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,.. RECEIVED 
f L.C MAIL CENTER 

201! JUL 13 flf1IO:36 

FEC 
FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

Otlioe Use Only 

1. NAME! OF 
COMMrrTEE On fuH) 

TYPE OR PRINT T Example: If typing, type 
over the lines. 12FE4M5 

I iTnfoCisioffi Management Corrpcpratiion PAC i i i i i • i • • i i i • i i i i • t i i i i i I 

I I I I I I I I I I I I I I I i I I I I I ! i I I I ! I I I ! I i I I I 1 I I 

""""^ADDRESS (number and street) 

m r 
325 Spn'ngsidei Driive I I I I I I I ! I I I I 1 I I I I I I ! 

m m 
Q 

Check if different 
^ ttian previously 

reported. (ACC) 

I I I I I I I ! I I I I I I I I I I I ' I ' I I I ! ' 

2. FEC 

i ' Akffnm .. i i i • i i i 

IDENTIRCATION NUMBER • CITY A 

• '• ' ' I LjQbJ I '443B3' I -LL -

S T A T E A ZIP CODE A 

p. n. A , n ,7 n Q g 
3. IS THIS g-s NEW 

REPORT (N) OR 
r% AMENDED 

(A) 

(Choose One) 
4. T Y P E O F R E P O R T (b) Monthly H Feb 20 (M2) T l , May 20 (MS) Aug 20 (MB) f f Noy^CM" ) 

- ' - - Report w . «-L' • U<!. U I j g -gg" 
D u e O n : r \ n n A M A X 

si? Mar 20 (M3) ; '.j Jun 20 (M6) B 5 Sep 20 (M9) g U Dec 20 (Ml 2) 
'oo^ aaJS xanii; (Non-BeoBon 

_ MaarOnly) 
[ j Apr 20 (M4) Jul 20 (M7) O Oct 20 (M10) F f Jan 31 (YE) 
I M K nesL a i B - SBMb 

(a) Quarterly Reports: 

I April 15 
^ Quaiterty Report (01) 

fn- July IS 
bjC: Quarterly Report (Q2) 

Octotier IS 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

Hi 

July 31 IVfid-Year 
Report (Non-eledion 
Year Only) (MY) 

Terrrtination Report 
fTER) 

(c) 12-Day :? [; Primary (12P) 
PRE-Bection 

5! « 
I. i: 

General (12G) 

Report for the: l j; Convention (120) ^ Special (12S) 

Election on 

Runolf (12R) 

in the j- ^ ^ 
State of r ti 

(d) 30-Day 
POST-Election 
Report for the: 

General (30G) I- I Runoff (3DR) Special (30S) 

Eiecfion on 
in the 
State of 

5. Covering Period 
/ •• ^ IV . i, 

through LQ5^̂  !kck-i 2au^ 

I certify that I have examined this Report and to the k>est of my knowledge and belief it is true, correct and complete. 

Type Jr Print Name of Treasurer D a v i d M, Hamr i ck 

Signature of Treasurer Date 

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

Office 
Use 
Only 

F E C F O R M 3X 
Rev 12/2004 j 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Fonn 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

I n f o C i s i o n Management C o r p o r a t i o n PAC 

Report bovering the Period: From: I aa. I'. ? n i i !• 9 m j To: 

m 
m 

to. 
o 
m 
Q 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

(a) Cash on Hand I'l} 'W-'V 
January 1, I . £01.1 I 

(b) 

(c) 

(d) 

Cash on Hand at 
Beginning of Reporting Perfod. 

Total Receipts (from Line 19) 

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

7. Total Disbursements (from Line 31). 

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

9. Debts and Obfi^tions Owed TO 
the| Committee (Itemize all on 
Schedule C andfor Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (itemize all on 
Schedule C and/or Schedule D).. 

ill I ii: fi mi TK?»ii?iSi7imu,ntim,J 

630, JQO, 

? - 0 -

liitm- JI 

St 

•I • L i I I. I. I .. i. L . |-

r IT ffl- rll "ifx^R fi'^Ti a i ^ 

n'liimifi Hr r rQim'Tii 

11.627.̂ 3. - . I 

Tl fTi r f l r i i i i r r I li m " 

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 

L J 



r 
FEC Form SX (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write on Type Committee Name 

InfoCision Management CorDeration PAC 
'T'l'T"?'?' 

Report Covering the Period: From: L - f l j i 1 • u To: 

L Receipts 

11. Contributions (other than loans) From: 

(a) Individuals/Persons Other 
Than Political Committees 
(i) Itemized (use Schedule A). 

(10 Unftemized 
(ili) TOTAL (add 

Lines I1(a)0) and (II). 

