I ___RECEIVED
. "l

<O MAIL CEMTER
. 001JUL 13 Al0: 36

| REPORT OF RECEIPTS -
FEC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type "= mermaanie T
COMMITTEE (in full over the lines. ;12FE4M5 |
mmmmmm’J'"'l"lllllll|||y!L;|’

l.”\llllll!llLlLllllllilllillll55lll!)lll!llllJl_l.’
™

mA%DRESS(mmMrNﬁM) | 1 325 Springside, Drive . o o o v v o v a0 g 4ot gy

E;_" C!:hedtllcﬂﬁ‘g;m TSN RO TN UO ST S NN WA AN T T A S0 G UL A B0 MR A O A I A B
Y 2 than previo -
E'?' - reported. (ACC) E .14 20) MR TR N R S N DAL S N O R B i | onl | 144333 l- o]
©2. FEC|IDENTIFIGATION NUMBER ¥ CrTY & STATEA 2IP CODE &
e l
: T 3 ISTHS = NEW = AMENDED
Cinnguizn0.8¢ REPORT %t () OR &l (&)
4. ;l;:F'E OO:QREPORT (b) Monthly E Feb 20 (M2) ﬁ May 20 (M5) E’E Aug 20 (M8) ;::n: Nov 20 (M11)
00Se Report : Only)
D NI :
U O T Mar 20 (M3) : Jun 20 (M6) E_:;r, Sep20 (M) f ; Dec20 Mi2)
(a) |Quarterly Reports: : _g — : Year Only)
i Mg, i g 3 :x
"';E nerd 15 :; Apr2o (M) il wizom  §E Ot2om0) | Jan st (YE)
- ?u“: "15"’ Report @ | (&)  12-Day i Primary (12P) "1 Genersi(126) 7  Runof (12R)
HY " PRE-Election i
T @ " (@2) Report for the: ?- Convention (12C) "’T« Spacial (128)
ﬁ October 15 - o b
wei  Quarterly Report (Q3) - . )
MY January 81 Mﬁ’i“""s.":""*"f in the Pk
1} VearEnd Report (YE) Elecionon  : ' T S A - Stte of  :
T July 31 Md-Year -
&  Report (Non-election @ i‘;g:E . ™ General 30 = o
Year Only) (MY) lection | : General (30G) [ ; Punoff (30R) i3 Specil (305)
e, Report for the: '
:_E '([?Eﬂ;i)rﬂﬁonaepoﬂ xmf“‘- T ,-L:—y.wav_.vi:'; in the w.-
Elecionon i & & b v .} Stae of i .t
e s il ihe an RS A2 S A NN e BN s N AN SR S A
5. Covering Period 04 0l L2011 through ‘N6 i 4. f mp11.
| certity that | have examined this .ﬁepon and to the best of my knowledge and belief it is true, comect and complete. .
Type ar Print Name of Treasurer David M. Hamrick :
. %/&'@.r’ bai i D-ul;.,‘!-v:'v-r’
Signature of Treasurer / i O i

Date iy ¢ | 200

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

Office FEC FORM 3X
' Use Rev. 12/2004
Only
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I SUMMARY PAGE —'|
OF RECEIPTS AND DISSURSEMESTS
FEC Form 3X (Rev. 02/2003) Page 2 :
Write or; Type Ceimmittee Name
InfoCision Management Corporation PAC
E?"'Fﬁ!'T'T",éY‘y"Y'Tﬁ ;'ﬁ'ﬂr‘, éu-uE‘!?"‘."Y-‘";
Report Covering the Period:  From: | _pgaf ipl _20L1 .k MG R0, a1l i
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand e s suaa r A S —
January 1, 0ll & oo 1026263 o . ¢
(b) |[Cash onHand at pompr S ———r
Beginning of Reporting Period............ 10.997.63 .k
— —— ] .
(©) |Total Receipts (from Line 19) .......... . . . ., 063000 . . | . . 1.365,00 o . &
(d) | Subtotal (add Lines 6(b) and
6(c) for Column A and Lines > ey : b sy mc— .
6(a) and 6(c) for Column B)............... - 1,627.63 L F " 627.63 3
7. TotlalebursememsmomUnesﬂ ........... i ~0= R PP T PR | T PP
8. Cash on Hand at Close of
R@iomng Period ‘.;I-'F - - - L » - - - - L] X v - . L) - - n! ._‘
(sulbtract Line 7 from Line 6(d)) ............c... 4 . . P £ N L1 B Bimetlint f
9. Dei:ns and Obligations Owad TO
theI Committee (itemize ail on e S ——.
Se?edule C and/or Schedule D) ................ L. PR 1 . B
10. Debts and Obligations Owed BY
the Committee (temize ali on P e—————
Schedule C and/or Schedule D) ................ - P » Sy k
o™ .
: 7 | This commiitee’ has qualified as a multicandidate commitiee. (see FEC FORM 1M)

For further information contact:

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

Toll Free 800-424-8530
Local 202-694-1100
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FEC Form 8X (Rev. 06/2004)

of Receipts

DETAILED SUMMARY PAGE

-

Page 3

Write ofl Type Committee Name

—

nfoCision Management Corporation PAC

b a0 BT

gL AN

! _'YlYT'Y

Y

W.'I:tn‘lj;li_v.y~vu1-;?

