregaie Yea:-tc-Date

‘ $MR TEZ. U ALNLES DLIICTIIL T LT ANCeULSmTe peen Al ‘

T i Primary , ‘ General
T Othe: (spccny) v

— l SR N SRy S Z:Q_QNQ l]
i
Fuli Name (iLas! First, Middiz Initial) !
B. Viekao CGondlmnaas \ Date o Receip:

Mailina Address \ oy R | m ananeaen
QUIT7 Ax P+ |53 | 109 30 Aol S
City State Zip Cade \ h o

:(H' WA il/{ﬂ/fL . O“A (/‘/ C?O[ . ‘% Amount of Each Receip! this Period

FzC 1D numbe: of coniribuiing TV P T T B B G AR s | s s s e g
faderal poliizal commitiza. _Q 0.0.6..0.7...0.8.8_ \ y wias aﬁ_m".,/-g ‘.5 O,
Name of Empoyer .Occupanon !
‘-\3.\.-\‘ \Q BTN |UT Q[)Lp(‘ﬂaiﬂ lﬂ 0y i biao

REC_EID\; ror: . Agaregate Year to-Daie ¥

! Primary i} General A AR LT T A Are S A T

Other (sp2 ry) v

i e 4S50
AU RN SO f> S0 &1 4

d
L}
)

|
}
!
i
|

Full Name (Lasl, Firs!, Middie Inilial)
C. /’<um,DJa Iy Cne L/T

Mailino Address

!
t

fmsowe s v

1 RaTTaa m_mrw Iy

20§ Joppos Bol i 02 3¢ aolSs

City Siate Zip Code i T TEmmm mmmeme
Nt tany i Ok Gy ELOJ i
FEC 1D numbar o contribuiing __6—:’:7:7": T ——m—=
iedera) political commitiee. ~.0.0.4,0.7.0.8.8.. i
Name ¢t Tmpioy=? +Occusaion ' ‘
ando Cugiding ,Lc)é oty [ )o,wiffmfl

hfiemk’ or: 7 . hggragate Year-ie-Daie ¥
Pihimary Cenera'

TaTTmeIe war ozt T oL =

Othe: (s':-e:'rEyT—v §

SUSTOTAL o Raceists Tni

TOTAL This Penoc (iast pz2e this hne numbe: oniy’ > .
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Uss separeis schedule(s}
for ezch caiegory of the

FOR LINT NUM3ZE: | PAGE ok

!
(check only ons)

Deiaiied Summary Page l_x._‘“a i_i""b !__'!“C . |=..2 .
[ s § dwe § ts T dse e

kny information copied from such Reporis ang Steismenis may not be sold or used by any parson for the puposs of soiiciing contribuiions
o: for commercial purposes, other than using the nams anc address of eny political commitiss to soiist conirioutions from such commitize

> NAME OF COMMITTZZ (in Full)

infolicion Management

Cnr_nnrp;“'inn PAC

Eup bame (i e Firsl, Middie Initial)

A. j)(lLLD 0] meaojl) AD

Nzitiny Addrass

(911 Sty Mt NE

Ciiv

Cam ten

Ziz Code

O 4y 7714 .

F=C ID numbe: o' coniributing
federe! political commitise

T ke Ty g1y

e i ad

= -ﬁDmD £.0...7..0:8.8

e ;  soo

IName 0° Emoiove:
-

Do ian

y Ozzupziion
.

Dindalo A wf H9s:y

/3(1") DLLJ

i
|
|
!
!
f
l
{
I
i

ﬁﬁcclb‘ For:

\ hgaregaie Year 10—D=|-’ v

Dale ¢ Receipi

e

o P.lma.y T._I Genera! ‘ e HOLE4 BIIEE TN L T ECO AN AL Lt AT I, \

‘, | Oter (speciiy) v ‘ I . L.[ﬁZY’_SnQ~ "

|

Full Name (Las! First, Middie Iniiial) ‘|

B. Jana Dillioos |

Mailino Address \

QYos /sl i |

Ciy Staie Zip Gnde i
C,U,LJ(? h()gl.‘i o (0o Oif ¢ Y cQ 7 -

=G 1D number ¢! coniributing
{=derai political commitie=.

i1 ZEITeALS S 2

LT ST FAR A NS

-C. L0..0.6.:0.7-..0.8.8-

0.9 30. A0LS

Tam

Amount ¢f Each Receip! this Perind

CNTEmTW, ATRIOS T3 03T

B R A RS SR R

Name ar Emproyer

Dvo ¢ ol

T Occupaiion .

l N * .
i QA AP LAV (00 A

ReceipM-or:

' Primary

., Genzral
3 i Other (spaciiy) w

‘ Agaregate Year 10—Dal° v

i 3: AL LT 3AANE A LN I TSN A

S S ,-,-..~.r-r..q—. OO.

Full Name (Last, Firs!, Mddiz Initial)

C. Miphaod ECotim@a

Mailina Address

_;(13'131 /)(){gr’\@u 2/1

a W

i S
1

".

|

|

i

i

!

