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o - RECEIVED
. o , N 28100CT 14 Amlzgg_,

™ REPORT OF RECEIPTS |  FECMAIL cenTeg
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
' . ] Office Use Only
1. NAME OF ) TYPE OR PRINT ¥ ° Example: If typing, type 4 Somawe | &
COMMITTEE (in full over the fines. JL2FEAMS )

|_InfoCision Management Gorporation PACY 1 1 1 v v v v vy v v iy iy i

IIItl!lllli.lllIIliil!l[llll!llll!!‘!l[!il!lin‘.l_J

ADDRESé(ﬁumberands\reet) :k 1 325 Springside Drive . v 0y i l_l
v. . ’ ' .

. o l R S S B SR N B BT S AR A [ it
% Cheok If different - - . L L |
e’ - than previously -

Areported.s(ACC)-,'l S A‘kﬂgm.! \7'1.1 : |-|.|"1 L] l_-mjl- l 1443R33 “' i I

2. PEC IDENTIFI_CATION'NUMBER v CITY & : STATE & . ZIP CODE 4
IR .3 BTHS e NEW AMENDED
' it el oeeiBi REPORT B (). OR (A
4. TYPE OF REPORT .~ (b) Monthly F’T Feb 20 (M2) ?‘?{ May 20 (M5) %-ir " Aug 20 (MB) E?'E . m_g&wﬁ)
(Choose One) . Report et Lol s i (00 omy)m
' Due On: . o m [t oo}
F i Mar 20 (M3) B P Jun20(MB) H E Sep20(MB) K § RBCE?&‘M12)
(a) -Quarterly Reports: b : b = ear Ony)
, I ; Aprao (M4) £ 5 Jul 20 (M7) L oct2o (M10) £ 3 Jan 31 (YE)
P E Aprl15 . : e _ ] ! .
i Quarterly Report (Q1 fonar' ]
4 Quarerly Report @1) | o) 45.pay Qi Primary (12P) " General (12G) Runoff (12R)
T Juiy 15 PRE-Election i — » '
- Report (Q2) . e o o
'+ Quarterly Report (2) Report for the: & | . Convention (12C) [ : Special (128)
P 4 L EF
ol October 15 - : D b
: JQ( Quarterly Report {Q3) 1-“
o L ;_:hu ié/E:UL:T;.".;YI:VlYLYE: in the . 4
F b Vo trd hepor (YE Electonon L., 4 & _ b § _  _ © ‘steof | f
7% July 31 Mid-Year - '
i Report (Non-election (@) 30-Day . i = b .
Year Qnly) (MY) POST-Election kg General (30G) b7 Runoff (30R) i Special {308}
) Report for the: ) )
i3 Termination Report \
i (TER) P R ABRRASAS in the AR
Election on | State of  }_, =
. - F Y R Y s Y F Y EA
.. 5. 'Covering Period L2010 . through
| certify that | have examined thisﬁepon and to the best of my knowledge and belief It is true, comect and complete.
Type or Print Name of Treasurer David M. Hamrick -

: o -j‘" A ( l::‘:'?-\i-llf':;!;.‘:n"-ﬁi':l:!'_::‘."\‘M\"f\'i'-;
Signature of Treasurer ~ ‘Date ¢ 10 ¢ 12, ¢ k2010
NOTE: Submission of taise, erroneous, or incomplete information may subject the person signing this Report 1o the penalties of.2 U.S.C. §437g.

T Jons l | | 5 l | | FEC FORM 3X
I 'S8 | [ ! | | i | Fev. 12/2004 ;
! 1 Oniv ! ! - ! : . . l . ;
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SUMMARY" PAGE

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Wirite or Type Committee ‘Name
InfoCision Management Corporation PAC
] §1r—u'.;lé"ﬂ--v /Evn\'--wu\i ﬁirai,;:'a,lu--ut; ;-»\-v\--‘:g_:
Report Covering the Period: From: Egz0? ©.g3 5, 2016 minh To:  Lgg 4230 3 ':.EQIG Lk
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand A R = = R F‘i\
| January 1, §_2010 _ } ] 10 419.54 . . ¢
- (b) CashonHandat i o
. Begmmng of Repomng Penod.... ........ B Bl
; r —— e ———————
i 1 i i
(¢) Total Reczipts (from Line 19) ............. PR oo a2 364.00 .k
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines = T —— e e o e s
6(a)-and 6(c) for Column B)............. .o 9.732.63 . B 12.273.54 - . F
7. Total Disbursements (from-Line 31)........... 4L e 30000 o o | P . 3.140,01 _ . |
8. Cash on Hand at Close of -
Reporting Period . e g e o e ey %
N . . [ i & 1
(subtract Line 7 from Line 6(d)).........cooec... L. 9,632.63 - i3 022 B3 f
9. Debts and Obligations Owed TO
the Committee (itamize all on 3 G O —"
Schiedule C and/or Schedule D) ........... — P P ]
10. Debts and Obligations Owed BY
the Committee (ltemize all on s A
Schedule C and/or Schedule D) .......eccc.... £ P , 1 &
L:i 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
{
I_ f—
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE -

of Receipts

~

Page 3

Write or Type Committee Name

InfoCision Manaqément C

Report Covering the Period: ' From:

orporation PAC

Sy l-w‘ YooY
i ;

] i

o i M R i

Bap, 12638

el

SO

L. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Palitical Comraittees

(i) htemized (use: Schedule A)............

(i) Unitemized ..........cccnveneeinernnnncls

{iiil) TOTAL (add-

Lines 11(a)(i) and (ii) ................. >

(b) Political Party Commitiees......

{c) Otnher Political Committees
(such as PACs)... .

(d) Total Comttibutians (add Line
11(a)iii), (b), and (c)) (Carry

Totals to Line 33, page 5).....

12. Transfers From Affiliated/Other

Party Committees......ccoeerermmmcninicesennniinns

13, All L0BNS RECOIVE ..o '

14. Loan Repayments Received.............. eeeeees .

15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

-.(Camry Totals to Line 37, page 5)...............

16. Refunds of Contritutions Made
"to Federal Candidates and Other

Political COMMILIEES......c..coeerereceeenrrrersernnees

17. Other Federal Receipts

(Dividends, Interest, eC.).....cccecvcvinnccrncnns

18. Transfers from Non-Federal and Levin Funds

(a) Non-Federal Account -

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

(b) Levin Funds (from Schedule HS)........ :

(¢) Total Transters (add 18(a)-and 18(b))..