Report Covering the Period:  From: & o4 a1f 12011 . T igg 30ef (291i R
COLUMN A COLUMN B '
L Receipts Total This Period Calendar Year-to-Date
11. Confributions (other than loans) From:
(@) |Individuals/Persons Other
Than Political Committees 3 — T ————T o T —— e ——p———
() Mtemized (use Schedule A)............ B — 630,00 ; . . 1.365 Q Q. o '
g R} wummraran
. ' g . ——t Te—y - ———
Lines "I1(a)(l) and (il)....ccccceveeen. » i e e iomt PP
(b) | Polfical Party COMMNEes ............ P TEPEN W S P W
(c) | Other Political Committees S e e e 7 Sy 2 ——
(such as PACS).. P | VTSN S PP U | PO
(d) | Total Conwributions (add Lines .
11(2)(il), (b), and (c)) (Camy 3 L e T R A A LI E
Totals to Line 33, page 5) e B o oo . - 2630.00 . ¢ F_ . . o .1.365.00. i B
12 Transfers From Affilated/Other e e A e ——
Parltycommm 3 st P ) E : ke e i
g;. . I N ' ) 1 2 B i N ) ) ‘r; »
13. All|Loans Recelved e 0 e b e coao 0
14. Loan Repayments Received............. S— » C e ) , ' ._ ,:,, ) _ ] L, . (). rl q
15. Oﬁsets To Operating Expenditures = e 0 = = =
(ngfunds Rebates, etc.) e - Pempes——e—  Sempuey gy %
(Carry Totals to Line 37, page 5)......ccccew.. b e . . PR, SN T R L. . =0z . &
16. Refunds of Contributions Made - = = = —
to IFederal Candidates and Other - - S _—
Po!ltical Committees i, . . . e . B i, o . O
17. Other Federal Receipts — e e y e
(Dlvldends IMBrest, €1C.)...cumrmmmersrersreneene . Py . -0= g
18. Transfers from Non-Federal and Levin Funds e i 2z ' “ = '
(u) Non-Federal Account = S| ez passerg £
(from Scheduie H3).....ccccorvercrecnneneee. . PO ) L P T P R P
' T . — presp——
(b) Levin Funds (from Schedule H5)......... PR PR e S -'0'5_ .
(©) Total Transfers (add 18(2) and 18®).. - -a. & & N
- - V. TN S S S P -
19. Toml Receipts (add Lines 11(d), e e—————— o __ o v,
1 1 7. and 18(c)).......... : :
la 13, 14, 15, 16, 1 ) JN SR e . 630,00 ; e 136500 o
20. Total Federal Receipts . oo —
subtractL.me‘l ¢c) from Line 19)......... -0-
( 8( ) ) id el - 40 e hsnresa . litis -9’;:




FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

il. Disbursements

21. Operating Expen
Allocated FedelallNon-Federal

(@

ditures:

COLUMN A

Total This Period

COLUNMN B
Calendar Year-to-Date

Activity (from Schedule H4) y : v T m—— e ———

() Federal Share..........ccoeeenrenecees i . P T N ‘ . :

(i) Non-Federal Sare.........ow. I SO B ST S

(b) |Other Federal Operating —— e . ey

Expenditres L oSl e |

(c) ' Total Openeting Expenditures — > 1‘.E G = o - % ' .;( ' Q-ﬁ“ ¥

(add 21(a)(), (2)(i), and () ..o > — e 0 R g %

22. Transters to Affiiated/Other Party s ———— 1 — —_——

Committees ) . . N §h -0- t

23. Contributions to : A — e :

Federal Candidates/Committees 3 ) S # Co e

and Other Political Committees................. P ' P N S 0= . . %

24, lr\dlegendent Expenditures - Py —— - - S T ————p—

use Schedude - . .=0= B . . =0-.. ..

25, Coordinated P 2 Expenditures oili i Ui : it O i

iau K d)) : : — e e,
use Sch‘ b I L5 - 5 g et L L it PO —”— J

’ — ——— - e ——

26. Loan Repayments Made............cccouecmeeen. e m ) . . b b - N Wy £

s : — g‘. = s~

27. Loans Made L. P T S . =Q=

28 Refunds of Gonirbuions. 1o: & S e

(@) Individuajs/Persons Qther oo o € A Tk

Than Political Committees ................. P R I T S . mBom i

g = - = . pe—————— ——— e ——p—G—

(b) Political Party Committees ............... PP = T e P .k

(c) Other Political Committees e —— ﬂ: pc = prer— i o e — r

(such as PACs) B NPT ) I S PSS i 3

(d) Total Contribution Refunds P ————— -  —

(add Lines 28(a), (b), and (c))........... > PP PREPE | T S —0- .. H

i e B S S o—s peemp e p—

29. Other Disbursements ...........cccvecrreeiuscns i & :

3 . A Eanels E—Ib e nench P LI N - S TS -TW -_Ia-l- Kinegr =

30. Federal Election Activity (2 U.S.C. §431 (20))
(a) Allocated Federal Hlection Activity -
(from Schedule HE) s T S

-~
o
L}
i
o
d

(i) Federal Share.........cceceeeiceeane el =0- — e PR« T
(i) "Levin" Share PR WS T AP S
k £,
(b) Federal Election Activity Paid Entirely = pomemusrsmspemmrmons o TPy e

With Federal Funds... . i _ X
(¢) Total Federal Election Acuvlty (add e e
Lines 30(a)(i), 30(a)(ii) and 30(b))....»>

Saseeelin
31. Total Disbursements (add Lines 21(c), 22, — N : .
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. , PSR-
8(d) (e)) o Qe TP S
32, Total Federal Diseursements
(subtract Line 21(a)(ii) and Line 30(a)(li) S — S
from Line 31) > s -Q— . _— I § P

L
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 8X (Rev. 02/2008) Page 5
L. Net Contributions/Operating Ex- COLUMN A COLUMN B

penditures

Total This Beriod

Calendar Year-to-Dete

!
33. Total C;:onu-ibuﬁons (other than loans)

(from Line 11(d), PAGE 3) .ecorrerererereree b . o f30200 1 & - ~d 38600 . -
34. Total Contribution Refunds . e pommem—r 0 p— wo—
(from Line 28(d)) p D= b i s o i 0o r
35. Net Contributions (other than loans) T T T b s 7
(subtract Line 34 from Line 33)............... el P T S S T R & - -
36. Total Fedtral Operating Expenditures z g s e e F e
@ (add |lee 21(0)() and Line 21N v  E g o o a TO0Z o b B e 0
py37. Offsets to Operating Expenditures ——— L e T N
% (from,Une 15, page 3)....eeereeeee - = PP, P . Cimemioeetotimiioeni D o F
f¥y38. Net <i3peraﬁng Expenditures e B T R T v 3 e e
&N - (subtract Line 37 from Line 36) ..........” PP | P S P~ o
o
M
€
)
i

L

ECRANMYIR




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE _ OF
H Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS m gategory °Ff,"'e na 1w e
s | pf M He He 0w

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohaﬁng'contrmmons
orforcoﬁtmermal purposes, other than using the name and address of any politica! commmeetosonciteonmmistmmsuchcommmee

NAME| OF COMMITTEE (in Full)

nt _Corporation PAC.