. Daie o Feceipt

City

11T Camten

Siaiz
Gl

Zip Cede

“ k/70?0

1
I 09
oz

._§Q

FEC 1D number o coniributing
federa: politica’ commitise

R A eI e 3ReTT

v rmam— s

_._C.OOCO]O e.8..

WName G zmpiayer

i Occusauon

Amount o Zach Receip! this Pericd

s DU

S S 30 OO

b
U l/‘CLOJ(ﬂ ii,‘_f’L',LuJ%/ MULOD] ( 'IL’mmLII»LC')/
nece? o _ kgoiegais Year-ic-Daie ¥ !
F.lmary Genzrg' i rmzer wrn oz om R ——
T Othes (SDECﬁ‘;’:_—v 5 . _ ? S O O
SUSTOTAL of Raceisis THis D202 (ODHONE! . oo s cooves oo coooooees oemereee oo o > e — é é_— .00
TOTAL This Fz2rod (last pas tnis ine numoe: oniy. .. o n e e >
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINZ NUMBZFR: | PAGE O
Use separaiz schedule(s) (chzck only ona)
io: each caisgory o' the — v T — ..
De:aile¢ Summary Pags I_L“E ‘._ b | e 3_‘ iz
I EREEE {16 117

Any information copied from such Hapo ': anc St
2 tne

igie
o: for commercial purpasas, other than us nams &n

mzy not bs sold o- used by any
d eddress ¢ any politics! commikes to goici coniribuiions from such commitise.

ersar, for the pumpose of soliciiing coniribuiions

\

\ NAMZ OF COMMITTZE (in Full)
\

InfoCision Managemeni Corporation PAC

g heme =t Firg!,

Migdie Initial)
A
A. KhQ DA

ElK s

Maziing Add rass

34917, >\(+ LaADD A oode

Ciiv Sizis

Cy u,:)cu“()%cp Fe Lo Git

Ziz Code

anaz

FzC ID number o coniriputing C
fedsra! political commitize

ATear § awamaTHIE. HAS A

a0 026.0...7..0:8.:8.

S I ) e T e

Nams of Emoiovar Oczzupshion
< )

\\”\.\ loC L_,C\)\(‘f\ . F L/

e_c:aiér; For: o ‘l hgaregzie Year-lc-Daiz ¥
: Primary , . Genera! ‘ Fraet s T SANEAD TLSES T T IS AT ke hem AR IE
.1 Omer (specily) v l . e (-l 7 _SQ “
1
Full Name (Last Firs, Middie Iniiial) \
B. C’OL[Q:&OL{; Folblonn Date ¢ FReceipi
Mailino Address |l e LS g et
307  Bucknobt CLount 1 07 30, ao s
Citv Staie Zip Cnde '
/(Sn C)QDL/U WS Lt _QH Uyry 7 __‘. Amount of Each Receipt this Parind
BT LT H EmLns WA T S i SRS W timws ATIRIAT T 3 4 iTes.wTIe SR NTE - A
~£C 1D numbe: ¢! coniribuiing C o | :
federal p:)hu:al commitize. ~.0.0.6.0..7...0.2.8_ \ e et v e Bmm e e _/L _S.o
Name o Employer "Occupation —'—ll
Y. ‘. N P ~ T
I o (Losan \ALMAOk_dQ@uuwﬁ Ex pataitous
H-E?C_:E',ld‘z For: . | hAgaregate Yeai-to-Daie ¥ !
~ Frimary .| Genera! | e x e EANe R Y AT et s 'i
i Other (spzciy) w \ S S S ~q Z S ‘
3 ) - H
Full Name (Lasi. Firs!, Middle Iniiial) i
Vo . o :
c. Cathinime Hsn Z)Zl oy !
Mailina Address : i
7686 1) wmead /8( aﬁ[w Ceas !
City Siale Zin Code i
Camagt Fulden O Gy (£/Y ;
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i
D Coanien __OR 44736 , t T
|

c
IS. ‘.
o
Q

Reaceip! For: |
i LI T TLAEEIATIN,Y CLMAS T E -

Othat (speci‘.’y)——v Co o . /

Ful! Name (Last, Firs:, I\’ddx“ Initial) !
C. j £a }l nlC /)\J/L.l_” Date of Rocep!

o
taiiing Address

3375 Auy Mgk Pa . 0? 30  Qois
Ciy J (8t Zip Ccde pooETE R T

Amount ¢f Zach Recsipl this Fenzd

. S~ = .
oo . OFi G250

Lmtate tioime ;e s gma e

FzC IS numbe ¢ coniribuiing

. AR e B U IR a A (e e u
S . = 7 T
-"i"i“' o . Yzg--i=Tze ¥ i
Brimary Gensrz : - = 0t oie— =
Othes (szechy) w ) i . Y7 SO

iedera’ phiftice’ commities _C .0.0.£.0.7.0.8.6... I S T / S_'O_O

IS T Lt Le s Sl T amen s ey
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOG LINT NUME
ShEs¥ only ong)

I

e |t

R T R AR AT

|v

kny informziion copied from such Reporiz ans Siglamanis may no! be sold o uszd by an
o for commarcial purpdsas, cthe: than using Ins