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

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

=ZRANDT

faces — S S B e | - B mu aam :
53 080,00  F K o 30A 0. . |
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IBB3IDAE2229

[ : DETAILED SUMMARY PAGE | ]
- _ of Disbursements ' ' :
. FEC Form 3X (Rev. 02/2003) Page 4

Il. Disbursements Toglo':'-#:';a:iod ; cal C(fu\.:MN B
21. Operating Expenditures: enaar éar-to-Date

.(a) Allocated FederalNon-Federal
Activity (from Schedule H4) e ;T T

(i) Federal Share ..........ccovvesnmesenne LT NPT I B SR P T

e

(i) Non-Federal Share..........coowmeen ' ~0= o . r L o ,—Q._z._ .
{b) Other Federal Operating O e e e e T e et T T

EXPeNnditures ........cco..umesumreeeees — e s I - =0 ;
(c) “Total OPEFatlng ExPeI 'dlwres | I s 3 C—— 'y T T Ty
(add 21(a)(j), (a)(il), and (B)) ....cveerenn > =0 -
22. Transfers to Affiliated/Other Party : e e
Committees............... rereeeessenmane, evemeeeeeeen, SN R S .
23. Contributions 1o ' : R . : ool
Fednral Candidates/Cdmmittees g - v T t
and Other Polttical Committees......cccooveee. © £ Rt m .k PP
24. Independent Expenditures : | I —— p——— “ = e
use SCHRAUIE E) .ccovvvvuveeeerercevaereneerenense E == LR .
25, é‘:oardiueted Pady Expenditures ivemiomie i ' el

2 US.C. §441a(d)) - A
uge Schedule Fl. s : PPN D A S S

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

Ay
-y
ETT

) . 0y ‘a o {:. ‘.. )
27, LOBNS MAGE..............coeensessensssessereceresessnenns 2L, L | B .

28. Refunds of Contributions To: — bl e i ;
(@) Individuals/Persans Other , g T N T g s SR ook
Than, Political Committees ................. P s g o e0= g o e p o e @ :

(b) Political Party Committees ................. e e . N . .
(c) Othar Politival Comminees . e S S o
(such as PACS)......c.cunivmrnccniennns k

oo g e e

(d) Total Contribution Retunds s e
. (adel Lines 28(a), (b), and (€)).......... P [

B
P
1
-]
1
B
1t
b
T8
1
I

4T

29. Other Disbursements ............ e

30. Federal Election Activity (2 U.S.C. §431(20))
"~ (a). Allocated Federal Election Activity - ) .
(from Schedule H6) B S e O e T
(i) Federal Share ............cowrrecrrrernn g

L L5

(i) "Levin" Share.........cceercircviceinnas
(b) Federatl Election Adtivity Paidl Entirely

With Federal Funds............... N . L
} ) reeer R S IGLE TSN SUN Y . " -ﬂ‘ﬁ- A SR SR . U R S "Q;ﬁ )
(¢) Total Federal Election Activity (add .. . meesmessrocmpmnenesmmo s —? y P e e

Lines 30(a)(), 30(@)(i) and B0(O))... > . . o oa o h e =0

:|=

L
)
k>
N

31. Total Disbursements (add Lines 21(¢), 22, —— o me———
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. A s Jlﬂy 000 . ; ! .. 3.140.91 .. .

&l it

T g = 4 e W A ) ™ Ll

32. Total Federal Diseumements
{subtract Line 21(a)il) and Ling 30(a)(ii) . g mmcTrmey e a— RO ————
frOM LINE 31).mceereeeeeeeeceereennsistse e ene e > =D P o —0-

SESAIDE



FEC Form 3X (Rev. 02/2003)

- DETAILED SUMMARY PAGE

of Disbursements

Page 5

Net Contributions/Operating Ex-
penditares _

COLUMN A
Total This Pariod

COLUMN B
-Calendar Year-to-Date

. 38.

34.

35.

36.

37.

38.

Total Contributions (other than loans)
(from_Line 11(d), PAGE 3) ..ccevereeerrererreeenee
Total Contribution Refunds

(rOM LINE 2B(d)) vrvverer s eeercerererserssssssee "

Net Contributions (other than loans)
(subtract Line 34 from-Line 33)..........c.....
Total Federal Operating Expenditures
(add Line 21(a)(h and Line 21(b)) .........»
Offsets to Operating Expenditures

(from Line 15, page 3).......cccecveenraerenireneen.
Net Operating Expenditures

. -(subtract Line 37 from Line 36).............} »

it i B0 D i) i 2, 354508
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100338448223

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use séparate schedule(s)
for each category of the
Detailed Sumrmry Page

FOR LINE NUMBER: |PAGE OF

{check only one)

ﬂna I:'ﬁb Hﬂc

16 ]—|17

Any information copied from such Fieports and Statements may not be sold or used by any person for-the purpose of soliciting contnbutlons

NAME OF COMMITTEE (in Full)

InfoCision Manaaement Cornoration PAC:

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

Full Name (Last, First, Middie Initial)

A. __ Brubkaer, Steve Date of Receipt
Mailing Address A R L R R AR
v B L h 2
~cny75 Burton Drive £09 & 30 ¢ E2010. o b

Munroe Falls

FEC ID number of contributing
federal political commilttee.

Amount of Each Receipt this Period

e o 235000

Name of Employer -

‘InfoCision Management Corp. -

Occupation

Sr. VP

Receipt For: Aggregate Year-to-Date ¥
| Pimary [ ] General S e ———
Other (specify) v e e 1200000 .
Full Name (Last, First, Middie initial) o
B. Date of Receipt
Mailing Address e, s P
-451 Rockglen Drive kog I
Chy State Zip Code .
Wadsworth, OH 44281

FEC ID-number of contributing
federal political committee.

S 03 ,-

5Canngn;¢ 0.9.8 "

Amount. of Each Receipt this Period

= - - T

- I

2140400

L * .3 ” I A

Name of Employer
InfoCision Management Corp

Occupation
Account Executtives

Receipt For: Aggregate Year-to-Daie ¥
Primary  [_] General S e :
Other (specify) w 1 S &4()_0.”004{
Full Name (Last, First,'Middie 1h§ii$|)
C. _Hoffman_ Nina Date of Receipt
Mailing Address :
1686 26th Street
City State Zip Code
Cuyahoga Falls OH 44223
FEC 1D number of contributing ’ C oo .
federal political commitiee. - “_L,Q_‘Q”gw,o_ﬂ__@ Q 8 o "0- -
Name of | Ehﬁbyei ' Occupalion
%nﬁaﬁgsion_mnagemenf Corp | Dir tions
eceipt For: o

E Primary i___J General
L_i Other (specify) v

Aggregate Year-to-Date ¥

f oo 220000 o . -

SUBTOTAL.of Receipts This Page (o_ntic;nal)

. 490.00.

eI s ren walr o e T

STHALLDE

==T Szneaws A (Fonm D Hew TITUITE



SCHEDULE A (FEC Form 3X)

'ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE __ OF

(check only one)

l:lﬂa H"b an H1G A

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soiiciting contributions
or for commercial pumosas, ather than using the name and address. of. anv political committes: to..salicit contributions frora .such commitiee.