Full Name {Last, First, Middle Initial)
A Br ubkaer, Steve Date of Reoeipt
- 5 5 Burton Drive — — _05‘? m {ong . b
&N
ny Munroe Falls 0H 44262 Amount of Each Reeelpt this Period
M FEC ID number of contributing IR e
™ fedem' palitical commiitee. N 0040 7:0:9 8¢ i A;QQ_;Q.Q,._ -
g . Name of Employer ccupation
M InfoCision Management Corp. Sr. VP
2 Receipt For: Aggregate Year-to-Date ¥
g B Primary [ General S oo
L Other (specify) w e ms = o 650,00 . ¢
Full Name (Last, First, Middle Iriitial) _
B. _Talabec, Andrew Date of Receipt
Mailing Address s ¥ g-re-aw ASRBRAAR’
451 Rockglen Drive Los! fag 2011
City State Zip Code
| Wadsworth, OH 44281 Amourt of Each Receipt tris Perod
FEC| ID number of contributing T 3 < gf
federal political committee. iCt 0.0.4.0.2 .0.9.8F o = 120 00,
Name of Employer Occupation
InfoCision Management Corp. Account Executives
Recsipt For: Aggregate Year-to-Date ¥
Primery [ | General e .
Other (specify) v E @_ i 4 zﬁg_.&p
| ,
FullIName (Last, First, Middle initial)
C. Hoffman, Nina Date of Receipt
Mall,lng Address ) TETE PR TETrTTT
1686 26th Street : % et o300 2011 ..
City| ) State Code
Cuyahoqa Falls OH 44223 Amount of Each Recelpt this Period
FEC 1D number o contributing iC T T T ) v
feaTm: poltical commitee. Mip.0.4.0 3 098 F DR
ame rnp ) ‘ Occupation
.&g.egpc.;sinn_Mana.gemepi Corp,l Director Fulfillment Operations
eceipt For: —_ Aggregate Year-to-Date ¥
L'{ Primary [_] General - A
[ Other (spectty) w D jg&
SUBTOTAL of Receipts This Page (optional) e e .4.20.9,9
TOTAL This Period (last page this line number only) > L P s
PR FEC Schedule A (Form 3X) Rev. 02/2003




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE __ OF
. Use sepam‘e schedl“e(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H Na H 1b H"" o :
16 17

Any mformatlon copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purnpses, other than using the name and address_of any political committes to solicit contributions from such committee.

NAME |OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middle Initial)
A. Campbell, Wayne Date of Receipt
Maifing Address -tk S ot T S i
6603 Valleyvista Drive ) Pi30u. e,
= S 5 Code S5 W S | IR 1o | i N
"_-’:‘ Mayfield Heights nH 44] 2_4 Amount of Each Recerpt this Period
m FEC D number of contributing ‘lC ’ ’
by federal poical comitie.  0.0.4.07 098 . et §000 1,
™}  Name|of Employer Occupation
ng Inio!.‘.J.sJ.on_Ma.nagemegi Corp. | _Product Support-Engineer -
vt Recelpt For: Aggregate Year-to-Date ¥
i 5 Primary [ | General e —
] || [Other (specify) w PR 130 Q.O
e
Full Name (Last, First, Middle Initiaf)
B. i d Date of Receipt
Mailing Address L A AN St S S
——11309 Perpy Drive N TSGR T: VR ,wum
City State Zip Code 06w
Canton. _ OH 44708 Amount of Each Reeelpt this Period
FEC ID number of contributing _".Cz SRR . :
fedarial political committee. o ool ie Qe Qe B e bomcmenBesm el GD,Q_O&"&,M
Namé of Employer Occupation
Igﬁo.cﬁwn_mgxagemen;-w Sr~—Program—Supervisor—
ecellp or: Aggregate Year-to-Date ¥
'__1 Primary | General e 7 3
] o o ' i A0
Full Name (Last, First, Middle Initial)
C. Sun,Roy Date of Receipt
Mailing Address b e T B a1 . it Sk A o
—-——1—2-27—-“8349\’1 R!.!.'% run a” w; et oretraoy”
City State Zip Code 6~ 36m 2@!?1
Capley QH 4_4;21 Amount of Each Recelpt this Period
FEG; ID number of contributing C' — e - =
foderal pofical commitee. e el 9 G B e 200,
Name of Employer Occupation
I cisi At-Corp~—r—AppHic
— or: — Aggregate Year-to-Date ¥
i i Primary L__; General : ;
L1 Other (specify) v btz o T 25.:09
SUBTiOTAL of Receipts This Page (Opﬁcnal) > v .rn-a..«.:sna’ enaemn o szl 1;32_‘500;-4(.41“

| oo XN BRVCS

TOTA;L This Period (last page this line number only) >

|

FEGANO28 FEC Schedule A (Form 3X) Rev. 02/2003

= F. % s o e,
TN e DT e R YL LA R A Ry e e S




&

Iy

)
N
e
vl
Ll |

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LJNE NUMBER: |PAGE
(check only one)

S A B o

OF

Any mfon

mation copied from such Reports and Statements may not be sold or used by any person for the purpost of soliciting contributions
or for comrnerclal 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 N:ame (Last, First, Middle Initial)

A. _ Bennington, Lois - Date of Receipt
Malling Address "E”’F “"15"‘?’ W
J .. + S
City State Zip Code SE BE eeii
Massillon QH 44646 Amount of Each Receipt this Period
FEC ID number of contributing :.C‘ A e ———— L
feder?l mlm committee. :! - ﬂjw n%' v FI. - R 39'00{
Name: of Employer Occupation
InfoCision Management Corp. Sr. Data Analyst
Recsipt For: Aggregate Year-to-Date ¥
Primary [ ] General P 2 gt
I:O‘her M AP | 1 | I
Full Name (Last, First, Middla iniiaf)
B. !Bgthnnck Diane Date of Receipt
W“':\gAddfess W/:-.px‘niglglvsv-v-'\e_
1641 Hampton Ridge Drive 06 305 2011, .
City State Zp Code
Akron OH 44313 Amount of Each Receipt this Period
FEC/|ID number of contributing iCr NN w T T
.fedei'al political committee. 0o R4 0.7..0.9 8 e g o '&w
Na_ml__of'E-Toyer Occupation
InfoCision Management Corp. Executive Assistant
R°°e‘pt For: Aggregate Year-to-Date ¥
| Pimery [~ | Qereral s R AT
Other (specify) v b & G5 A0,
Full|Name (Last, First, Middle Initial)
C. Parker. Tina Date of Receipt
Mall]lngAddrsss s A MRS S LA s o
3475 Breeze Kno'l'l Drive L 06" * 20 t 2011 .
City State Zip Code : '
1 Youngstown OH 44505 Amount of Each Recsipt this Period
FEC ID number of contributing ﬁC B S L S
'edT“" political committse. _0-&.440_1__0,.;9_&. I SIS ¢ W ¢ | P——
Wrﬁm Occupalion _
InfoCisio a nt Corp. Call Center Manager
Receipt For: . Aggregate Year-to-Date W
E] Primary [} General ety <z