(b) Political Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contributions (add Lines 

1l(a)(iii), (b), and (c)) (Can7 
Totals to Une 33, page 5) ^ 

12. Transfers From Affiliated/Other 
Party Committees 

atmmaga 

13. All Loans Received. 

14. Loan Repayments Received..... 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Cany Totals to Une 37, page 5) 

16. Refunds of Contributions Made 
to jpederal Candidates and Other 
Political Committees 

17. Oflier Federal Receipts 
pividends. Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
I 

(a) Non-Federal Account 
(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

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

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

20. Total Federal Receipts 
(subtract Une 18(c) from Une 19) >• 

L 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

1 linn 

\. t V I . 

" fff' •rnQ'i 

JOim 

iiiir iB i i i i iA i i 

i n 

J 

IT I iS iiSOiSilnmiiiihiiiMf; 

•fib 

l l h .«»g i r i 

-0-

I " I 

"P 1" 

n, "Or r-, I 

tSamiSBia •rwiIiiQjSbi 

J j « I It 

•dSjta in61 iiullTiiiiiirfii 

••J 1.1 '1! 

V iff-. Ill 

J 



r ,FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

li. DisiNirsements 
21. Operating Expenditures: 

(a) 

CM 
H\ 

Q 
m 
m 

(b) 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share i iT jCbuf f i i . 

(ii) Non-Fed&al Share 
Other Federal Operating 
Expenditures 
Total Operating Expenditures 
(add 21(a)a). (a)(li). and (b)). 

22. Transfers to AffiliatedADther Party 
Cornmittees 

23. Contributions to 
Federal Candidates/Committees 
and Otiier Political Committees 

24. Independent Expenditures 

gise Schedule E) 
obrdinated Pe 

(L ^ 
(use Schedule 

26. Loan Repayments Made 

Expenditures 

mfliBB 

27. Loans Made , 
26. Reifunds of Contributtons To: 

(a) individuals/Persons Other 
Tlian Political Committees 

•Qnoi iSi •4̂  I & l 

iffi'i.i.l.tii. 

(b) Political Party Committees. 
(c] | Otiier Political Committees 

(such as PACs) 
' 1 U" 

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

29. Other Disbursements 

30. Federal Section Activity (2 U.S.C. §431(20)) 
(a) /MIocated Federal Election Activity 

(from Schedule H6) 
(i) Federal Share 

(li) "Levin" Share 
(b) Federal Election Activity Paid Entirely 

Wtth Federal Funds 
(c) Total Federal Election Activity (add .. 

Unes 30(a)(i), 30(a)(ii) and 30(b)).... • 

31. Total Disbursements (add Unes 21(c). 22, 
23. 24. 25, 26, 27, 28(d). 29 and 3D(c)).. 

iia«iiMflrf«iffii 

i - i " i i V " H 'I'll 

iiiTfi •fti~Pii7iiiffiiii 

Jiiwi.̂ w.'«ia0g.(!rji 

It iffiiii 
•i^«i>.«i}|iiiiiHj.i 

t?.MnriMBi&HidSSoai r i i i rPimi iW 

bo* 

Illfil̂ ffiW 

" • :' t 

32. Total Federal Disbursements 
(subtract Une 2l(a)(ii) and Une 30(a)(ii) 
from Une 31) ^ 

L J 



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

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

Ili. Net Contributions/Operating Ex- COLUMN A COLUMN B 
1 pendltures Total This Period Calendar Year-to-Date 

1 
33. Total Contributions (other tiian loans) 

1 
33. Total Contributions (other tiian loans) 

•;: 
• • ^ 

(from Une 11(d), page 3) 
34. Total Contribution Refunds 

(from |une 28(d)) 
35. Net Contributions (other than loans) 

(subtract Une 34 from Une 33) 
36. Total Federal Operating Expenditures 

(add Line 21(a)(0 and Une 21(b)) 
Offsets to Operating Expenditures 
(fromj Une 15, page 3) 
Net Operating ExpencDtures 
(subtract Une 37 from Une 36) 

37. 

m 
fS,| 

(.0 
©— 
m 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

i l a l i b l i e 

13 14 15 

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

NAME OF COMMrTTEE (in Full) 

Tnfnr.i«;inn Managpmpnt Corporatinn PAC 
Full Name (Last, First, Middle Initial) 

A R r r n h l f a e r , <;t.eve 

IN 

m 

CO 
o. 
Q 

Mailing Address 

75 Burton Drive 
City 

Ml inroe F a l l s 
State Zip Code 

OH 44262 
FEC ID number of contributing 
federal political committee. iSl jLiJsJLsiJ rfn Jr.n, K J 
Name of Emp)loyer 

InfoCision Management Corp. 
Receipt For: 

Primary General 

Otiier (specify) y 

Occupation 

Sr. VP 
Aggregate Year-to-Date T 

Date of Receipt 

LOfiJ LjflJ ^2Qllr - 1 

Amount of Each Receipt this Period 

Full Name (Last, First, Middle Initial) 

T i a l a h e r , A n d r e w 
Mailing Address 

City State Zip Code 

Wadsworth, OH 44281 

Date of Receipt 

Amount , of Each Receipt this Period 

PEG ID number of contributing 
fedeial political committee. 