NAME OF COMMITTEE (In Full)

InfoCision Management Corpovratio'n PAC

Full Name (Last, First, Middle Initial)

A Campbell, Wayne Date of Receipt
Mailing Address i TP -
6603 Valleyvista Drive L noi Y onta . i
City 4 State Zip Code 5e09 '*30'—=w i@ 010
Mayfield Hpighﬂ ﬂH 44124 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

T Lz

iC 0.0 4,,@; B9.8

R R ¥ Ly G

A PR}

Name of Employar

Occupation

Product Qunnnr+ Fnrn neer

InfoCision Management Corp

Receipt For:

Primary [ ] General
Other (specity) w

Aggregate Year-lo-Date v

e 7000

yra . >ﬂ-1 -
Full Name (Last, First, Middie- inRial)
B. Kingsburg, Fred Date of Receipt
Mailing Address L IFES ST TR T L
1309 Perry Drive M- 100, [30..) L2010
City State Zip Code w0 , w20 ’
Canton. OH - 44708 Amount of Each Receipt this Period
FEC ID number of contributing iC § S
federal political commiltiee. e xRt 8 ‘ : PP | Y o[ I
Name of Employer Occupation

S Dr\nnw

Iaim%wanagewem Lorp.
eceipt v

Aggregate Year-to~Date v

l__ Primary | General [ e e e
_J Otner (spech v s s A 2200400 F
Full Name (Last, First, Middle Inltlal)
C. Sun  Rav Date of Fleceipt
MailingAddress M R i i A e o o s =
v B i ;
—1-22-7—Meadowﬁm. 130, 12010, _. 0
State Zip Code &
Copley QH 44321 Amount of Each Receipt this Period
FEC ID number of contributing !C; e 3 : St
federal political committee. e Qe Q750 r_gﬂg_ B e o s o g 14 ,Dom
Name of Employer Occupation
IgrﬁoC-]'-‘s_-i-on—Maaagement Corp—L-ApplHic
eoenp or. Aggregate Year-to-Date ¥
1 | Primary ‘ ! General (T e —
Other (ppeci '
[——‘ ( p fY) v m.naﬁa-ﬁnzi:?ﬂﬁwégn'ao'gumxm
R e Tt SR
SUBTOTAL of Receipts This Page (optional).........cccoee..ec. »
TOTAL This Period (last page this line nUMDEr ONly)......ccoooemiienricire e, »

FE6ANO2t

FED ‘-:neduw £ (Form 33 Rev, CZ/20T:




IG030a442255

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE OF

(check only one)

Hna l:‘ 1b 11c
16

[Tz

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

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

A

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

Mailing Address

- Date of Receipt

Gy
_Massillion

State
OH

Zip Code
44646

Amount of Each Receupt this Period

FEC ID number of contributing
federal political committee.

B - - 4 1 3 w 1

iCs 1 a0 7 a0.9 8 "

3 T o T = £ 4 = Y,

. 35.00 . |

B el Lo et

Name of Employer '
InfoCision Management Corp.

Occupation
Sr.. Data Analyst

Receipt For:

Primary General

Aggregate Year-to-Date ¥

3
i}
i
Fs

Other (specify) R e e .
Full Name (Last, First, Middle iitial)
B. Rothnock, Diane Date of Receipt
MalllngAddress Wﬁl‘uv‘";.‘k\hvh\‘ﬁ‘v;
[ 1 E
ﬁél_ﬂamp*onjh dge Drive ¢ poi ban b fopan. :
City State Zip Code '
Akron : DH 44313 Amount of Each Receipt this Period
FEC ID number of contributing ﬂC " I i T T T Ry
federal political commitiee. ! n [J Q “E Lo d z,,g, 8 et o o 36,00, o ¥

' N’afne of Employer )
InfoCision Manaaement Corp.

Occupation
Fxecutive Assistant

Recsipt For:
Primary [ | General ,
Other (specify) w

Aggregate Year-to-Date ¥

§ e T b3 ~

. .4 . . ;10009

c

Full Name (Last, First, Middie initial)

. Parker, Tina Date of Receipt
MaillngAddress H‘—rw ; P2 0 -k vk N
3475 Breeze Knoll Drive ‘ng | - bopgg
City - State _Zip Code — 2
Youngstown OH 44505 Amount of Each Receipt this Period

FEC ID numbert of contributing
federal political committee.

Cl0.0.0.07 098 "

2 T =

R LY O S U I lZI.QO i

Name of Employer
InfoCision Management Corp.

Occupation ]
Call Center Manager

Receipt For:
D Primary ;——
Other (spec:lfy) v

General

~ Aggregate Year-to-Date ¥

SUBTOTAL of Fiecéipts This Page (optional).......c..cccorr ittt » e - q1 nn
| TOTAL This Period (iast page this ling NUMDET ONIYi......ccvivemrimmiinieter et - e e o




IBB384g98225%58
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE OF

(check only one)
11a 11b 11c
13 14 | |15

l:qlz [z

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

NAME OF COMMITTEE (in Fuli)

Full Name (Last, First, Middie Initial)
A

InfoCision Management Corporation PAC

Date of Receipt

Mailing Atdress
1405 Bellows Street

LI A B LR SR A v

City
Akron

State Zip Code
OH 44301

Amount of Each Receipt this Period

FEC ID.number of contributing
a federal political commitiee.

3(3§n;n;4 0.7.0.98.

e 15,00

Name of Employer

Occupation

Account Rep.

InfoCision Management Corp

Receipt For. _ Aggregate Year-to-Date W
| Primary !_} General R e el S S
|| Other (speity) v A P 54.00 .
. e
Full Name (Last, First, Middie Initial)
B. Date of Receipt
Mailing Address P TR [epeemm——
bk B '
City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

icr

.Name of Employer

Occupaﬁdn

Rfceipt Fonf: ' Aggregate Year-to-Date W
{ | Pimary [ ] General ez .
| | Other (specfly) w Y S A
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Maliling Address g MR e A e s e R
A f i
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing 10! ' :
federal political committee. —. - - T R R
Name of Empioyer Occupation
Re_(fipt For: — Aggregate Year-to-Date ¥
[} Primary || General S ——
H Other (specity) v . _ .
SUBTOTAL of Receipts This Page (0DHONED.......oc. e e, o ~15.00_ ~

|

\

TCTAL This Feriod liast page this fine NUMDST ONIV: e, p

R Ot L A

450,00 ... .

S zoneaw O fRorm OU e



Ba44223%

S
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SCHEDULE B (FEC_Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one) .

2ib [ 22 [ |28
27 288 28b

| PAGE OF

24 25 26
28¢ 20 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 commitiee to solicit contributions.from such committes.