_39.00

|_I} Other (specify) w
SUBTOTAL of Receipts This Page (optional) > _ «. 18,00 .
TOTAL This Period (last page this line number only) > 530,00

EEN Qnhadiie A (Farm 20 Rav 02/2003




SCHEDULE B (FEC Form 3X)  — o oo Fom e o Tree—oF
ITEMIZED DISBURSEMENTS o each aatagony o s, | (c1eck only one)
Detailed Summary Page mE 288 [:l 24 H % 30b

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

NAME| OF COMMITTEE (in Ful)

InfoCision Management Corporation PAC
Full Name (LRst, First, Middie Initial)

A. Date of Disbursement
WZ: BN AV AU SR S
¢y  Maling Address A A o
|
ny Gty State Zip Code
Y _
~ Purpase ot Disbursement [——
0 | { | Amount of Each Disbursement this Period
¢  Canddaie Name Camgory | T e
Y | Type F....ﬁ-.ﬂ'.ht,,ﬁe
£ Office” Sought: House Disbursement For:
el Senate Primary L_J General
v President || Other (specify) w
State District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
: U A e A A S AR AN
Malling Address E 2T &
City State Zip Code
Purpose of Disbursement : ——
b ; | Amount of Each Disbursement this Period
Candidate Name Ca-tegoryl T .‘rj....s'.;:
l Tym g - | - - CE S ) - V-1 I'.
ic"e Sought: House Disbursement For:
I Senate 3 Primary General
l Presidert [ Otner (specify) v
State: District:
Full Name (Last, First, Middie initial)
c Date of Disbursement
:‘ M_‘:./ D*U;‘.. Y Yl"lvﬁ
Mailing Address ORI S T E
City State Zip Code

B Amount of Each Disbursement this Period

Candidate Name Calogory | e et
‘ . : i - Type T S S
Office Sought: | _; House Disbursement For:
Senate {_,Primary [ Genera
E President || Other (spectty) w
State: istrict:
SUBTOTAL of Disbursements This Page (optional) > % L =
TOTAL This Period (last page this line number only) » B B
rmcanme ' FFC Raharduie B (Farm 2Y) Rav N2H0NA
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SCHEDULE C (FEC Form 3X)
LOANSli
I

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

PAGE OF

FOR LINE 13 OF FORM 8X

NAME oI‘F COMMITTEE (in Full)

inf‘oCi sion Mana%em'ent CorBo:g%;pn PAC
LOAN ull Name , First, e Initial)

Eleckon:
Primary
General
Malling Address Other (specify) v
Chy State ZIP Code ~
Onginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
% ~ - - = i * - = ~ B =.- - C O T 3 ?3 ; L - - . - L - L g 13 -
oot S imnlmea i it & —E S S R W PSSR
TERMS
i Date Incurred Date Due Interest Rate Secured:
Fﬁi‘ril{'ivmﬁ‘i.':‘i::'v'v"§v§i ;w:}ll‘;j—n-ggl;“\‘W'\”Y:" B
sl e b EE by sk E R e "% (apr) [1ves [INo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle inftial) Name of Employer
ailing Adaress Occupation
Amount o l( e T v oy 0 -
ity State ZIP Code Guaranteed i :
Oulstandiry; SeellomsiimRinminmim o asim Gzl
2. Full Name (Last, First, Middle Inial) Name of Empioyer
afling Address Occupation
Amount pe—p—— o e o
City “State ZIP Code Guaranteed X
Outstanding: dimme ot S vl relen:-
3. Ul Name (Last, First, Middie nal) Name of Employer
|
| IMailing Address Occupation
' Amount e e e e .
~ Staie ZIP Code Guaranteed : :
Outstanding: it el T — o ¥
4. Full Neme (Last, First, Middle Inital) Name of Empioyer
Maliing Aadress ' Occupation
Amount = _
City State ZIP Code Guaranteed !
Outstanding: e il eSS
SUBTOTALS This Period This Page (optional)....... > i =0
TOTALS This Period (last page in this line only) > o o =0 .

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

FEC Schedule C (Form 30 Rey 022003




3332

03062

&

31

A

SCHE[IJULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Elloction Commission, Washington, D.C. 20463

Supplementary for
intormation found en
Page of Schedule c

NAME OF COMMITTEE (in Full FEC IDENTIFICATION NUMBER
.. : c
InfoCision Management Corporation PAC :
LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name v POC S S —————
WP . |V T : = . %
Maliing Address T DT T
Date Incurred or Established 3% ¢ ¢ F * _  °
——— !u-ﬁ/_n-p!,' \ S r.—v".
City State Zp Code Date Due 2 l g . o
" Ye . mal u-:ﬁ:rn:u:/-_-—rrT-wuv;-
A Has | been restructured? N ) X g [ L i oE K
oan D OB s yes, date originally incured 1 . § B i
B. If-line of credit, Total
tr " (4 (2 o P (1 ] ‘;2 Omdlng : T I T Ca ]
f\mountotthlsbraw: e P | Balarce: £ e o
C. ‘Are other parties secondarily liable for the debt incurred?
.]—7 No [ | Yes (Endorsers and guarantors must be reported on Schedule C.)

D. !are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, gaods, negotiable instruments, certificates of depoeit, chattel papers, P T e e e e e
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? | ¢ e e o o o ]
[dNo  []Yes. K yes, specty: '
| Does the lender hava a psriected sacurity
l interestint? [ [ No [ | Yes

E |Ane &y fusure conmributions of future receipts of imerest mcome, pledged &3 What is the estimated value? _
collateral for the loan? [ ] No [ ] Yes If yes, specity: P — S ——

f ~ B et LI, > [ 3 ;:

A caposlitory aocount must be established parsuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date aoeount established:

.g.]_.,:;.y..\.

g oy

w

Lacation of account:

Address:

CttyState Zip:

F (K nenher ot the types of collateral describéa apove 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.