NAMZ OF COMMITTZE (in Full)

y parsorn o the pumpose o Soiic]
nems end address o any politice! commiass fo soisi coniriouiions irom s

i Iintolicion Manacemani Cornnvatinn PAC \
Fy msme 22 Fisst Migdie Indial)

A. 'JLLO TN U erm\aq\_

gl

S797. oL mmmg,pg% O

ul\

Ziz Code
H Lo\qgma Hoaghodo : GM _#L/'/t/g_

FZC 1D numbz ¢ contribuiing
fedsrz' polilica co—.mf‘.::

}\1\ LDK k..‘) PSR
(mma‘e' Emmiova:

ok

006,07

1 Ozcupaion

. 1251\_, Ap.o be 0 PN . i oa ! }
Receip. For. ey BP TI DIINE e

o i hoaregzie Yeai-te-Date ¥
, Primary Genara! L

: Otner (spesiiy: v \l e _q ) _S o
Full ames (Last rFirst, Widdis dnitizl)

B. xkpuwo  f3 OLOA LD

Mailina Address

[N e P nin g
3 oloo /ge'bﬁiia‘@f}r’g&__“-__;__._. — 107 30 A0 1S,
Ghy

Siai Zin Coele

Reutiv . _ L_l:( L/ L/ % 53

frinTs

- e gae n PR

E 10 numb2: o coniribuiing -

federa’ poliical commitize C 0. 0 &.0..7...0.0.8_ B ST ,COQ OO
&%@C&zﬁm___ — e
Name ¢ tmprove:  Qceupatnion i

l ;

Piyarctont

i
:

_- i

Reczip! For: i |

R A S mr oL

. ' kgaregaie Ysar !o—Da.c

" Primary : Genzral L amear o
Othe- (spzciiy) w

[T R LT

‘ crmrime = e e ket —130 OQ

Ful! Name (Las<i. Firs!, Mud;iie Injtial)
C. Lnornden / JE'/L%OA

Maiiina Address

fc8 71 Ellssonath

Date ¢! fiecein

Cry ' Siaie Zip Code
Pinen o OH Lf L( 3 /J
FEC 1D numbs ¢ contriouiing PARSEEE R

poliiica” commitiez __C 0.0.£.0.7..0.82.8...

\a. c\; 'rohw u::uzaa:r

'~,U;[‘| IAUD/L pockrr J;)u ‘D{TA/L

meLedl Fon . kggragsle \::-’-' -Dae
Brimar Geanzre' i s s o

Oinz- {52¢ v(‘l v

- . asopn

SUSTOTAL o Aszceisis Tz Pzos (odhonal .

TOTAL This Paroc {lasi pals tnis kne numie: aniy' ... .
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SCHEDULE A& (FEC Form 3X)

PRGE  OF
ITEIZED RECEIPTS T

Eny inisrmetion from sush B 3 an: lsmEnis may nottbs sc'd c
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M Infolicion anacens y.i fopranvzsine DEC \

R I A O E Tl Tt PR O

£ _LQ,‘L_LY_LLL_L._\_ 14_\,.\.; GOy . oLl DEE G Rl
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: | PAGE OF

ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the

21b | 25 26
Detailed Summary Page D
| 28a 28b 28¢ | } 29 | 30b

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

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middle Initial)
A. Date of Disbursement
fA AD mnko o \Ol. con0n, Waldonn e TEITT, ot
Mallmg Address 0% - A1 a O i 5
R e Shemuin ket
/070 dumoeX. QALM&
City | State Zip Code
Alllames  Olupn 9900l
Purpose of Disbursegment [,
‘ Amount of Each Disbursement this Period
Candidate Name ~ = TR e e R e
Category/ : .
$ Type - - — . / o Oo O Q :"
Ofiice Sought: i | House Disbursement For:
r—' Senate ~il Primary l—‘ General
| President ‘_J Other (specify} w
State: District: -
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
ST, o VERTTR . TerEmessrRe.
Mailing Address T . e
“rEmanenra vareera: Inx T N
City State Zip Code
Purpose of Disbursement B o e
: Amounl of Each Dlsbursement this Penod
Candidate Name ‘Category/ : T —
Type e L bz B R L R Y
Office Sought: i House Disbursement For:
| Senate [\ Primary L ' General
i President l, l | Other (specﬂy) v
State: District:
Full Name (Last, First, Middle initial)
C. Date of Disbursement
'rf"_:\?» , ~\',-_l—.-_.~'_,~f.—-. .1:_m-\___-n?‘;.-;:11r::§m_;;—=
Mailing Address -
City State Zip Code
Purpose of Disbursement e ot
Amount of Each Disbursement this Period
N : N i A LR AN T LTI D A IS TS I S R L
Candidate Name Category/ T -
Type _ - . .
Office Sought  Tiouse DRbursersm For P et B U S, SR PUNIY . SRV
i_ Senate T, Primary 7 General
i . President . Other (specily) v
State: Dls’mc.