NAME OF COMMITTEE (in Full
InfoCision Management

Corporation PAC

Full Name (Last, First, Middle Initial)
A

Schwan Four County Council

Mailing' Address
142 Westover Drive

Date of Disbursement

City State Zip Code
Akron Nhio 44313
_ Purpose of Disbursement [—
_ i # | Amount of Each Disbursement this Period
Candidate Name Category/ e
Type E oo o . - 100, Lk
Office Sought: House Disbursement For:
Senate [ | Pimary | | General
President __{ Other (specify) w
State: District: )
Full Name (Last, First, Middle Initial) . .
B. : Date of Disbursement
: 2 e é.’"’U'—.D%.'E;Vk-_\.’A'\L\';‘i
Mailing Address B8 CE &
City State Zip Code
Purpose of Disbursement ‘m .
- ] & | Amount of Each Disbursement this Period
Candidate Name Category/ L -
. Type "'ﬂ""ﬁ"“ﬁ’i
Office Saught: | Housse - Disbursement For: ’
Senate [ | Primary D General
‘President D Other (specify) &
State: District: '
Full Name (Last, First, Middle initial)
C. : Date of Disbursement
L 331 FEPT L froranvevy
Mailing Address I ST T -
City State Zip Code
Purpose of Disbursement PR———
' © _ i | Amount of Each Disbursement this Period
Candidate Name ‘Category/ A
L I
Office Sought: | ; House .Disbursement For: B
|| Senate {1 Primary {7} General
| — | S—
D President [ ; Other (specify) w
State: District: -
SUBTOTAL of Disbursements This Page (0ptional).........cccocwmvereeinriimneccree ettt > . <= -100.00.:
TOTAL This Period fias! page this fine nUMDET ONIY).....eceecriieee e, - el 00..00. ...

SERALTY

A

TI1 soneaur §

S Y
[ohtamipe) =t
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SCHEDULE C. (FEC Form 3X)

: . ‘ Use separate schedule(s) | PAGE OF
LOANS : for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X .

NAME OF COMMITTEE (in Ful)

InfoCision Management Corporation PAC
LOAN SOURCE Full Name iLast First, Middie initial) : Election:

1 Primary
‘I | General
Mailing Address . Il Other (specify) v
City . State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
: b RS
i - - m r .- % - ™ _ﬁ - i A 1 - e ecsiond ) . 1 - . & i [ X 5 - Sl 3 3 ﬂi_ - -0 Y
TERMS : .
Date Incurred Date Due Interest Rate Secured:
i‘.EWnb\!‘.j/"Dhl)i.;j':_Ys‘r--YvYE i Ejli.‘!“;--\ﬂ\'a' ¥ L L - 1: —_— —
I BN T A T e P b e e 1% (apn) L_Jves [ _jNo
List All Endorsers or Guarantors-(if any) to Loan Source
1. Full Name (Last, First, Middie Iniial) Name of Employer
— Mailing Address : Occupation
Amount i T e i man ;
City : State ZIP Code Guaranteed i J
Oittstanding: eress S et e
ull- Name , +=irst, Miadie initial) Name of £mployer
Malling Aadress : Occupation
. . Amount e ——es wosy ..
City ]  State ZiP Code Guaranteed
. O I | ding: - I o ﬁ; I ¥ ﬁ r = ﬁ '
3. FUIl Name (Last, First, Widdie Iniial) Name of Employer
Mailing Address N » | Occupation
i . Amount e LREN S i e e e ey
City _ Stafe ZIP Code Guaranteed L : e
' ‘ Outstanding: — teemivmbostimmalecompanramdimrenivmoliioonn’
4. Full Name (Last, First,- Middie Inttal) Name of Employer
Mailing Address . Occupation
: Amount e e
Chy - State ZIP Coade ‘Guaranteed : f
. . Outstanding:  fmsuss e e e e T
. . .!: r ] -~ T B3 . . + S “
SUBTOTALS This Period This Page (OPLioNal)........ccicevreererereereeressesemsssrecrnsssesressessssnnens > EoL PO L
TOTALS This Period (last pags in this. N Only)....cc.ccveeieeeececeeeecve e e > : T g,,v =0
Carry ourstanding balance oniy to LINE 3. Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

Eaties . ' . S boneour U Toem Y e IITC



SCHEDULE C-1 (FEC Form 3X) ey Tor
LOANS AND LINES OF. CREDIT FROM LENDING INSTITUTIONS Intormation fourd om

Page of Schedule C

Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full) - FEC IDENTIFICATION NUMBER
- - c.
InfoCision Management Corporation PAC ~
LENDING INSTITUTION (LENDER) Amount of Loan
Full Name e p—— -
| Aot Lot :O-ﬁ*. i
Mailing Address

Date Incurred or Established

1Bz 48432257

| City State Zip Code Date Due s o
. LW "E. L o e L |‘Y LS SR R ; L
A. Has loan been restructured? [ | | No [] Yes ff yes, date originally incurred & i B g ;
L L P I S i
B. If.line of credit, i Total :
= 1 3 v ;5 = P 1 - ; Outstandlng _ i ™ ry ry Y y 2 I L4 15 ,
Amount of this Draw: + _ _ PSP | Balance: TP
C. Are other parties secondarily liable for the debt incurred?
[ INo [ |Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this coliateral?
property, gonds, negotiable instrumants, certificates of deposit, chattel papers, e I
stocks, accounts receivable, cash on deposit, or other similar traditional coliateral? B

: b it S i

[ JNo [[]Yes. f yes, speciy:

Does the lender have a perfected security
interestinit? [ ) No [ | Yes
E. Are any future cormributions -or future receipts of interest medme, pleaget as | What is the estimated value?

coltateral for the ioan? D No []Yes I yes, speciy: ' — ;

i

A depository aegount must be- establisned pursuant Location of account:
1o 11 CFR 100.82(e)(2) 2nd 100.142(e)(2). .
Date account established: Address:

W’\ i T e e i
. i B City, State, Zip:

h
d
P
3
d

1 F. If nelther of the types of collateral described above” was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER DATE
. TYPEd Name ' bia s SR v s I
Signature ‘ I N T

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowledge, the terms of the ioan and other information regarding the extension ‘of the loan
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 for
similar extensions of credit to other borrowers of comparabie credit worthiness.

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

AUTHORIZED REPRESENTAIIVE . | DATE

Typed Name ' |

Signature : | Titie |
. | !

WO

L akm ey st AN S T e

TEGANID




SCHEDULE D (FEC Form 2X) p—— [Pree o
" DEBTS AND OBLIGATIONS : : : schedule(s) FOR LINE NUMBER:
e for each {check only one) 9
Excluding Loans numbered fine) 10

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

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

Mailing Address

Gy . State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

* " v v * 3 ]

ST SUNCRD. . ST T

Amount incurred This Period Péyment This Period Outstanding Balance at Close of This Period
e e B s A
3 — ik . k- . -

T S VP S T T et e e o a k PP .