COMMITTEE TREASURER

G| DATE
- Typed Name TR JUET - MY
Signaure : ? : »
H.| Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

are aocurate as stated above.

. To the best of this institution's knowiedge, the terms of the loan and other information regarding the extension ‘of the loan

il. The loan was made on terms and conditions (inciuding interest rate) no more favorable at the time than those imposed :for
similar extensions of credit to other borrowers of comparable credit worthiness.

This institution is aware of the requirement that 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.

AU T!-ﬂOFI IZED HEPHESENTATIVE
Typed Name

DATE

R TR IR vl T o

Signature

“Title

CEA Oabeduia At Bawn 2\ Rav A2ONNR
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SCHEDULE D (FEC Form 3X) p— [FAGE__oF
DEBTS AND OBLIGATIONS schecule(s) | FOR LINE NUMBER:
| for each (check only one) 9
Excludil,lg Loans numbered line) 10
NAME OF COMMITTEE (in Ful)
l
InfoCision Management Corporation PAC
A. 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
- - . L4 - - - L] - 'y ‘J
- scenliteccalrmroaimeven shenend v
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
:: e W - ("] T - LY . - ' ::,:x: l . A) Al - e L] - iy. g . 0 A3 L'} - - B - [ g G !-I
i'--i-a....i ﬂ'""""_ﬁn'i“ EcalS: I B N Iiank—~-ﬁlj?
B. Full Name (Last, First, Middie initial) of Debior or Creditor Nature of Debt (Purpose):
Mailing Address
City; State Zip Code
| ] . .
'?utstanding Balance Beginning This Period
P P
.! Amount Incurred This Peri Payment This Period Outstanding Balance at Close of This Period
;I o -y s . 13 13 T 3 E - - 1y & - 3 L3 - 3 ﬁ ?‘ 13 . < 13 i rg - - L] S
F‘i"i"‘—ﬂ’ 2 i S - - i - L V- TRC AN, N-a——
C.l Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
|
thiiling Address
City State Zip Code
|
! i L. . N
Outstanding Balance Beginning This Period
V. ST 5 P
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
- e S A Sl 'c ey S——
PUNPI S S S L WSS WS S WY R T vt oo,
1) SUBTOTALS This Period This Page (optional) > - izl
2) TOTALS This Period (last page this line number only) » . P o -
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........cccoceeeececcreenacnn > i PRI . I .
4) ADD 2) and 8) and carry forward to appropriate line of Summary Page (last page only) ¥ - Ty o
"o AInag FEC Sechedute D (Form 3X) Rev. 02/2003
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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)

| i

Check it | |

FEC IDENTIFICATION NUMBER V

| 24-nour notice | | 46-hous notice

Full hllame (Last, First, Middle Initial) of Payes

Mailing Address & "
Amount
City State Zip Code T :
PO RENRERED- S
Parpose of Expenditure Category! T ;| Office Sought: House  State: ‘
VP b __l Senale  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: : || President -
Check One: [ |Support [ |Gppose
Calendar Year-To-Date Per Election [ ir ooy ; Disbursement For: DPﬁmary D General
forOfficeSought & _ . . & . . & . . ] [_] Other (specity)
Full [Name (Last, First, Middle Initial) of Payee Date
.\IMM;,I;b-u!_f/;_\-v-?--;:;,.
Wil Address S 5 TN N A
Amount
City State Zip Code G S — '
- a2 S o
Purpose of Expenditure Category! | i Office Sought House State:
Type ] Senate  pistrict:
Name of Federal Candidate Supported of Opposed by Expenditure: President .
Check One: [] support D Oppose

Calendar Year-To-Date Per Election : -
! for Office Sought 7 .

Disbursement Far: [ | Primary D General
[ Other (spectfy)

(c) [TOTAL independent Expenditures

(a) SUBTOTAL of ltemized independent Expenditures

{b) SUBTOTAL of Unitsmized Independsnt Expenditures

L A LA .
> 2
e S e i 3
; " e
> i
S, W
L
i sl i cmemime 2L

Signature

Under penalty of perjury | certify that the independent experditures reported herein were not made in cooperation, consultation, or concert
wnth or at the request or suggestion of, any candidate or authorized cormmittee or agent of elther, or (if the reporting entlty is not a peittical
partly committee) any political party commitiee or its agent.

Date

——raninns

FEC Schedule E (Form 3X) Rev, 02/2003




SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)

ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

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

PAGE OF

FOR LINE 25 OF FORM X

NAME OF COMMITTEE (in Full)

Has yourjcommittee been designated to.make

YES DNO

L__InfoCision Management Corporatic

coordinated expenditures by a political party cammittee ?

n_PAC

se=:  Check If
i 24-hour notice

Full Name of Subordinate Commitiee

If YES, name the Hesignating commitiee: afniling Address
 City State ZIP Code
Full Name (Last, Firet, Middle Initial) of Each Payee Urpose of Expenditure Po—
SN |
Category/
Mailing Address Type
Date
City State Zip Code ‘:ﬂ"{l -E:U'lr;-i-:y--w-\r-‘.;;?i
& . % % Eoob o
Name of Federal Candidate Supported | Office Sought: House State: Amount
| Senate District: LI A ,
, Presidential . &
+ . PSP
Aggregate Qaneral Election H TR T g = | imit Raised D )
N 5 S ue to Opponent's Spend-
Explendlture for this candld:_ne | S S, PR . | L ing (2 U.S.C. §441a(iyad12—1)
Full Name (Last, First, Middie Initial) of Each Payee Pumose of Expendiure ——m———
oo, |’
: Categary/
Mailing Address Type :
Date f
City State chode ml'gvvﬁg:uv-\~\-‘vlﬁ
! ' o b iOE L v
NaTne of Federal Candidate Suppotted | Office Sought: l_ House State: Amount
l__Senate District: A s ol SR el B
Presidential ; X
; el ieemicmsel s
Aggregate General Election g R ™= | imit Raised Due to O
T . " ¥ 5 Eand pponent's Spend-
Exrendlhn’e 'ur th's Candldﬁe " 1 z vl i . ey j . L‘,, ing (2 U.S.C. §441a(i)’441 a_-”
Full Name (Last, First, Middle initial) of Each Payee Purpose of Expenditure _.,.._...e
e
i Category/
Mailing Address Type_
| Date
Citly State chode L ¥ e il L B S e 3
| -y
'| Name of Federal Candidate Supported | Office Sought: i House State: n :
| Senate District: oy < y
| Presidential '
. M . LR j
Aggregate General Election ' T =" Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate » 5 P S—— = ing (2 U.S.C. §441a(l)/dd1a~1)