SRV MDA AMer RS 4 TR R e ey s A A

.................................................................. Y e 100000

e L

SUBTOTAL of Disbursements This Page (optional)

A et TS R A EE A e aon g Praiop

TOTAL This Period (last page this ling number only}

............................................................... » I S “l’/ q .__“_‘_Q Q.O,—- X




INFOCISION MANAGEMENT CORP. 1017
' PAC ACCOUNT
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- ~— 13370
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% 00
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ilGi InfoCision

THE highest #“quality call center company in the world!®

CHECK REQUEST §

Date: 8/26/15 . Requested by: Jamie Walters

Amount $_1.000 Department: Govt Relations

Required When:__ 8//15 Mail Check: Yes No v

Payable To:__Friends of James Walters

Address: 1010 Sunset Drive, Alliance, Ohio 44601

City: - State: Zip:

Contact: Phone:__

Reason for Check:_IMC PAC contribution

(Please bill -)

Requested by Date:

(Signature)

Print Name

Title:

—~
VP Approval Steve Brubak 3 L}Hm Date: jQ 93/7’ )

_ (Signature)
| rint Name\gl’@/ﬁ— Ok 2 o Ti“e@&‘eg % W

Sr. VP Approval

Date:

(Signature)

Print Name

Title:

Accounting Use Only

Check No.: Account Codes Amounts

Date:

Issued by:

08/26/15
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s) PAGE OF
tor 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, Middle initial) Elecuon:
{1 Primary
Q—_!‘ General

Mailing Address

{ 1 Other (specily) y

City Siate

ZIP Codes

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

ez 3 par S mth ssoadr e D p— - Foemm dimrzr o g el SO, ST S~
TERMS
Date incurred Date Due Interest Rate Secured:
.,,.E_._,,._-,_-,:‘_-g_- ;.~£—,.-__-_:—,-‘;.- B CepEreseiT : 7 o R fhavad ; _ -
emsvhen,  vTeeRTey it antiasey bavaiemil  wewesmma macsssreleeatimee’ :‘..m-;:ﬂ-gn_.:s.,-.-.;m.-;.-o’(’ (apr) L ves 1 No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Adaress Occupation
Amount SR = = o e
Cuy State ZIP Code Guaranteed
Outstandin g: etz mpaniereatel) vzn dimgarviimmnafl e tane Haer K St o
2. Full Name (Last, rirst, Middie initaf) Name of Employer
Mailing Address Occupation
Amount B T et A G S e
City State ZIP Code Guaranteed
Outstanding:  vaswirmsimivseimesinnlime fardawelramr e
&. Full Name (Last, Firsi, Miadie Inital) Name of Employer
Mailing Adaress Occupation
Amount a = o e sk
City State ZIP Coade Guaranteed
Outstanding: B e L A
4 Full Name (Last, First, Miadie initial) Narme of Employer
Mailing Address Occupation
Amount R £ B R e R ST Y TR S e T
City State Z1P Code Guaranteed
Oms{and'mgj marpa—emaier St demim s s s ra doreea & war Th ermsr i 0

SUBTOTALS This Period This Page (optional)

TOTALS This Period (lasi page in this line only)

[ er S R VRS g RO e a:-Q vt

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

—_— Lt e~ e —~~ e —
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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)

FEC |DENT|F10AT‘0N NUMBER

B YR T IE T T TR AT M e

C

InfoCision Management Corporation PAC e e
LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name - ey T s R e T e g g AT
S TN, | S T U
Ma”(ng Address TaPa vpeaTa FTe I b

(o G 4 . TV
Date Incurred or Established

City State Zip Code Date Due
| _ _ g B
A. Has loan been restructured? P No i | Yes I yes, date originally incurred
B. If line of credit, Total o
s T X 23 Lram it ey e o i —"—"\P it Omstandlng -.MFn-.-;»‘-;--.-,_'!:-.'::‘~=‘..«1;M'irr.::l:’.r.‘=7:;'N."'.-.l=xr.-41.-4r'-“r
Amount of this Draw: Balance: e s e . o

C. Are other parties secondarily liable for the debt incurred?
i3 No { i{Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the foliowing pledgsd as collateral for the loan: real estate, personal What is the value of this coliaterai?
property, goods, negotiable instruments, certificates of deposit, chattel papers, R D A T 5
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? _' .
—_— —-_— ) aronbactalen Sl cdas nieadiomerretes Loz
i i No : iYes Ifyes, specity:

Does the lender have a perfected security
interest in it? i | 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 :l Yes i yes, specity: N— P

\
[, S 3 L R, 1 P, LI
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:
A e St s e EGad e
] City, State, Zip:

Fooot nnnher of the typ°s of collataral d°s~nbed above was pledged for this loan, or if the amount pledged does not equal or exceed
the foan amount, state the basis upon which this loan was made and the basis on which it assures repavment.

G. COMMITTEE TREASURER DATE
Typed Nams ) e o T
Signature \

H. Attach & sianed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

I 7o the best of this institution's knowledge, tha terms of the loan and other information regarding the extension of the ioan
are accurate as stated above.

Il.  The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed ior
similar extensions of credit to other borrowars of comparable credit worthiness.

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

AUTHORIZED R=PReSENTATIVZ
Typed Name

DATE

i

|

: !