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

Mailing Address

Nature of Debt (Purpose):

City State ' Zip Code
Outstanding Balance Beginning This Period
i
[ LI PR IO sl - S ol & ) )
Amount Incurred This Period ' Payment This -Period Outstanding Balance at Close of This Period
" L3 3 ™ .3 * - 3 = - i) ,‘ - v ] Ly 1) Ca— L3 LI w h !: a v T 1 W o o - 1 < H
3 i f«- "i ? ' .
f‘"’ﬁi"iﬂ" R S L T T SR S R . IR S T S, - S SRR, USRS -

C. Full Name (Last,‘First, Middie nitial) of Debtor or Craditor

Mailing Address

City . State Zip Code

Nature of Debt (Purpose):’

Outstanding Balance Beginning This Period

i u

Eoponfincrnselismendio oSS irmnomeacos i

: memlimemiin st
. Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

PRI . N S N |

1) - SUBTOTALS This Period This Page (optional) . : > | S ﬁ; b —:()--,‘=

2) TOTALS This Period (Iastlpage this line NUMbBE ONlY)...v..rcorerrenee BN B o ,ﬂ | .:n, -
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......cccccoeecvvcrircnnene. > : . i _ﬂ I o T
4) ADD 2) and 3) and carry forward to appropriaie line of Summary Page (iast page oniy) . ==

RECALTL

=7 Ysneausr I SRone. 08 R DT



59

- I
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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 ¥

i 3 a B e 3

Check if I ‘ | 24-hour notice r—l 48-hour notice

Full Name (Last, First, Middle initial) of Payee- Date
- LA RN I S L A
Malling. Address E S SR L
. Amount

City . . State Zip Code ' I L
_ t SimmectTEowacdh Oiamask i b

Purpose of Expenditﬁre : Category! § T T Office Sought: [ | House State:
i) — [|semate  pigmicr

President

Nams of Federal Candidate Supported or Opposed by Expenditure: :
Cteck One: [ |Support [ | Oppose

Calendar Year-To-Date Per Election {™ T~ F=="r====mpmg=mpopem==y | Disbursement For: | Primary [__| General
for Office Sought % . . & . . & . _ B B D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee . | Date
;EM“B-::.'j[‘l-'Ii;j.’._\-'\’-'\--‘::r.‘,
: . Fon L. L
| Mailing Address . . T S RN PP
_ Amount
City State Zip Code P2 L L
| _ _ & e o o
Purpose of Expenditure i . : Category! Fr Office Sought: ’r_i House State:
. TVPE _E_l Senate  pigtrict:
Name of Federal Candidate Supporied or Opposed by Expenditure: |__| President
' : Check Ons: D Support D Oppose
- Calendar Year-To-Date Per Election I Tt v = Tt e+t | Disbursement For: [ ] Primary [ ] General
for Office Sought ¢ . . 4 - Y AP A - 4 ] other (specity) >
(a) SUBTOTAL of ttemized independent Expenditures................... b b T T T TR T
. d o PR - ER O "“E" - by
(b) SUBTOTAL of Unitemized independent Expengitres......... ; e B T T T T T
P . P N ol —’nk - ;-
(€) TOTAL independsnt Expendituras . g T T T T
- ’ i% ™ TR\ vl e —I .- &

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 a polltical
party committee) any political party committee or its agent.

Signature

A

S Sohedwn £ {Somm 33 He LTS
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SCHEDULE F (FEC Form 3X)-

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

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

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Fulf)

InfoCision Management Corporation PAC

s Check if
24-hour notice

Has your commitiee been designated to make

coordinated expenditures by a political party committee?
YES [ |NO

If YES, name the designating committee:

Full Name of Subordinate Committee

| Mailing Address

City State ZIP Code
Full Name (Last,. First, Middle initial) of Each Payee Purpose of Expenditure W—-'-'e'-‘
: . i i
: Category/
Maifing Address” : Type
Date
" | City R State Zip Code gRT R D G
Name of Federal Candidate Supported | Office Sought: | House State: 'Amoum -
| [ Senate District: - T
Presidential i
i A rhisen G
Aggregate General Election S c T P |imit Raised Due to Opponent's Spend-
Expenditure im.' this Candldéte LA S st m ing (2 U.S.C. §ad1a(i)iaaia-1)
Full Name (Last, First, Middle Initial) of Each Payee urpose of Expenanure —ry i
Mailing Address
City .- State "Zip Code
Name of Federal Candidate Supported | Office 30‘,9&; Mouse State: Amou
| Senate District: s o ;
| Presidential 4 :
. PP P PP
Aggregate General Election poroon T N R R M= | imit Raised Due to O .
S ; . ¥ 5 pponent’s Spend-
Expenditure for this Candu_jaie > Smaieain P it L ing (2 US.C. §441a(i)/4s1a-1)
Full Name (Last, First, Middie initial) of Each Payee Purpose of Expendiiure
2 L
. Category/
Mailing Address Type
Date
City . State Zip Code Cat S ik e s e
: i §
‘I Name of Federal Candidate Supparted Office Sought: | House State: Amount
s n
1 Senate District: oz T :
! Presidential
General Elect e — :
Aggregate General Election EoT T T : = Limit Raised Due to O ’
N . . , ; .- pponent’s Spend-
Expenditure for this Candidate » . . .. . e i . ing (2 U.S.C. §441a(i)/4§1a—1) P
SUBTOTAL of Expenditures This Page (Optional).........coeveiiioreiimicniccr e > I (= .

sows wremr tain e =4

A

{ TOTAL This Period (last page this iine number oniy:.............

spgars s earee e et e e S TR Tl - e

=TT Honeguy T St Y oMe
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SCHEDULE H1 (FEC Form3X)

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 Loeal Party Committeas Cmly)

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

NAME OF COMMITTEE (in Fuli)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed -Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non—Presidem‘ral'aﬁd Nan-Seanate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

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

f the commitiee is epending more than 50% federal funds, indicate ratio below

FROBTAL ..o eeeeeeeeeeseeecesesesteeemsesesressnessomemenaeree B i oy
Nonfederal .........ooceceemreecnrennen. vt eneesteseensasans _ ™
This ratio applies to (check all that apply):
Administrative ,; Generic Voter Drive 1: Pubiic Communications Referencing Party Only j




19030442242

SCHEDULE H2 (FEC Form 3X)

 ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)
InfoCision Management Corporation PAC

ACTIVITES APPEARING ON THIS REPORT.
Methods of allocatxon

expenses must equal the federal proportion of monies raised.

are allocated using & time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
I New [] Revised ]

[ ] pirect Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

B s
P

P P 4.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: -
D Fundzaising
CHECK IF THE RATIO IS:
D New D Revised - D

[: Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

L

- -

B
%

P N

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
D, New D Revised :_j

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

- e ™

0

wr

1240
2
i

T B - Jaamt 12

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY I8:
|__| Fundraising
CHECK IF THE RATIO 1S:
| . lomme]
New |__j Revised L

[} pirect Candidate Support

‘Same as Previous‘ly Reported

FEDERAL %

NONFEDERAL %

= o = ra

ACTIVITY OR EVENT IDENTIFIER |

ACTIITY 18:
[ Fundraising
CHECK IF THE: RATIO IS:
[jNew [ Revised L1

D Direct Candidate Support

Same as Previously Reported

. FEDERAL %

NONFEDERAL %

B

1%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

|| Funaraising
CthK IF THE HATIO IS:

iNew

r~, Direct Candidate Support

Hev:sed ___!