Name or employer 

Infdcision Management Corp. 

' J ! . . V 1. 1. i 

Receipt For: 
Primary General 
Other (specify) y 

! 

B 

occupa&ori 

Account Execfflittve; 
Aggregate Year-to-Date T 

Full Name (Last, First, MBddle initial) 

Hoffman, Ninfl 
Mailing Address 

1686 ?6t.h St.rppt 
Cityj 
Cuyahoga Falls 

Stete Zip Code 

OH 44223 

Date of Receipt 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

Name of employer ' 

^Fpj^^jion Management Corp 
Primary General 
Otiier (specify) y 

•9Lao-4,in ^ fl 9 ft 
occupation 

-Or , ^ 

Director Fulfillment Opera :ions 
Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page tiiis line number only) ^ 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR LINE NUMBER: 
(check only one) 

PAGE OF 

11a l i b 11c 
13 14 15 

12 

Any infonrnation copied from such Reports and Stetemente may not be sold or used by any person for the purpose of soliciting contributions 
or for cornmercial purposes, otiier than using ttie name and address of any political committee to solicit contributions from such committee. 

\ NAME 

/ Inf 

OF COMMITTEE (In Full) 

oCision Management Corporation PAC 

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

r . a m p h f i l l j W a y n P 
Mailing Address 

66Q3 Valleyvista Drive 
City 

m 
m 

CO 
f-D 

m 

M a y f i P l r i H P i g h t « ; 

Stete 

-QH-
Zip Code 

441 ?4 
FEC ID numt>er of contributing 
federal political committee. 

Namej of Employer 

Infnftision Management Corp 
Receipt For: 

Primary Q General 
Otiier (specify) y B 

Occupation• 

Product Support Engineer 
Aggregate Year-to-Date • 

... . 130.00 

Date of Receipt 

Amount of Each Receipt ttiis Period 

uQO 

Full 
B. 

Name (Last, First, Middle Initial) 

K i n g < ; h i i r g j F r ^ r l 
Mailing Address 

1309 Perry Drive NW 
City 

Canton 
Stete Zip Code 

QH 44708 

Date of Receipt 

FEC jlD numt)er of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

Ip̂ f̂ Cjpion Management Corp. 
leceipi 
[ j Primary [ j 
' Other (specify) y 

General 

Occupation 

Sr. Program Supervisor 
Aggregate Year-to-Date T 

Full Name (Last, First, Middle Initial) 

^- I Sun, Roy 
Mailing Address 

City Stete Zip Code 

Copley OH 443? 1 

Date of Receipt 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 

Name of Employer 

isipn Management Corp. 
leceipt For: 

Primary 
Hi 

General 
Other (specify) 

Occupation 

^00 

Application Dovolopor 
Aggregate Year-to-Date T 

•iw«sajhaijs=t.»i»S?i».w.-.iK:AWTC.f3 

SUBTOTAL of Receipte This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

FE6AN026 FEC Schedule A (Fomi 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

-5( I la 11b 11c 

13 14 15 

12 

6̂ r i i^ 
Any infonmation copied from such Reporte and Statements may not be sold or used by any person 
or for cornmercial purposes, other than using the name and address of any political committee to 

for the purpose of soliciting contributions 
it conblbutions from such committee. 

NAME! OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last, First, Middle Initial) 

A Bennington, Lois 

m 

(M 

N l 

Mailing Address 

7447 Jimmie Street SW 
City 

Massillon 
state 

OH 
Zip Code 

44646 
FEC ID number of contributing 
federal political committee. 

Name of Employer 

Infopision Management Corp. 
Occupation 

Sr . Data Analyst 
Receipt For: 

Primary | ^ General 
Otiier (specify) y 

Date of Receipt 

Amount of Each Receipt this Period 
.miuiiiiMMiiiii nii i i Liiimiii I i iMiuiMrgniwqn— 

3JD.0O 
I fii /niii.i.ffi fm ^ i i . i ^ " i i . » r y ffii 

Full Name (Last, First, Middle initial) 

B- i R n t h r n c k , D i a n e 
Mailing Address 

fi41 H a m p t o n R i r i g p H r i v P 
City 

Akron 
state Zip Code 

QH 44313 

Date of Receipt 

Amount of Each Receipt this Period 

FEC ID number of contributir^ 
federal political committee. 

Name ot bmpioyer 

In foCis ion Management Corp 
Receipt For: 

Primary General 
Other (specify) y 

Occupation 

Executive Ass is tant 
Aggregate Year-to-Date T 

Full (Name (Last, First, Middle Initial) 

C. I Parker. Tina 
Mailing Address 

' : ^ 4 7 R R r P P 7 P K n o l l H r i v p 
City 

Youncstown 
state Zip Code 

OH 44505 

Date of Receipt 

Amount of Each Receipt this Period 

PEG ID number of conbibuting 
federal political committee. 