Signature Tt !
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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 Initia!} of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstandlng Balance Beglnnlng Thxs Perlod

USSR S RO . S S Sy
Amount Incurted This Period Payment This Period Ou(standmg Balance al Close of ThlS Period
A A 4 TR A A RS TS A er . SUBPE I otz
ot e e i e - S R

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Outstanding Balance at Close of This Period

Ra— L TR S, TS R S S gy S

Amount Incurred Thls Penod Paymeni This Period
Rt PR R ¥ K = T nees * TR AR TS SR T A AN R A SRS R e,
asmusts Feomminey des: Sronctmoz voilamame kweitisassioumiloos sires commbharr i Fova et

T I R TR T AT [T T e BT Y NI

AT o senin s s T et

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beglnnlng This Penod

rimme e viewad e e
Amount |ncurred ThIS Penod Payment This Period Outstandlng Balance at Close ol This Penod
1) SUBTOTALS This Period This Page (oplional)...........cccaiiinoiiii e >
2) TOTALS This Period (last page this line number only}.......ccooiii e, »
3} TOTAL OUTSTANDING LOANS from Scheduie C (last page onlyj ...l >

4) ADD 2) and 3) and carry forward to aporopriate line of Summary Page (iast

page oniy) »

———aa )



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE

OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

FEC IDENTIFICATION NUMBER ¥

Check if | | 24-hour notice 1_.‘ 48-hour notice i =
Full Name (Last, First, Middie Initial) of Payee
TR AT

Mailing Address sl i boeseemsesre

Amount
City State Zip Code e i B

PSSP N TVUMCHRS 0. S S B S
Purpose of Expenditure Category/ = Ofiice Sought: l— House State:

TYPE it | iSenate  pjgyict:
Name of Federal Candidate Supporied or Opposed by Expenditure: [_ President
Check One: [_ Support ‘_ Oppose

PRGNS ) e 1 e ) s ) =N

Calendar Year-To-Date Per Election | s S Disbursement For: : Primary 1 " General
for Office Sought & . . & . A l_: Other (specity) b
Full Name (Last, First, Middte Initial) of Payee
-5:‘_-.5-;.-:— gsp‘.—.r_-_;;.-:‘-zvx:é-e.—_i.-{,'agr
Mailing Address twer 2
City State Zip Code D e i
. e et
Purpose o Expenditure Categoryl T Office Sought: : House State:
Type- 1mnad e s, ! %Sena\e District:
Name of Federal Candidate Supporied or Opposed by Expenditure: || President
Check One:  jSupport | iOpposs
Calendar Year-To-Date Per Election : R A i Disbursement For: '__i Primary '___ General
for Office Sought | -t hier e mis s sicbacaionee [ ! Other (specify)
(a) SUBTOTAL of ltemized Independent Expenditures ...........cccoovieiiniiiinien e, » 0 _
(b) SUBTOTAL of Unitemized Independent Expenditures...........cooiiremrenneinnenncn, > . . - 0 ‘
i) & ol = s M E Vet ey
B gt E ‘._"_:11‘5.‘:..“51“..'&\"6L';mt'il!.‘.'_!}fﬂ'f‘?&’ﬁ.“ﬁm"l. TN L
(c) TOTAL independent Expenditures ............ccooeiiiiiiii e >

- ==

Under penalty of perjury | cerify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not 2 poliiical
party committee) any political party committee or iis agent.

Rt

Date

Aty &0 e iR T L BRI

TTICTY T Saiee evn e T

Signature

~=C Scheduie E (Form 3X) A2y 02
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DE

SIGNATED 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 OoF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

= Check if
e 24-hour notice

Has your commitiee been designated to make
coordinated expenditures by a political party commitiee?

[ ives [ nO

If YES, name the designating committee:

Full Name of Subordinate Commitiee

Miailing Address

City

State ZIP Code

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

Mailing Address

Purpose of Expenditure

T AaNE G

LTI ST,

City State

Name of Federal Candidate Suppored | Office Soug

Zip Code
ht: 1 House State:
". Senate District:

i
1
|-

. Presidential

Aggregate General Election
Expenditure for this Candidate W

R ST A W R T LTI A £ BT 4 TR LT

. 3 - aw . n :
5 e me R e RO Rt ALTEANG, T e Thaer e A RS

Category/
Type
Date
R TRV onyemepeene
e S [ —
Amount

RIS £ YT AR T VI TR T 1 RS 4T MR T T

SRS e e e s 2N m BT R TS A AL

£

Limit Raised Due to Opponent’s Spend-
- Ing (2 U.S.C. §441a(i)/4412-1)

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

Mailing Address

Purpose of Expenditure [ ——

o e W er ez,

City

State

Zip Code

Name of Federal Candidate Supported

Office Sought: P ; House

State:

| ' Senate District:

'—.1 Presidential

Category/
Type
Date
‘:::‘::t:r-; B lr'l:_:.')-f—-r'wr- LA RS T T e
“ezervnare: A e Tr3e TheRsEL e

Amount

AR YT e Db TR DIV T IS WhEL s e

Aggregate General Eleclion
Expenditure for this Candidate P

T T TS I e T T B TR T e

i TR T A E L TR T T TS B R TR T

s

- - ar -
cmaansan g LT el v wes T lm e an mta e

a

Limit Raised Due to Opponent's Spend-
e iNg (2 U.S.C. §441a(i)/4412-1)