Same as Previously Reported

- FEDERAL %

NONFEDERAL %

P T S S

TR | B

SZEMNIZL
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOOATED FEDERAL / RONFEDERAL 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
;!m“l: ; U« D I" ': A} L3 4 T N = 3
BREAKDOWN OF TRANSFER RECEIVED
| o S S R
) Total ADMINIBIFALIVE ........coccoorceeremiccnersinccmcrienmscast s senrecns s H PP, S
il) Gemeric Vorer Drive ... ) s e
) P = s 1 & ViR —(L— ¥, 3
fii) Exempt Activities. i A
. ") mpt . B T, Wl - _._(}- g 5
iv) Direct Fundfaising (List Activity or Event identifier)
a % ]
) - Sl iamer
b T
. ) e Bl e Sl A e e
¢) Total Amount Transterred For Direct Fundraising - m g s .
'v) 'Direct Candidate Support (List AE:tivity or Event Identifier).
T o It s ) a e ] F‘
a) f el P -Q_ P .
* by _ — I l
c) Total Amount Transferred For Direct Candidate Support ettt PR o o £
vi) Public Communications Referring Only to Party (Made by PAC) ........cccommervcrcmrccennee v . ., PP . A - "
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
' ) E b 0 - = T L = E 3 g [;
TOTAL This Period (Administrative) . a8 g .k
TOTAL This Period (Generic Voter Drive) N WD
TOTAL This Period (Exempt Activities) ....... . - o
TOTAL This Period (Direct FUNGRBISING) ...c....rerereerereereer oo D W s
TOTAL This Period (Direct Candidate SUPPOM) ...........bveeeeererersserseseseeseeeasseneseonne Dt § e
TOTAL This Period (Public Communications Referring Oniy to Party) ..o nreccieeenene == . ~
TOTAL This Period (Total AMOUR! TrENSIEME:....cvcueueei et et e et e . oot ,

ZERANDE. . . ) =

—=. Itnecu: R

ftorm LI ome IT0T -
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' SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED - . PAGE OF
FEDERAL/NONFEDERAL ACTIVITY

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management I‘nrnm"a't"mn PAC

A. Full Name (Last, First, Middie (nitial) . ] Allocated Activity or Event:

L__! Administrative D Fundraising Il___l Exempt
[ ] Voter Drive  |_| Direct Candidate Support

Mailing Address

City : State Zip Code 1__, Public Comm (ref to perty only) by PAC

II td Act E tY -To-Date

Purpose of Disbursement: ) A ——— Mty AL .ear
A R i 5§

] o ——————"

Activity or Event jdentifier: ’
Category/ el n VIR v IV i 6 2 O B 65
P = v b i T
Type Date . % E__ _F B . @
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
[S-NROT ST S ST SO - - WS- - SO Y . o ; IR T SR ek § LS.~
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

D Administrative D Fundraising |__[ Exempt
D Voter Drive D Direct Candidate Support

Mailing Address

City ' State Zip Code {__| Public Comm (ref to party only) by PAC
. Allocated Activity or Event Year-To-Date
Purpose. of Disbursement: e et A I A B
2,.; z!,J.ﬁ,.‘ﬁ,..-G.;a
Activity or Event identifier:
- - Category/ wlﬁ%/:’,ucn!r_ﬁ;\’-& voen
Type | Date ik . A
FEDERAL SHARE : + NONFEDERAL SHARE = TOTAL AMOUNT
1 Y - . o 'y . e - i1 » o ,. T ~ rg 0y v - ] g v - L ; E & u.«. 3 . 3 o » 3 1 2 :
[CONEC SNESESY . -SSR -SSR e e - - - [P Y-, " WP "S- .-
C. Full Name (Last, First, Middle Initial) . Allocated Activity or Event:

— - ’
L Administrative D Fundraising | | Exempt
D Voter Drive 1—7 Direct Candidate Support

Mailing Address

City _ State Zp Code {_, Pubiic Oomm (ref fo party anly) by PAC
Allocated Actwnty or Event Year-To-Date
Purpose of Disbursement: - . s o :
Activity or Event identifier: ez
: Category/
| Type Date
FEDERAL SHARE -+ NONFEDERAL SHARE =
P A ST S S P S

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FED=RAL SHARE + NONFEDERAL SHAHE = TOTAL AMOUNT
. 3 45 . . - - . . o . LI S - - =- 4 -} = = s 5.
TOTAL This Period (last page for each line only)(u-eaera. share to 21(a)(i) and NonFederal share to 21(a)ii)
F=DZRAL SHARS NONFEDZRAL SHARZ . TOTAL AMOUNT

SZCANSE - . =7 Leoaegus P TForm 2Y hs 2T
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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 Comenitteas Only) -

PAGE OF
-JFOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

NAME OF ACCOUNT

DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

ﬁ\‘-“ﬂ [N Y O 1 " PIY G Y e % F TF‘. ,' 3 o - 13 13y 'y iy ¥ ~ =_-‘
— v’ Benerdmmctiony. | el Y. RN . 4 N
BREAKDOWN OF THIS TRANSFER
. . . VOTER REGISTRATION
i) Voter Registration e T
Total Amount Transferred for Voter Registration...... ‘; .
: b diaros S Tnndew G wocimnn e S
B VOTER D
il) Voter ID ) R A S s e e S i Jens ey
Total Amount Transferred for Voter ID........cccceceuvrvevrenenen. PSP -
; GOtV
i) . GOTV e ————
Tota! Amount Transterred for. GOTV : k. g
. p x » T N - . TS A
. i GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e i At e -t ey o
Total Amount Transierred for Generic CHMPAIGN ACHVILY ............oeeemnrsenernen. B i
R P S
NAME OF ACCOUNT DATE OF RECEIPT TJOTAL AMOUNT TRANSFERRED
;E}M"Hi!_:uﬁbzlgﬁvlik‘fi\ E - - - * ¥ = ~ B .~ "l
S T N N SR | TP
. BREAKDOWN OF THIS TRANSFER
| i , VOTER REGISTRATION
1) Voter Ragistration e R R B
4
Total Amount Transierred for Voter Registration...... )
_ P D SR S S
. VOTER D
il) Voter ID i a2
Total Amount Transferred for Voter ID........... raeresesaentasanes ¢ R e et 4
: coTV
ity GOTV ) D Sl eSS =
Total Amount Transferred for GOTV .. E
A I . s > E
GENERIC CAMPAIGN ACTIVITY
iv) Gemeric Campaign Activity : R e e e
Total Amount Transferred for Generic Campaign AGHVILY ...........ccocrnvecemmnernees
u r Generic Campaign Activity PP
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration).......................... ’ S n S
- { s -, . - A T [ ¥val § fond V-t (3
TOTAL This Period (Voter ID) ' S _0-
- r o i - 3 oy K LI .
TOTAL This Petiod (GOTV)....cvceiccreeninerierineesestsennscsesssessssssvens -(- :
. P G s
TOTAL This Period (Generic Campaign Activity)
s mo ( paig vrty’ ¥ g Eﬂ&ﬂ:mw‘x
TOTAL This Period (Total Amount of Transiers Heceived ..o e s e, . . ' Nno :
. . e T o T et s a