Narne ot tmpioyer 

InfbCision Management Coro, 
Receipt For: 

Primary Pj General 
Other (specify) y 

Occupation 

Call Center Manager 
Aggregate Year-to-Oate T 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page tills line number only) ^ 

n:r SnhMiiilA A rPnmi am Rav 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZ'ED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(checic only one) 

PAGE OF 

21b 22 X 23 24 25 26' 
27 28a 28b 28c 29 30b 

Any Infomtation copied from such Reporte and Statemente may not be sold or used by any person for the purpose of soliciting contributions 
or for cornmercial purposes, otiier than using the name and address of any political committee to solicit coritributions from such committee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last. Rrst. Middle Initial) 

CO 
ffl 

m 

(JD 
O 
m 
o 
ifWj 

("""SI 

Mailing Address 

1 
City State Zip Code 

Amount of Each Disbursement this Period 
Purpose ot Disbursement 

'̂ •• "|i Amount of Each Disbursement this Period 

Candidate Name 
1 
1 

Category/ 
Type 

Date of Distxjrsement 

Office Sougfit: 

Stete 

House 
Senate 
President 

District: 

DistNjrsement For: 

Primary Q General 

Other (specify) y H 
Full Name (Last. Rrst, Middle Initial) 

B. Date of Disbursement 

T P T 
Mailirig Address .. M . li 1 . . . 1 
Cityl State Zip Code 

Purpose of Disbursement 

I . . I Amount of Each Disbursement this Period 

Candidate Name Category/ 
Type 

Office Sought: 

State: 

fiouse 
Senate 
President 

District: 

Disbursement For: 
j j Primary General 
I I Otiier (spedfy) y 

Full Name (Last, First. Middle Initial) 

C. Date of Distxirsement 

MaiTing Address 

City 
I 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

i 1 House 
j I Senate 
I j President 
District: 

Disbursement For: 
I ; Primary 

Amount of Each Disbursement this Period 

Category/ 
Type 

General 

! Other (specify) y 

SUBTOTAL of Distxjrsemente This Page (optional) ^ 
ii'i iiiimfl iimM"iniiiw"wniff iiiiiiii 11 

TOTAL This Period (last page this line number only) ^ 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of ttie 
Deteiled Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME 0|F COMMITTEE (In Full) 

^"jp.^jjjQ" J^^"^Q '̂"'̂ n? ^°rp°'^^.'^'''°" 
L & A N &OUhCE Full Name (Last. Rrst. Middle inttiai) btecbon: 

Primary 
General 

Other (specify) y Mailing Address 

City State ZIP Code 

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

f fh i i fii i;r i iflBlii i 'll 

TERMS 
I Date Incurred Date Due Interest Rate 

JJ"'"^!""""li' K. " "I' 
Secured: 

^ . '%(apr) D v t e ^ N o 

Ust All Endorsers or Guarantors (if any) to Loan Source 

1. Full Name (Last, Rrst. Middle Initial) Name of Employer 

Mailing Address Occupation 

City" state ZIP code 
Amount .» 
Guaranteed | 
Outstanding: ^ 

•uil Name (Last, Hrst. Middle initial) Name of Employer 

Mailing Address Occupation 

pity "Sttffii ZIP Code 
Amount 
Guaranteed 
Outstanding: 

3. |i-uii Name (Last, hirsi. Middle inraai) 

I 

I Mailing Address 

Name of Employer 

Occupation 

State ZIP Code 
Amount 
Guaranteed 
Outstending: 

•I' ' V I! 

ffiii It 11 hi 

Pull Name (Last, Rrst, Middle initial) 

Malting Address 

Name of Employer 

Occupation 

"State ZIP Code 
Amount 
Guaranteed 
Outstanding: 

SUBTOTALS This Period This Page (optional) • 

TOTjALS This Period (last page in ttiis line only) • 
tSSiam 

Carry outstending balance only to LINE 3, Schedule 0, for this line. If no Schedule D, carry forward to appropriate line of Summary. 

FEC Schedule C (Form 3X) Rev. 02<'2003 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 

I 
Federal Eleetion Commission, Washington, D.C. 20463 

Supplementery for 
Information found on 

of Schedule C 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

FEC IDENTIFICATION NUMBER 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan Interest Rate (APR) 

Mailing Address 

City State Zip Code 

Date Incurred or Established 

Date Due 

A. Ipas loan been restructured? No Q Yes If yes, date originally incun'ed 

B. If line of credit. 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

T ilffli iT liWi i.r mSi, 

C. |Are otiier parties secondarily liable for the debt incun-ed? 
lj I No I I Yes (Endorsers and guarantors must be reported on Schedule C.) 

D. 'Are any of the folbwing pledged as collateral for the loan: real estate, personal 
property, goods, negotiable Instruments, certificates of deposit, chattel papers, 
Jstocks, accounts receivable, cash on deport, or otiier similar traditional collateral? 