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

Purpose oi Expenditure

‘ e v

‘ S e

Aggregate General clection
Expenditure for this Candidaie »

B e e

Category/
Mailing Address | Type
Date
City State Zip Code gy .
Name of Federal Candidate Supported i : o bl LETme S EwrT e
pp Office Sought: _ House State: Amount
___ Senate District: TSIV PNIPI SV . e .
' Presidential

T e R

Limit Raised Due to Opponent’s Spenc-
ing (2 U.S.C. §441a(i)/4412-1)

SUSTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page tnis line number only)

aie ca

A A an A tame emarert

Co™ Qrbmadinntc C /o mrme AV ™ oy, M) o= myre
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

o 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 Segregaied Funds and Nonconnected Committees

Fiat Minimum Federal Percentage

3

. It 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........oo.o ) e %

Nonfederal ... . s

This ratio applies to {(check all, that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only |

-y O mimemrdiilo LIt I merrnn AN T e ey
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

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

I. FUNDRAISING activities are allocated using the “iunds received method” where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activilies are allocated according to benefil expected to be derived,
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
fivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and noniederal candidates, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

FEDERAL %

NONFEDERAL %

ACTIVITY IS: .

:—;— Fundraising l__ Direct Candidate Support
CHECK IF THE RATIO 1S:

{ ! New 7! Revised L

[o— [ il

Same as Previously Reported

PR T T,

rut SR S S e e Y

ACTIVITY 18: R S
E] Fundraising C Direct Candidate Support RPN <, ST | o
CHECK IF THE RATIO 1S:
E New :, Revised : Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDZRAL %

R R kT T T e T

ar
- . ,_0 . /=
samTuemTeft i LR e

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: .

! ' Fundraising { i Direcl Candidate Support
CHECK IF THE RATIO 1S:

| New || Revised

Same as Previously Reported

FEDERAL %

O TS N AT

VT T AR T R e GRS

NONFEDERAL %

AT A N A R AT R T T

=0 %=
R Lo D =iV i

ACTIVITY OR EVENT IDENTIFIER

ACTMTY IS: _ .
_J Fundraising |, Direct Candidate Support
CHECK IF THE RATIO IS: .
' New |_: Revised ! | Same as Previously Reported

FEDERAL %

e eETME LT S D1 AN

RS ¢ —

NONFEDERAL %

0 %
TEaEND ARl YT v AT L A

ACTIVITY OR EVENT IDENTIFIER

ACTMTY IS: _

’_‘ Fundraising 5_ Direct Candidate Support
CHECK IF THE RA'I:I_Q 1S:

| New i  Revised

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

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

- it A s LM T PO AS AT e R s Tt
S L T " 1 g 3 .
T RAaGor Lre b, LT YA TR, TR W i Tl At i e et e Dz e

BREAKDOWN OF TRANSFER RECEIVED

i} Total Administrative

ii) Generic Voter Drive

iii) Exempt Activities

iv

-~

Direct Fundraising (List Activity or Event ldentifier)

SECAPTT AR TS LT 5 e LA A BTN AT T

a)

, I Y
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TR PV O M SRR TARTR Y S e R

b}

B OO Y TP .':'Ofu-v ERPE T

AR R T

c) Total Amount Transterred For Direct Fundraising

0

-~

Direct Candidate Support (List Activily or Event ldentifier)

ST LA YT L TN N AT TR SRR AT E A T
. - 1

a)

b)

vi) Public Communications Referring Only to Party (Made by PAC)
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TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive) ........ococoeiiiiieen e
TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct FUNGrAISING) ....oor oot

TOTAL This Period {Direct Candidate Suppor)

TOTAL This Perioc (Public Communications Reterring Only to Pariy)
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE OF
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (in Full)

FOR LINE 21a OF FORM 3X

InfoCision Management Carporation PAC
A.  Full Name (Last, First, Middle Initial) Allocaled Activity or Event:

Admmlstrahve| .Fundralsmg i___'%Exempt

Mailing Address —. IR
i _i Voter Drive '.___ Direct Candidate Support

City State Zip Code

_ Public Comm (ref to party only) by PAC

I
Pumpose of Disbursement; AI ocated Ach\my or Event Year-To-Date

e e T R e T
R h ol o x-l
. e . rzmTin T K R S T PR T
Activity or Event Identifier: e
Category/ B Gt A i e
Type Date
- sds a,merTmee et AL

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
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B. Full Name (Last, First, Middle Initial) Allocated Activity or Event

IAdmlnlstrahveI xFundralsmg i Exempt
Maiting Address — —

%_J Voter Drive I

: i Direct Candidate Support

City State Zip Code

—\
i__i Public Comm (ref to pany on|y) by PAC

Allocated Achvny of Event Year-To-Date
Purpose of Disbursement: 5, T ST GRS e T

FERY T T IR s £y

T S LITIATE 2 R NV T PR B A d e

Activity or Event Identifier: smtdiem e s wam

wT T

Category/ IR L YT
Type Date

TR s T T XL P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
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vz s o e S s ey € T
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

i Administrative _: Fundraising _ Exempi
Maiting Address T . I .
. Voter Drive i _1Direct Candidate Suppori