SUBTOTAL of Expenditures This Page (optional)

2 coosireamor e S

TOTAL This Period (last page this line number only}

S PO |

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



SCHEDULE H1 (FEC Form 3X)

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

e ALL

LOCATED FEDERAL AND LEVIR FUNDS FEDERAL ELECTION ACTIVITY

EXPENSES (State, [siairict and Lomal Party Committaes Only)
e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY

(BU

IT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Cammittees Only)

w
M
MY
M
|

NAME OF COMMITTEE (in Full)

o

G
sy
=

o] :

'State and Local Party Committees

USE ONLY ONE SECTION, A or B

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Yezr (21% Federal)

Non-Prasidential and Nan-Sonate Election Year (15% Federal)

Separate Segregated Funds and Noncorinected Committees

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check i
or
If the committee is spending more than 50% federal funds, indicate ratio below

Federal.... vereeemsssnesnnnrans L i :-._l.%
NORFEAGTAL .......ccoreeeecerecemenrereemrertansenesermesneanmassssnssnsane ' %
B e e

This ratio applies to (check all that apply):

ogr e AT

Administrative ' _’ Generic Voter Drive Public Communications Referencing Party Only ...

0

FEC Schadule H1 (Form 3X) Fiay. 12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)
InfoCision Management Corporation PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS, FOR ALLDCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

.|Shared DIRECT CANDIDATE SUPPORT activities are aliocated according to benefit expected to be dsrived,

where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac-
tivity. For PACs Only: Direct candidate support includes public-communications or voter drives that refer to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expensés

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

Fundraising
CHECK IF THE RATIO IS:
[ INew [ Revised

D Direct Candidate Support

D Same as Previously Reported

FEDERAL %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
{L_] Fundraising
CHECK IF THE RATIO IS:

i D New D Revised D
|

[ ] Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

v e - Lanean e
!

S . L

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[ Fundraising
CHECK IF THE RATIO IS:
[Inew [ Revised

[} Direct Candidate Support

D Same as Previously Reported

FEDERAL %

A (g v 3 .

.

NONFEDERAL %

A'bTIVITY OR EVENT IDENTIFIER

ACTIVITY I8:

l D Fundraising
CHECK IF THE RATIO 18:
New D Revised

[} Dirext Candidate Support

D Same as Previously Reported

FEDERAL %

ACTIVITY OR EVENT IDENTIFIER

Q

HECK IF THE RATIO IS:

[_iNew [ ! Revised

D Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTIVITY IS: . I e ————
[} Fundraising [} Direct Candidate Support P WL N [ R T
CHECK IF THE RATIO IS: :
D New 'L_, Revised D Same as Previously Reported
A|CT IVITY OR EVENT IDENTIFIER ‘
| FEDERAL % NONFEDERAL %
ACTIVITY 1S: e : " - 2
] Funcraising [ Direct Candidate Support SO L R .

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY '
I ' - FOR LINE 182 OF FORM X
NAME OF COMMITTEE (in Ful) -
|
InfoCision Management Corporation PAC
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
W i : | M Y) i-: i ; Yoy YoV ii - . - - Y g . - v e o 3
S - ; P R . - . e R — i_
BRE'AKDOWN OF TRANSFER RECEIVED
f) [ Total Administrative § P - . F
‘ i - > - L] il ) > - }'-
ify | Gemeric Voter Drive o - P
ni)i Exempt Activities g [, N
iv)' Direct Fundraising (List Activity or Event Identifier)
- a B so
a) B Ao
P - - - A . LS L E.'
b) P ) —0)- ¥
. y-d .ﬂ L ﬂ ﬁ, i 2
| ¢) Total Amount Transferred For Direct Fundraising el i — ir
v) Direct Candidate Support (List Activity or Event Identifier)
-!-: - 3 L3 - 'Y L LZ ?
a) R § bl : R
P o T L
| b) - e = P P ‘
| ¢) Total Amount Transfered For Direct Candidate Support f! . R S
! F ] v A "
vll) Public Communications Referring Only to Party (Made by PAC) LI . ] (|-
|
i TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTA;\L This Period (Administrative) e . ¢
l 1 - ) e - . ) - L) -
TOTAL This Period (Generic Voter Drive) S, W,
TOTAL This Perioct (Exempt Activities) - S
TOTAL This Period (Direct Fundraising)
TOTAL This Period (Direct Candidate Support) Pl § el 2
TOTAL This Period (Public Communications Refetring Only to Party) T Y el
TOTAL This Period (Total Amourt Transferred) N PP
ceaanae FEC Schedule H3 (Form 3X) Rev. {212004
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SCHEDULE H4 (FEC Form 3X)
‘ PAGE OF
DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY FOR LINE 21a OF FORM 8X
NAME OF COMMITTEE (in Full) ;
I E - - > C .
A. Full Name (Last, First, Middle initial) Aliocated Activity or Evert:
[ administrative [ Fundraising || Exempt
Mailing Address .
"9 ] voter Drive [ Direct Candidate Support
City State Zip Code (] Public Comm (ref to party only) by PAC
Pumose of Disbursement: ,A" = dA !. or‘Eve‘nt ‘fegr:ToDatca.. =
i E
S P S .
Activity or Event identifier: .
Category/ :SE'EiF...‘E..Uupe-{'IE-YA-YT“L.Y:.j
Type Date .. F & _ ¢ & . 4
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
.F; d . . k3 - 3 v - - :;'; ::. . - - ~ o - g - L3 f‘ :. L - - - (] - > g - -
PR ) i s PR i) -~ B Tiaieseinen i - ek ﬁ-ﬂ.— e
B. Full Name (Last, First, Middie Initial) Allocated Activity or Event:
| [ Aministrative [ Fundraising ] Exempt
Mailing Add ;
"9 ress D Voter Drive D Direct Candidate Support
oy State 7ip Code L] Public Gomm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purll.mse of Disbursement: : D s
i o
Activity or Event Identifier: e
Category/ ]
Type Date ;
FEDERAL SHARE + NONFEDERAL SHARE =
S - - L LI L 2am . - N > - 12 3 . - ‘“ lr) - ‘. T . 13 . » > 13 > i.
[ T SR S ara— immanimmrsiverLi Fommieest’ — e ——— :
C. FullName (Last, First, Middle Initial) Allocated Actvity or Event: :
| L] Administrative [_| Fundraising [ Exempt
Malling Address ] Voter Drive  [_| Direct Gandidate Support
Ciy Staie Zip Code [ Public Comm (ret to party only) by PAC
: Allocated Activity or Event Year-To-Date
Purpose of Disbursement: e p—— A
DU [ S
Activity or Event |dentifier: -
Type Date-["’b,‘
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT ‘
. ¢ TR oo At et ok iraronf ol aomers: ewrdrem = bncmaliBpes) Swwee e 2
{
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- 25 . - S s -,y - T = Iy O = : = . 5 " somanlChiaonasi SoumedSin i
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFedera! share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
T maZ, e & Z S oirmaleme 22