11 I No L J Yes . If yes, specify: 

What is the value of tiiis collateral? 

Does the lender have a perfected security 
• interest in it? | | No j j Yes 

Are any futtjre contiibutions or future receipte of interest income, pledged as 
collateral for tiie loan? Q No F j Yes If yes, specify: 

What is the estimated value? 

r ii/Ti 

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2). 

Date account established: 

Location of account: 

Address: 

City, State. Zip: 

If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or excead 
the loan amount, state tiie basis upon which tiiis loan was made and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 
Signature 

DATE 

i li 

H, Attach a signed copy of tiie loan agreement. 
TO BE SIGNED BY THE LENDING INSTITUTION: 
I. To tiie best of tills institution's Knowledge, the tenns of the loan and otiier information regarding the extension of tiie loan 

are accurate as stated above. 
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time tiian those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness. 
Ili. This Institution is aware of the requirement that a ban must be made on a basis which assures repayment, and has 

complied with tiie requirements set fortii at 11 CFR 100.82 and 100.142 in making this loan. 
AUTHpRIZED REPRESENTATIVE 
Typed Name 
Signature 

DATE 

Title 

I flY\ Daw nonnra 



SCHEDULE D (FEC Form 3X) 
D E B T S ; A N D O B U G A T I O N S 

Excluclii;ig Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 
(Use separate 
schedule(s) 

for each 
numbered line) 

FOR UNE NUMBER: 
(check only one) 9 

10 , 
NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
A. Full Name (Last, Rrst, Middle initial) of E)ebtor or Creditor 

Mailing Address 

City Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning Tliis Period 
• n i l I . I iji l u i i i i y i » » j j ) i i i IIIIMI. 1 ^ 1 1 ^ I..J 

IT?, i irf i 

Amount Incurred This Period 
H j l l m.ll N i l II j BDI nil UI I J I in iH^ II 11̂  I 

Payment This Period 

iiii«iirf1ftiii " r i " 

• i ' " ' " iJI'll 

•III iillHiii 

Outstanding Balance at Close of This Period 
•ti ' V " 

B. Full Name (Last, Rrst, Middle initial) of Debtor or Creditor 

Mailing Address 

Citĵ  Zip Code 

Nature of Debt (Purpose): 

Outstending Balance Beginning This Period 

Amount Incurred This Period 
^ 'i! "l' L I . .. . 

•Oia 

Payment Tfvs Period Outstanding Balance at Close of This Period 

I: t 
iiffii £M •ffia 

"•tf"'""'t"""l" 

ifffmu i1i.i fii Lffliii 

F" "L " 

iiiflaiiiiiiiii • 

Full Name (Last, Rrst, Middle Initial) of Debtor or Creditor 

Mailing Address 

City Zip Code 

Nature of Debt (Purpose): 

Outstending Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

»iCi iiiiMii iiiiJIRa iK& i i i i J in wfllMWIwElll ir iff iFii i injft i i a J l ton 

1) SUBTOTALS This Period This Page (optional) • 

2) 
1 

TOTALS This Period (last page this line number only) • 

3) TOTAL OUTSTANDING LOANS from Schedule C (last pi • 

4) ADD 2) and 3) and carry foravard to appropriate line of Summary Page (last p ^ only) ^ 

r r r o n . K V i e FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE E (FEC Form 3X) 
PTEMIZED INDEPENDENT EXPENDfTURES PAGE OF 

FOR UNE 24 OF FORM 3X 

NAME OFj COMMHTEE (In Full) 

T n f n r . i s i n n M a n a g p m p n t C n r p n r a t i f ^ n P A C 

Check if i I 24-hour notice n 48-hour notice 

FEC IDENTIFICATION NUMBER T 

Full Name (Last. Rrst laddie Initial) of Payee 

Mailing Address 

City Stete Zip Code 

Date 

,• !;T'V'"f'"?"V"r'C""^' 

Amount 

•iiTHumfri i' ijuTH iMiiiii " 

Purpose of Experxilture Category/ ^. 
Type t 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate District: 
PresKlent 

Check One: Q Support [ H Oppose 

Calendar Year-To-Date Per Election 
for Office Sought | , .• & 

Disbursement For: Q Primary Q j General 

I I Other (specify) ^ 

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

City State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ li; 

Name of Federal Candidate Supported or Opposed by Expenditure: 

OfTioe Sougfit: House State: 

Senate Djgtnct: 
President 

Check One: Q Support Q Oppose 

Calendar Year-To-Date Per Election I = ^ •• - ' " 
for Office Sought I . ^ jf: . , 4 . ' I - , M , - I I I A 

Disbursement For: j | Primary Q General 

I I Other (specify) ^ 

(a) SUBTOTAL of ttemized Independent Expenditures ^ 
MjtmtSi-iitiimaSSsQsSkmmim 

(b) SUBTOTAL of Unitemized Independent Expenditijres. 