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

Allocated Activity or Event Year-To-Daie
PUI’pOSE of Disbursement: B 5 ST (TN BT T e S R LT ST e § LT AT

T AT

Activity or Event identifier: e P
Category/
Type

szszeETEa Irevonenee AT e 2y mmare

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
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SUBTOTAL of Aliocated Federal and NonFederal Aclivity This Page
FED=ZRAL SHARZ + NONFEDE RAL SHARr- = TOTAL AMOUNT
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TOTAL This Period (last page for eaﬂh line only)(Federa! share to 21(a)(|) and Nonrederal share to 21{a)(ii))
~=DZRAL SHAR= NONFEDZRAL SHARZ TOTAL AMDUI\.
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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 Fulf)

InfoCision Management Corporation PAC

NAMEZ OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
R gt . 'A'-E«""?T!EA .n..—_l.r-m—,:,-..\-.:f'.. o e E = B pzrTs 2GS THe YTy
" et SRR S S | e D= maesamsd inmar ey s
BREAKDOWN OF THIS TRANSFER
. . . VOTZR REGISTRATION
i) Voter Registration o i o A WA e s SR B T

Total Amount Transferred for Voter Registration...... i .
wrm e pegnTinag e i amnnl Lo 23
VOTER ID

i|) Voter 1D MDA ST LA b A 2 ST SRR TN SRR AT

Total Amount Transterred for Voter ID........occoeieeveinnnen.

wpperm e A wmane s bare dar b e i

iy GOTV s SRR Sy SR
Total Amount Transferred for GOTV

vt el e £ 07w woa W e G Paars ey ¢S e

GENZRIC CAMPAIGN ACTIVITY

A R R e

iv) Generic Campaigh Activity
Total Amount Transferred for Generic Campaign Activity

= e

PN ehs S BT e Pt o AL P e P et e e TR SR

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
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(N S At OO e i Ul A i T R

. . . - - s B - - - R
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BR=AKDOWN OrF THIS TRANSFER

i}y Voter Registration

TG T AT

VOTEZR REGISTRATION

Total Amount Transierred for Voler Reagistration...... .
(PN TATR ST FTSE SN .  Jap—
VOTER ID

||) Voter 1D T EO T AT R TR T A S T e v

Total Amounl Transferred for Voter 1D
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MRS gy SR 7 T ER R T T DO e

iii) GOTV
Total Amount Transferred for GOTV ...t
Ao prues M mlsrwre oy e e e w y —as
. . \ L, GENEZRIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity 3 b7 e T, R A R e

Total Amount Transferred for Generic Campaign Activity
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TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

P N TR T YT BT SRS T I P g ey s 2t A

TOTAL This Period (Voter Registration)
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TOTAL This Period (Voter ID)
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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 Commitiees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

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

Mailing Address

ity “Staie

Zip Code

TR T Y

Purpose of Disbursement

Category/
Type

Type of Allocated Activity or Event:

|+ Voter Registration | | GOTV

(. Voter D i Generic Campaign
Allocated Activity or Event Year-To-Date
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t . - - — .
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= TOTAL AMOUNT
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B. Full Name (Last, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:
Voter Registration l_"l GOTV
i Voter ID i Generic Campaign

L_..

iailing Adaress

Allocaled Actlwty or Evenl Year-To-Date

City ' Staie

Zp Coae

Purpose o Disbursement

Category/
Type
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. WY e § ettt et
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FEDERAL SHARE
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= TOTAL AMOUNT

C. Full Name (Last, First, Middie initial) / Full

Organization Name

Type of Allocated Activity or Event:
i ; Voter Registration 1 GOoTV
i . Voter ID i Generic Campaign

“Mailing Address

Allocated Activity or Event Year-To-Date
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Ty T Siate

Zip Gode

oSS

Purpose of Disbursement

Category/ -
Type
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SUBTOTAL of Shared Federa!l and Levin Activity This Page

+ LEVIN SHARc
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TOTAL Tnis Period (last page for each line only)(Federal share fo 30{a)(i) and Levin share to 30(a)(ii))
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

InfoCision Management Coro

NAME OF ACCOUNT AL

COLUMN A
TOTAL THIS PERIOD

COLUMN B

1.  RECEIPTS FROM PERSONS

(a) Hemized ...
{Use Schedule L-A)

(b} Unitemized

Rt Ut

TLETTETRLN # G TR Y aes £

e s WA T N

. .- ‘3 - - "
) u?u.-_::nu:aeuvx.‘?.m::gnm. RETT Y

$ TR T R T

(c) Total

3. TOTAL RECEIPTS

{Add Lines 1c ang 2)

o 2 Kz
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. - —~ - =
L i T LT N
IR TR T T BT AR T S T ST

. e = = L .
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YEAR-TO-DATE
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VIEE O AR VIV TITRTY S TS R e AT S SR

s et JaTt e e sre A an e s D rs

4.  TRANSFERS TO FEDZRAL OR
ALLOCATION ACCOUNT

(Use Scnedule 1L-B)

TN T A AT T AT AT R N IR S RN O SSRGS T L IR

(a) Voter Registration .......................