FEBANO2S

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




&
Wy
ke
w.-.ei
e

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR

ALLOPATED FEDERAL ELECTION

(To_ be‘used by Btate, Bidtrict arid Lol Party Cmaltm Only)

ACTIVITY

AG

OF —
FOR LINE 18b OF FORM 8X

NAME| OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

TOTAL This Period (Total Amount of Transfers Received)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
w ‘,IE;I.‘: -Y"‘E-Y:':. 5;: - K - - L W ) 3
: R I PN 3 ofli: Srocenilaamnis ieoerarCen: !
]
BREAKDOWN OF THIS TRANSFER
) Voter Registration i L I
Total Amount Transferred for Voter Registration...... : ' ¥
B T i sy Sy
VOTER ID
i) Veter ID o P e
Total Amourtt Transferred for Voter 1D ........c.cceveveeneceinnenae P - . E
GoTV
iy GOTV e —— Y —p————
Tote! Amount Traneferred for GOTV G
v - -~ ﬁ v N m r =~ ﬁ -
. GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity ; e S e
i MPAIGN ACHVILY «.....oceorerecssssesnemserens 3 H
Totai Amount Tranaferred for Generic Campaign Activity B o o e i
|
Nl'AME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
?H'W‘E,"W!I.‘vwvir-\, 3 T eo——— ]
P T S R SRR | | P :
BREAKDOWN OF THIS TRANSFER
i) Voter Registration s gy nﬁE@ IfTH'}TDP P
[
Total Amount Transferred for Voter Registration...... 5 X
el s it el o i et
VOTER ID
if) Voter D = P ————cs
Tota! Amount Transferred for Voter ID .......c..cecivvecrnevensanees R = .
i) GOTV E———— GOW e
Total Amount Transferred for GOTV :
) e e = :
. GENERIC CAMPAIGN ACTIVITY
Iv) Gemeric Campaign Activity o m——— 1
Total Amount Transferred for Generic Campaign ACHVty ......-..cccoeoncerscnserenes . o & K
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Periad (Voter Registration) BT N H
i P PRSP L] | ISP |
TOTAL This Period (Vater ID) § 0. S
- o P I et 8 fod o
TOTAL This Period (GOTV) -
- M L% st amens
TOTAL This Period (Generic Campaign Activity)
is ( paign Activity) _—— P |

CERANME

FEC Scheduie H5 (Form 3X) Rév. 02/2003
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be lused by tate, District and Local Pdzty CommRtees Only)

PAGE OF

FOR LINE 30a OF FORM 8X

NAME OF COMMITTEE (in Full)
InfoCision Mapagement Corporation PAC
A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
[} Voter Registration GOTV
H Voter ID ] QGeneric Canvpaign
VEfing Address Allocated Activity or Event Year-To-Date
| Cy| SER Zip Code - - e i
o ; mborcend i el on VAN e v 2 S N e T
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
A : e s R s e  ama i
{ ok y & k
S SUR-UYUS-.- SO N -S ~W-D S NS ST S Sl TomeiseciicsolSinessinatil oo
B. Full Name (Last, First, Middie Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration | GOTV
Voter ID __] Gdneric Campaign
"Malling Address Allocated Activity or Event Year-To-Date
I e Ty
Ty - ~SEs Zip Tode ] e o o o b
! : : :
- X .
- . sl RN, T s [Ty,
urpose of Disborsement g ! } L
| . Categoryl | pege P
| ype :
' FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
:.‘ 3 g - v c i 3 -1' =5 .3 { g; s D3 - L2 13 - = - ; ?" ~ amammer 4 - - L - L e ,_
P VS S~ WS - - "A'i"ﬁ""iJ'E"'i-'*-ﬂ"ﬂL“;"‘
C. Full Name (Last, First, Middie Initial) / Full Organizafion Name Type of Allocated Activity or Event:
[ | Voter Registration || GOTV:
} Voter ID Generic Campaign
B ) paig
Walling AdGress Allocated Activity or Event Year-To-Date
| A |
| T o Zp Code — e S R PR 8 ;
;' - & L
ot : TR, - T, MY
Purpose of Disbursement d [ cor o
Category/ ipge : & Py L F
Type = i
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
'_ - v g 13 - - " - » - ; E.. - - - L3 * T . » - ? " O - y - - Gl by .
il e\t sl it Gl ciincoced we sl
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
e e i i S A L. ‘ s i ilive el i =
TOTAL This Period (last page for each line only)(Federal share to 30(a)(l) and Levin share to 30(a)(i))
FEDERAL SHARE TOTAL AMOUNT
L1 N LEVIN SHARE P | R )
TOTAL This Period for the Levin Share o g
- N T icacnti |

F§AN

FEC Scheduie H6 (Form 3X) Rev. o:zlzoos




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

NAME P_F COMMITTEE (in Full)

‘_l.n!foc.isi.on_uanag.emen:t_unpmticn PAC
NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE _
1. RECEIPTS FROM PERSONS e T e e e

a) HeMIZBd .......cceevvreccnnsencmrnreeene E oo P I . F
((Un)asmmu.-m o Sl e

PSP ] ¢

=3 £2 0 - L 0 ‘ )