(c) 

a f i a B o a n a f f i B i iilQ^^ r r 

TOTAL Independent Expenditures. 

Under penalty of perjury 1 certify that tiie independent expenditures reported herein were not made in cooperation, consultetion, or concert 
witfi. or at the request or suggestion of, any candidate or autiiorized committee or agent of either, or (if the reporting entity is not a political 
pariiy committee) any political party committee or ite agenL 

Date 
Signature 

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



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POUTICAL PARTY COMMITTEES OR DESIGNATED AGENT(S) 
ON BEljiALF O F CANDIDATES FOR F E D E R A L O F R C E 

(2 U . S . C . §441 a(d)) ^ ^ ^ l ^ Political Committees in tiie General Elcration) 

PAGE OF 

FOR UNE 25 OF FORM 3X 

NAME O^ COMMHTEE (In Full) 

InfoCision Management Corporation PAC 

Check If 
24-hour notice 

Has yourj committee been designated to.make 
coordinated expenditures by a political party committee? 

YES r ] NO 
If YES, rikme the designating committee: 

Full Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

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

Mailing Address 

City Stete Zip Code 

Narrie of Federal Candidate Supported Office Sougiit: House 
Senate 
Presidential 

State: 
District: 

Aggregate General Election 
Expenditure for this Candidate ^ 

"L "IL"" 

uSii.dfT' i . 

i I If "HI 

Purpose of Expenditure 

Category/ 
Type 

Date 

Amount 

I fill iirrrrii i, hmwfa ffi 
1̂  Umit Raised Due to Opponent's Spend-
^ ing (2 U.S.C. §44la(i)/441a-1) 

Purpose of Expenditure Full Name (Last. First. lyAddle Initial) of Each Payee 

Mailing Address 
Category/ 

Type i 

City State Zip Code 
Date 

Name of Federal Carxiidate Supported office Sought House 
Senate 
Presidential 

State: 
District: 

Aggregate General Election 
Expenditure for this Candidate >• 

'T " - "g"" " t ' " 

t h r i T l w 

Amount 

Umit Raised Due to Opponent's Spend-
ing (2 U.S.C. §44la(i)/44ia-l) 

Purpose ot Expenditure Full Name (Last. First. Middle Initial) of Each Payee 

Moling Address 
Category/ 

Type , 

City State Zip Code 
Date 

Name of Federal Candidate Supported Office Sought: i House 
1 Senate 
-I 

! Presklential 

State: 
Disblct: 

ArrxMint 

Aggregate General Election 
Expenditure for this Candidate ^ 

J ' l i i i i i i ' i i i i i i i l i m i i i f f i i I 

Umit Raised Due to Opponent's Spend­
ing (2 U.S.C. §44la(i)/44la-1) 

SUBTOTAL of Expenditures This Page (optional) ^ 

TOTAL This Period (last page ttiis Fine number only) ^ 

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



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALliOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DR^E AND EXEMPT ACTIVITY COSTS 

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

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

NAME OF COMMITTEE (In Full) 

USE ONLY ONE SECTION, A or B 

A. I State and Local Party Committees 

Fixed Peroentage (select one) 

Presidential-Only Election Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

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

B.| Separate Segregated Funds and Nonconnected Committees 
Fiat Allinimum Federal Peroentage 

If the committee will allocate using ttie flat minimum percentage of 50% federal funds, checic 
or 

If the committee is spending more than 50% federal funds, indicate ratio t)elow 

Federal 

Nonfederal 

This ratio applies to (check all that apply): 

Administrative Generic Voter Drive Public Communications Referencing Party Only 

FEC Schedule HI (Form 3X) Rev. 12/2004 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

NAME CjF OOMMFITEE (In Full) 

InifoCision Management Corporation PAC 
RATIOS, FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING ON THIS REPORT. 

Methods of allocation: 

I. FUNDRAISING activities are allocated using the "lunds received method' where tiie federal proportion of 
expenses must equal the federal proportion of monies raised. 

Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal proportion of disbursements is based on the benefit derived by federal candidates from the ac­
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to botii 
federal and nonfederal candidates, riegardless of whether there is a reference to a pollticEd party. Such expenses 
are allocated using a time/space method. 

ACTIVn^ OR EVENT IDEMTIRER 

ACTilVR'Y IS: 
i I Fundraising [^i Direct Caruiidate Support 

CHECK IF THE RATIO IS: 
I I New Q Revised L l Same as Previously Reported 

FEDERAL % 
t >"V' •« "'Hill 

NONFEDERAL % 

ACTIVTTY OR EVEfJT IDENTIRER 

ACTIVITY IS: 
IFundr^s ing Q Direct Candidate Support 

CHECK IF THE RATIO IS: 
I j New Q Revised Same as Previously Reported 

NONFEDERAL % 

ACjnVITY OR EVEIvH' IDENTIRER 
FEDERAL % NONFEDERAL % 

ACTIVITY IS: 
I i Fundraising Q Direct Candidate Support 

CHECK IF THE RATIO IS: 
i I. New Q Revised L I Same as Previously Reported 

H B B I H B 3 K M B ' 