SEHANDE



B0 30442248

s
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'SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS YT E—
FOR ALLOCATED FEDERAL ELECTION ACTIVITY .
(To be used by State, District and Local Party Commtiitees Only) . - | FOR LINE 30a OF FORM 3X
NAME OF COMMITTEE (In Full)
InfoCision Management Corporation PAC
A. Full Name (Last, First, Middie Initial) / Full Organization Name Type of Allocated Activity or Event:
: [} Voter Registration [ | GOTV
:] Voter ID Ij Generic Campaign
Mailing Address Allocated Activity-or Event Year-To-Date
| City Staie . Zip code gy, | Ui el comiicmat e o :
E
= remeniinemsakiom i i v VI v e - PR - e 2
L [ i T
Purpase of Disbursement Category/ Date oyt : :
B Type ok ot
FEDERAL SHARE S © LEVIN SHARE ' = TOTAL AMOUNT
i - i Y, ol s Femeliaisis s . £ Loreati - Sl - . Pa— F B o - e ;&E o A
B. Full Name (Last, First, Middle Initial) / Full Organization Name . Type of Allocated Activity or or Event:
o : D Voter Registration D GOTV
L_! Vater 1D [ | Generic Campaign
Mailing Addrass Allocated ACtMty or Event Year-To-Date
‘: i w " 3 - L L L - 2
City - —State Zip Code ————— & P S S S N Y R
. S i ﬁ‘-'M;/,u--LI!‘:I:--Y’-Y-V\-J
‘Purpose of Disbursement Category/ Date E Lo .t 3
. : Type ; _
FEDERAL SHARE + LEVIN SHARE = 4 TOTAL AMOUNT
& 3 v - A V. T - ¥ - 3 i " g4 @ b L S x B3 I 13 ) N - b - 15 T, £ Y w - - 0y -
i . Pk i
S S TP RSP S RS N S . R S R T T S P S -
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Aliocated Activity or Event:
: ' [ | Voter Registration [~ | GOTV
j Vater ID d Generic Campaign
- ]
{Maifing Address ' Allocated Activity or Event Year-To-Date
Tty SRR - Zip Code prmes— e
= - = : W T | T
urpose of Disbursement ] N Category/ Date 2 ;
Type
FEDERAL SHARE + LEVIN SHARE =
- rcelimionsseians Diseirasaniancs s PP U S R S (e =TT E N2 y
SUBTOTAL of Sharéd Federal and Levin Activity This Page .
FEDEHAL SHARE 4 LEVIN SHARE = TOTAL AMOUNT
i - - = Y - , - £ - - 1 L3 - 0 - . L 4 ] g &4 T
ﬁi;-"o-"‘ RS S S § | S P e maies AT o
TOTAL This Period (iast page for each line only)(rederal share tc 30(a)(i) and Levin share to 30(3)( i)
FEDERAL SHARE TOTAL AMOUNT
P S —rD— = N SN QR LEV]N SHARE 2k - v _r'_.' ST :
TOTAL This Period for the Levin Share ) —("»;- ‘ ]

=7 Soredwe HE (Form 330 R 022000
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SCHEDULE L (FEC Form 3X)
. . AGGREGATION PAGE: LEVIN FUNDS

NAME OF ACCOUNT

NAME OF COMMITTEE (in Full)

t—InfoCision Manageme

nt-Corporation—PAC

RECEIPTS FROM PERSONS

COLUNMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

(a) temized . = . : _ e . :
((Us)e Schedule L-A) — = o 0% 2:20 r
(D) UNitemized .........cccccersssmssiesinee I R | R AP ﬂ_—Q- P
15 & - s .~ - 2;_: kY v - L% - . & k5 1<y ;;
(c) Total ... g o o a=()= & 5 R ~—s!- P
2. OTHER RECEIPTS.....ooooooeormsmrrrsen B e _0- .
il - A2 e P P
3. TOTAL RECEIPTS woooooreoeoeeeeeeeresosenon ) o P " '-r;- T
{Add Lines 1c and 2) - Klincacs S T e e
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L~B) .
. . ‘, o a .L 3 < i:. !,: 'y . ' Cy e E_
(a) Voter Registration................... ; _ -0~ _. S P -
. . gj 13 - - v L'y - == :'I - w - < L3 ) - :
(b) Voter ID............. S v - a0 o . P |
GOTV s ) N N
(c) : : P P | ;B R ST A }
. . - i }! ¥ -~ - w u : 3 1 3 T- £ ) {E
{d) Generic Campaign...........cccceeens . . :'Q: - : . S §
(e) Total.............. e seeseessenes S R o i L_n" R
P R | R . RSN~ § ~ S
5. OTHER DISBURSEMENTS..........cconn f BN
: . o il .o S et B e =1 =) Eeeonligeohd e e
6. TOTAL DISBURSEMENTS................ ) 0~ ' ) N
{Add Lines 4e and 5) P iy ol T Y AT i L == el "
7. BEGINNING CASH ON HAND...... ] _ ) N
(for Column B, use cash as of January 1st) i £ o) i Sl = ..,
B RECEIPTS ot : o on . 0
8. SUBTOTAL wooorocooseosoee s e i -0- :
(Aad Lines 7 and 8) PRS-, | - P s P
10.  DISBURSEMENTS ...occooeoee e o 0= _ e
(From ‘Line 6) < SSi s =t ' e 2 =

1.

ENDING CASH ON HAND ..

(Subtract Line 10 From Line 9)

SECAKDE
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SCHEDULE L-A (FEC Form 3X) |
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

| PAGE OF

FOR LINE NUMBER: ' D‘ﬂ, DZ

_ (check only one)

Any information copied from such Reports and Statements may not be sold or usea by any person for the purpose of soliciting contributions
or for commercial purpeses, other than using the name and address of any political committee 3o solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full ,
InfoCision Management Corporation PAC

IBD30A42248

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

Mailing Address

Date of Receipt

Amount of Each Receipt this Period

City . State Zip Code ] - — "
Narie of Employer of Principal Place of Busmess B SN, - ST SIUY. - DU S T A,
Aggregate Year-to-Date
Occupﬁﬁbn !‘ I - " Y T 3 3 (i 2 = 1
L S U TS
Full Name (Last, Firs, Middle initial) / Full Organization Name Date of Receipt
B' L 2 AR Ve ¥
& )
Mailing Address i oo i
' _ Amount of Each Receipt this Period
City State Zip Code S —
Nafe of Employer of PAncipal Place of Business i R et e s s
' ) Aggregate Year-to-Date
Uccupation O
e el e e
Full Name (Last, First, Middle initial) / Full Organization Name Date of Receipt
c‘ ’ ;:m-:h»'z,_-vnT:fLi--T-»n'vg
© " i . ‘_ e
‘Mailing Address bt o’ el
Amount of Each Recsipt this Period
City : State Zip Code " —— _
‘Name o7 Empioyer oF Principal Place of Business [ICRA. . . St sceicress
. Aggregate Year-to-Date
Wpaﬂon X 1 11 - w - , T ™ 3 4
5 4
A N~ S S SN S S S
Full Name (Last, First, Middie initial) / Full Organization Name Date of Recsipt
D' ' !J-.m'-h:;'.!';.;n“ﬂi"-::,’i_:\l\"Y—T-{.
Mailing Address : “ . v
i : Amount of Each Receipt this Period
City o State Zip Code p— S ——
Name of Emplioyer or Prncipal Place of Business S S S T
Aggregate Year-to-Date
Tccupation I e e e
SUBTOTAL of Receipts This Page (0plional).........cccccoeeiiniinvensrinnrniccitenrcssiceeseesees e > o P ¢ L
TOTAL This Period (last page this fine number onlyl......covicnnicnnnns i, > y B =-0= .
SoaANTE 22038
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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) .
Y B@ a [ s
4b 4d