(b) Voter ID

6. TOTAL DISBURSEMENTS

(Add Lines 4e and 5)

AT b ST s m e craracn

AU L, AT D R LT

A - - : = . - P
T IW THeader: Pt s T 2oy e o TR IR WLV OF AR
O YT AT e ¢ FT AT e == T 3y RELE e

T Ty

AT T

LR ST PRSI FRSSE

T OO T T e a4
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AT AT L
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* e e v T, [T T T N ARCL D i

T T VT I R LY ST T T T ST T

B I Tt BT e e

ST T S A PRI Y T

TEIR e GAN e L

B L T LI 7Y

LR T A T TR T T TR TR T I L e R TI T  TATET

5 0= .
SAEETAML N A TR Y R T TANEIF S My et g e oA o

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

(for Column E, use cash as of January 1si)

B. RECEIPTS ...

{trom Line 3}

w0

SUBTOTAL .o

(Add Lines 7 angd 8}

10. DISBURSEMENTS

(From Line 6)

1. ENDING CASH ON HAND

{Suoiraci LUne 10 From Line 9j.....
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SCHEDULE L-A (FEC Form 3X) Use separate schedule(s)

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

| PAGE OF

FOR LINE NUMBER:
{check only one) 13 ‘ 2

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

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

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

Mailing Address

Date of Receipt

a1 DT et ARG T
el 4 P S
'

H -

T T mansy e L

City State Zip Code

Name of Empioyer or Principal Place ol Business

Amouni of Each Receipt this Period

e z ALY = e iwn
b " s s ¥ -~ -
LS Ll TR ST

Aggregate Year-to-Date

Occupalion i e O
Full Name (Last, First, Mddle Initial) / Full Organization Name Date of Receipt

B . b et Fisi e
Malllng Address == AT, o sse iR

City State Zip Code

Nameé of cmpioyer of Frnincipal Place oi Business

Amount of Each Receipt this Period

e T Y e e

- - o . - - N .
TR TS AT I T SR F ey, e D e e

Aggregate Year-to-Date

A T TV T ST A Nt T
Occupaiion
[PPEE VUL | VSRS SRVRE. AP, NORPH DU I Ay

Full Name (Last, Firsi, Middle Initial) / Full Organizaiion Name

Maiiing Address

Date of Receipt

.'.::’;:tﬂ'.'i‘:: ¥ :l‘l‘-"‘:."-';“’ LRIASYCMI RN ISR T
5 . S ~ 3 B
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City State Zip Code

Name ol Empioyer oi Prncipal Place ol Business

Amount of Each Receipt this Period

SRR LR B 2 3
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L i A i s rmama e e Dok s

occupaton

AT T

Aggregate Year-to-Date

1 RIS AR L NI TR

‘ - ~ < - ~
R T R -tE Rt PR IS

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

Mailing Address

Date of Receipt

TrepeEren e LA A A i T
S natrar e e [ ah - RIS S ol

City State Zip Code

Name oi cmployer or Pnncipal Piace of Business

Amount of Each Receipt this Period

P 1T Sk = e T LAY T E e ny T kLA L YA o v T T

LT EIRAY AR AT B L ¢ ST e DA AT

Aggregate Year-to-Date

AP i BT AT 5, it W by o b
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SUBTOTAL of Receipts Tnis Page (optional)

TOTAL This Period {iast page this line number only)
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE OF

{check only one)
H @ [ [
| _t4b 4d

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

NAMZ OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

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

Mailing Address

Date of Disbursement

T TR s B A
[ T Stk Y
Tt 2 P et ST ek 1 T T R YR Y,

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

TR T T A T T AT (AT D00 e AT TSI T ey

. - - . oY "
A s B A B DS SRR e A T e e Y O R D b el

Full Name (Last, First, Middle Initia!l) / Full Organization Name
B.

Mailing Address

Date of Disbursement

= samee gy ~vsTmatn e TIrESA L e T
AR A VR D MR
AT LTS TLEAPRILLATLY PSS AR ST S T,

City State Zip Code

Purpose of Disbursementi

Amount of Each Disbursement this Period

T e T T % 4 T ey

crd ST kG T

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

Mailing Address

Date of Disbursement

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

TIPS T A S S TOA TR Y VST T T Ty ¢

R SR T T A D TS P G At P T - R T

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

Mailing Address

Date of Disbursement

P - ey P Ty R A e
A A . i € g s
S L CIZEPT T AT I T

City State Zip Code

Purpose of Disoursement

Amount of Each Disbursement this Period

A 2T P TR D R et £ LT AT e A e TR A L ey

. . - st
oo prtm anbla e et dmmas et irnan: it

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

E.

Mailing Address

Date of Disbursement

T rpereTe

1 I8

L T ~arnre o e ozt

City State Zip Code

Purpose of Disoursement

Amount of Each Disbursement this Period

T it B g avE e a WA 2 g AV = e s om

BTN S e ater WS TES L ee 8w

SUBTOTAL of Disbursemenis This Page (optional)

TOTAL This Period (lzs! page this line number only}
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