ACTIVn^ OR EVEf^T IDENTIRER 
FEDERAL % NONFEDERAL % 

ACTIVITY IS: 
I I Fundraising Direct Candidate Support 

CHECK IF THE RATIO IS: 
I 1 New Q Revised Q ®® PreviouSy Reported 

•nffrrfliiiiin iii''^ 

AGTIVFTY OR EVENT IDENTIRER 
FEDERAL % NONFEDERAL % 

I Direct Candidate Support 
ACTIVITY IS: 

i ! Fundraising 
CHECK IF THE RATIO IS: 

I j New j I Revised L D Same as Previously Reported 

ACTIVn^Y OR EVENT IDENTIRER 
FEDEFiAL % NONFEDERAL % 

ACTIVITY IS: 
j [ ] j Fundraising [^i Direct Candidate Support 

CHECK IF THE RATIO IS: 
i i New [ [ j Revised Same as Previously Reported 

FEC Schedule H2 (Form 3X) Rev. '12/2004 



SCHEDULE H3 (FEC Form 3X) 
TRANSi=ERS FROM NONFEDERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR UNE 1&a OF FORM 3X 

NAME qp COMMITTEE (In Full) 

T n f o r - i g i n n Managpmpnt C n r n o r a t i o n PAC 
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

•Oia 

BREAKDOWN OF TRANSFER RECEIVED 

I) 

if) 

iii) 

Total Administrative 

Generic Voter Drive 

Exempt Activities. 
ir 

iv) Direct Fundraising (Ust Activity or Event IdenBTier) 

a) 

b) 
n r iiiiKii 

c) Total Amount Transfened For Direct Fundraising 

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

"J <c r 

a) . 

b) . 

dBSaaMBBaafiBaaaa 

•p-r - f 

c) Total Amount Transfened For Direct Candidate Support 

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

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

:• ' . y "f' '..' 

TOTAL This Period (Administrative) 

I 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

I 
TOTAL This Period (Public Communications Refemng Only to Party) 

TOTAL This Period (Totel Amount Transfened) 

iTTiiffiiininiliinniv 

/l».mi'i.nTaO;B.uffliii 

aseBaniniifiiB>jQiBaB 

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



SCHEDULE H4 (FEC Form 3X) 
DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACTIVITY 

PAGE OF 

FOR UNE 21a OF FORM 3X 
NAME OF COMMHTEE (In FulO 

T f i f L r i c i n n M a n a g p m p n t r . n r p n r a t i n n P A C 
A. Full f\tame (Last, First Middle Initial) 

Mailing Address 

City 

Purpose of Disbursement: 

IffJ 

m 

to 
m 
Q 

Stete Zip Code 

Activity or Event Identifier: 
Category/ 

Type 

Allocated Activity or Event: 

j i Administrative I | Fundr»sing Exempt 

i I Voter Drive [ H Direct Candidate Support 

I i Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
g g m g o M B B w a n s m B a n M 
l l 

• V'i-'V 'I V li. ^ 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 
E- S - " ' j ' ' "Hi" 

i irf i imlfti i 

B. Full Name (Last, Rrst Middle Initial) 

Mailing Address 

City Stete Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 
Category/ 

Type 

Allocated Activity or Event: 

Administrative I | Fundraising j I Exempt 

i I Voter Drive [ [ j Direct Candidate Support 

I I Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
,.' . t? g' 'V "L. 'L " t. • . "'.1 

" r m ' r ft- 11 • r- • 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUfynr 

iifTr ri i 'iiiiiiiiriiiiiiiiil'miidlfTiL i ihwuffti i i 

c. Fun Name (Last, First Middle Initial) 

Mailing Address 

City State Zip Code 

Purpose of Disbursement: 

Activity or Event Identifier: 
Category/ 

Type 

Allocated Activity or Event: 

Administrative I j Fundraising I | Exempt 

i ! Voter Drive F j Direct Candidate Support 

L J Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Date 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

I ft a Will 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

B/KuwiBfamHaia 

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii)) 

FEDERAL SHARE 
I'AaraasaiBVEBiaanwaasamsagesarasBisecsaEi 

..'-•..•ju„.;«u«-.M.«iK3«: 

NONFEDERAL SHARE TOTAL AMOUrsTT 

FEBANOaS i ^ C Schedule H4 (Form 3X) Rev. 12/2004 



SCHEDULE H5 (FEC Form 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOCATED FEDERAL ELECTION ACTIVITY 
(To be used by State, District and Local Party Committees Only) PAGE OF 

FOR UNE 18b OF FORM 3X 

NAME OF COMMrTTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT DATE OF RECEIPT 

riiuyimn îiiii i, jiii iiiii|̂  r 

TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 
VOTER REGISTRATION 

• I. ILL nil,. 1 «m j tl I n j ]̂i I 1,1 _ 

Total Amount Transferred for Voter Registration |i 

li) Voter ID 

Total Amount Transferred for Voter ID 

VOTER ID 

•• nTllll adBfan 

III) GOTV 

Total Amount Transferred for GOTV. 