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

inB=zp448224

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

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

Mailing Address

Date of Disbursement

by i
I3

4

‘City - State Zip Code Amount of Each Disbursement this Period
- Purpose of Disbursement 5 T T
Ll - - CI. - o
* Full- Name (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
W, fTED L, TUSveTET G
Mailing Address I R '
City : . State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement i‘ ‘ T ' i
' by L, - S Sbermely Yoowealii Jt
Full Name (Last, First, Middle Initial) / Full Organization Name
C. ‘ : Date of Disbursement
:{:‘ﬁ'uﬁir ; fj(’hnF" f:‘t -.-yuv‘i.\’i;
Mailing Address B Loh i
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbureement 0
omee e B el cemacmicend s
Full Name (Lasl, First, Middle Initial) / Full Organization Name
D. : : Date of Disbursement
'1{ L A A A S
Mailing Address & FE g0 :
City ' State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement S T T T
PR TS -
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
:.:K'F!-ﬁ"i_-'a-.:i*’au;' Lt i o
Mailing. Address p i ;
City ' State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement -
9 ! mi - .S
SUBTOTAL of Disbursements This Page (0pHONAI).......cccoeervirrcemeciinee e sere s rensnnnens N o ()= _
TOTAL This Period (last page this line number onlyi.. ..o o Y

oo
wo

== Scpeduls L-85 (Form SX) e
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Month

July

July

July

July

July

July

July

July

July

July
August
August
Aeptst
August
August
August
August
August
August
August
September
September
Saptember
Sepiember
September
September
September
September
September
September

Donor

Lois Dennington
Steve Brubaker
Wayne Canpbell
Nina Hoffman

- lrvin W Johnson

Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

- Andrew L Talabac

Lois Bennington
Steve Brubaker
Wayne Campisell
Nina Hoffman
frvin W Johnson
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac
Lais Bennington
Steve Brubaker
Wayne Camgbell
Nina Hoffman
Irvin W Johnson
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac
Total-

.Amt

10.00
100.00
©20.00

6.00
20.00
6.00
10.00
4.00

40.00

15.00
150.00

30.00

9.00

9.00
15.00

60.00
10.00
100.00
20.00

20.00
6.00
10.00

40.00
© 750.00

InfoCision PAC Filing - Q3 - 2010
Employee Contribution Summary

Grand Total

100.00
1,000.00
* 200.00
200.00
54.00
200.00
60.00
100.00
40.00
400.00

Sum of Amt Month )
Donor July August  September Grand Total
Lois Bennington 10.00 15.00 10.00 35.00
Steve Brubaker 100.00 150.00 ~  100.00 350.00
Wayne Campbell 20.00 30.00 20.00 70.00
Nina Hoffman - - - - -
Irvin W Johnson 6.00 9.00 - 15.00
Fred Kingsbury 20.00 30.00 20.00 70.00
Tina Parker 6.00 9.00 6.00 21.00
Diane Rofhrock 10.00 15.00 10.00 35.00
Roy Sun 4.00 600 - . 4.00 14.00
Andrew L Talabac 40.00 60.00 40.00 140.00
Grand Total 216.00 324.00 210.00 750.00
InfoCision PAC Filing - YTD 2010
Employee Contribution Summary
Sum of Amt
Donor Q1 Q2 Q3 Q4
Lois Bennington 35.00 30.00 35.00
Steve Brubaker 350.00 300.00 350.00
Wayne Campbell 70.00 60.00 70.00 .
Nina Hoffman 140.00 60.00 -
Irvin W Johnson 21.00 18.00 15.00
Fred Kingsbury 70.00 60.00 70.00
Tina Parker 21.00 18.00 21.00
Diane Rothrock 35.00 30.00 35.00
Roy Sun 14.00 12.00 14.00
Andrew L Talabac 140.00 120.00 140.00
Grand Total 896.00 708.00 750.00 -

2,354.00
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325 SPRINGSIDE DR.
AKRON, OH 44333

INFOCISION MANAGEMENT CORP. PAC 0604

PA(\)(F-{SETI;(HSF Ashuam L\Toj Cour V‘JM wamw

6-103/410
57071

DATES - 3C.‘»~/’Q
|$ /OO e/}

DOLLARS f #===2 :

Olro \\twﬂ Acllaun //OO —

) o KayBank Natlonal Assaciation
B Akron, Ohio 44333
: ‘MM, 1-888- KEY4B|Z° Key.com®
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Kim Croft ,

From: Steve Brubaker

Sent: Friday, August 27, 2010 10:58 AM

To: Diane Rothrock '

Cc: Kim Croft

Subject: FW: Amy Schwan Campaign for County Council

Please process PAC check for $100...

Thanks!

Steve Brubaker
Chief of Staff, InfoCision

From: Amy Schwan [mailto:amydawgl@hotmail.com]
Sent: Friday, August 27, 2010 10:49 AM

To: Steve Brubaker

Subject: RE: Amy Schwan Campaign for County Councn

Thanks so much, Steve!
Please make check out to: Schwan for County Council

Mail to: Schwan for County Council 142 Westover Dr.  Akron, OH 44313

~A

"That government is best which governs least” - Thom as Paine
-Amy Schwan

http://www.schwanforcountycouncil.com
hitp://www.akronteaparty.com
http://www.summitteaparty.com _
Schwan for County Council on Facebook

Subject: RE: Amy Schwan Campaign for County Council
Date: Fri, 27 Aug 2010 10:15:31 -0400

From: Steve.Brubaker@INFOCISION.COM

To: amydawgl@hotmail.com

Amy,

It was good seeing you also...lt is great to see you are running a solid pro-business and personal responsibility message
campaign... ,

Although | am unabie tc personaliv do e fundraiser. | would be happy io seng a donation oFf $100 to yvour campaigr.



Just tell me where to send the check... ' - | o

Thanks!

Steve Brubaker
Chief of Staff, InfoCision

From: Amy Schwan [mailto:amydawgl@hotmail.com]
Sent: Thursday, August 26, 2010 12:30 PM

To: Steve Brubaker

Subject: Amy Schwan Campaign for County Council

Hi Steve!
It was great seeing you last week at the GOP Finance Dinner.

Do you think there is any way you can help with my campaign? A fundraiser or Meet and Greet would be great, if
possible... .

Please feel free to check out my website and see what I stand for. Any help you could give would be great!

~Amy
(234) 678-8045

"That government is best which governs least” - Thomas Paine
Amy Schwan . '
http://www.schwanforcountycouncil.com
http://www.akronteaparty.com

http://www.summitteaparty.com

.Schwan for County Council on Facebook
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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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