L (5) UNBBMIZEA ..eeerereer e ¢ X S T S |

— CHNaSH A et o e | R A g e o

MY g ¥oox -
" (©) Total....... W . CE e 0=

::'g 2 [OTHER RECEIPTS .o £ ) CEE )

ST

m 2 g o = - = A w S 3 - e > v i
@ 3 |TOTAL RECEIPTS ..ocmmummmmmsnsnn I A A S |
.,;3 (Add Lines 1c and 2) = o - = e £
ey
4. | TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L~B)
(a) Voter Registration ................cc..... P NP z0- N PR | N Lk
e L o e
(b) Voter ID N |~ N S 0,

LI - W s - w 53 . G R 3 v - - -y -
(¢) GOTV . e o o0 2 e S
' - — - —— -

(d) Generic Campaign..............c.....s. Lo ,. - :0- e IV-Qi- S

| (o) Totml - CE

5. | OTHER DISBURSEMENTS......cooeourure o "
. P PR O O W " N s LR -l § . ﬁ':

6.| TOTAL DISBURSEMENTS.................... ; -0- P5 N
(Acd Lines 42 and 5) . Sememdsiaes Kool cresion e oo Srsoesionndiemoniemaesineee (5 -~

7.| BEGINNING CASH ON HAND............. N -
(for Column B, use cash &s of January 1s) P VST .~ | - S S-S WPV~  ~ S

8. FIEC‘EELPLIES:;). .......... T P o

b ——

| DISBURSEMENTS ... T T
10/ DISBURSEMENTS...... S 2 A S S P

11; ENDING CASH ON HAND.....omrimen : . _
(Subtract Line 10 From Line 8) TSNS S S-S )| S : " P R

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




SCHEDULE L-A (FEC Form 3X) Use separate scheduis(s) [PAGE _ ©F
g

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:
Aggregation Page (check only one) D 1a

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 e?mmrcial purposas, other than using the name and address of any political committee to solicit contributions from such committee.

NAM;E OF COMMITTEE (in Ful)

InfoCision Management Corporation PAC

Full Name (Last, Fire!, Miadie Inifial) / Fué Organization Name Dats of Receipt
A. ﬁ-lﬂ;ﬁlg»ﬂ"ﬂg."ﬁ‘!ﬁr-.-W,‘:.
Malling Address . L
| — Amount of Each Receipt this Period
2y Ctty ] State Zip Code —— S —— ;
M 4
M ame mp| or Princi SINeSS Sl i i G0
& Aggregate Year-to-Date
w Occupaion T ~%
i : - & e T L
M'l Full Name (Last, First, Middle Initial) / Full Organization Name Date of Recsipt
2 B. p—, |, T ez
e] ;‘ : = F N -<
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Tecupation ———
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS o vah camonry of e
OF LEVIN FUNDS - Aggregation Page

FOR LINE NUMBER: | PAGE

ck
(che onIyone)BA‘a B“‘ Ds

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting cormibluions :
or for commercial purposes, other than using the name and address of any political committes 1o solicit contributions_from such committee.

NANE OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

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

A. Date of Disbursement
o pe A AR S A A
Maliing Address Eoq % Pon :
Cityl State Zip Code Amount of Each Disbursement this Period
Purpoes of DRBUSSTST s T
V. S e i -
" Full Neme (Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement
mi;nlbu fOVEN NN
Naliling Address ik B
oul'y State Zip Code Amount of Each Disbursement this Period
FUFPOSE 6’ ﬁiﬁrsemem E ’ : ) : i ‘ ) : T "

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

C. | Date of Disbursement
| T - ST VTS
Mailing Address i i 1
Giity State Zip Code Amount of Each Disburserment this Period
, — - S

|

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

D. l Date of Disbursement
T w / 1)) T . ¥ VayY ey :x
Mailing Address ; T N
City State Zip Code

Purpese of Disbursement

£ o T, SR . L .| o
Full Name (Last, First, Middle Initial) / Full Organization Name
E Date of Disbursement
:AI‘TFF'!W..D"-'D_.-‘ LA i ek 2
Maling Address : o D :
i
Gity State Zip Code Amount of Each Disbursement this Period
Urpose of Disbursement ' T
- »” . ro . -~ =
SUBTOTAL of Disbursements This Page (optional) > N =D
TOTAL This Period (last page this line number only) > N P
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Month Donor

April
April
April
April
April
April
April
April
May
May
May
May
May
May

Lois Bennington
Steve Brubaker
Wayne Campbell
Fred Kingisbury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac
Lois Bennington
Steve Brubaker
Wayne Campbell
Fred Kingsbury
Tina Parker
Diane Rofhrock
Roy Sun

Andrew L Talabac
Lois Bennington
Steve Brubaker
Wayne Campbell
Fred Kingsbury
Tina Parker
Diaae Rathrock
Roy Sun

Andrew L Talabac

Amt

10.00
100.00
20.00
20.00
6.00
10.00
4.00
40.00
10.00
100.00
20.00
20.00
6.00
10.00
4.00
40.00
10.00
100.00
20.00
20.00
6.00
10.00
4.00
40.00

630.00

InfoCision PAC Filing - Q2 - 2011
Employee Contribution Summary

Sum of Amt
Donor

Lois Bennington
Steve Brubaker
Wayne Campbell
Fred Kingsbury
Tina Parker
Diane Rofthrock
Roy Sun

Andrew L Talabac
Grand Total

Sum of Amt
Donor

Lois Bennington
Steve Brubaker
Wayne Campbell
Fred Kingsbary
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac
Grand Total

2011 QTR 1 TOTAL

April May Jone Grand Total
10.00 10.00 10.00 30.00
100.00 100.00 100.00 300.00
20.00 20.00 20.00 60.00
20.00 20.00 2000 60.00
6.00 6.00 6.00 18.00
10.00 10.00 10.00 30.00
4.00 4.00 400 12.00
40.00 40.00 40100 120.00
210.00 210.00 210.00 630.00
2011 QTR 1 & 2 TOTAL
Q1 Q2 Grand Total
35.00 30.00 65.00
350.00 300.00 650.00
70.00 60.00 130.00
70.00 60.00 13000
21.00 18.00 30.00
35.00 30.00 65.00
14.00 12.00 26.00
140.00 120.00 260.00
735.00 630.00 1,365.00
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to fhe end of this flling to indicate how it was received.
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Date of Receipt
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USPS Registered/Certified

Postmarked
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