GOTV 

•BiiwIITrii 

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

GENERIC CAMPAIGN ACTIvnTY 

iSmaaSSimJai 

NAME OF ACCOUNT DATE OF RECEIPT 

•sTTfj / 1-. V i 'V ."V" 
TOTAL AMOUNT TRANSFERRED 

1— 
BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter 

il) Voter ID 
Total Amount Transferred for Voter ID. 

iii) GOTV 
Total Amount Transferred for GOTV.... 

VOTER REGISTRATION 

m ;. 
I'lriiiiJiiiiitilfni r fv 

VOTER ID 

CM j r r „ r , 

GOTV 

aSSm 

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

GENERIC CAMPAIGN ACTtvn'Y 
L JMII J t l l l .M^ l III |..l I J J .̂ ,1 

ri m 

iJiiluiiiiff.'>ui ij iSw—hi B f f i i . i n ' i r i ^ .« . .« i i 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received). 
narnflaai'iiwwwwP 

FEC Schedule H5 (Form 3X) Rev. 02/2C03 



SCHEDULE H6 (FEC Form 3X) 
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS 
FOR ALLOCATED FEDERAL ELECTION ACTIVITY 
(To t>e 'used by State, District and Local Party Committees Only) 

PAGE OF 

FOR UNE 30a OF FORM 3X 

NAME OF COMMrTTEE (In Full) 

InfoCision Management Corporation PAC 
A. Full Name (Last, First Mddie initial) / Full Organization Name 

Mailing 

C i f y - " zjp uooe 

Purpose of Disiaursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration j I GOTV 
Voter ID H [ j Generic Campaign 

Allocated Activity or Event Year-To-Date 

Date !i' 

LEVIN SHARE TOTAL AMOUfyH" 

Tl ••mTii.iiiiiiiiii 

a Full Name (Last, Rrst NGddle Initial) / Full Organization Name 

Mailing Address 

Dify" 
I 

•SfaS" zip uooe 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity or Event: 
Voter Registration 
Vbter ID 

GOTV 
Generic Campaign 

Allocated Activity or Event Year-To-Date 

III. •• • iiffn r " (HI • Fii r i . - i 

Date 

FEDERAL SHARE LEVIN SHARE 
• i g T H f r ||^Mi.i»jwi 

3 

TOTAL AMOUhTT 
"t" ti "I ' i ' I •!. il I 

c. Full Name (Last, Rrst, Middle InitiaO / Full Organization Name Type of Allocated Activity or Event: 
j j Voter Registration j j GOTV: 
j j Voter ID Q Generic Campaign 

Allocated Activity or Event Year-To-Date 
J . . 

Mi tiling Address 

Type of Allocated Activity or Event: 
j j Voter Registration j j GOTV: 
j j Voter ID Q Generic Campaign 

Allocated Activity or Event Year-To-Date 
J . . 

Cl y . gjjgie ;joae 

I- ,. • 

Cl y . gjjgie ;joae 

I- ,. • 

Date ^ .. ;• . ? ii K 
Pi rpose of Disbursement Category/ 

Type 
Date ^ .. ;• . ? ii K 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

AmrSSam 

SUBTOTAL of Sfiared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE 

TOTAL This Period (last page for each line only)(Federal share to 30(a)(1) and Levin share to 30(a)(il)) 

FEDERAL SHARE 

TOTAL AMOUNT 

TOTAL AMOUNT 

LEVIN SHARE 

TOTAL This Period for tfie Levin Share 
•imCijiiQ.JIT 1. 11 "i..if.iaiffii« 

FESANOaS FEC Schedule H6 (Form 3X) Rev. 02/2003 



SCHEDULE L (FEC Form 3X) 

AGGFIEGATION PAGE: LEVIN FUNDS 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT 

•SI 
m 
m 

2. 

3. 

RECEIPTS FROM PERSONS 

COLUMN A 
TOTAL THIS PERIOD 

COLUMN B 
YEAR-TO-DATE 

(a) itemized .. 
(Use Schedule L-A) 

(b) Unitemized... 

(c) Total 

OTHER RECEIPTS. 

wTimijifflri 

TOTAL RECEIPTS... 
(Add Unes 1c and 2) 

•fl i i i iiiii 
i 

TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration. 

(b) Voter ID. 

(c) GOTV 

(d) Generic Campaign. 

(e) Total 

OTHER DISBURSEMENTS. 

TOTAL DISBURSEMENTS 
(Add Unes 4e and 5) 

•Oi. 

ti ffiiiwwfanifiMriBiaBMfaQMMBBfflb r li' i ffli - II 

• ffiin iB 

i l—f lh—•/•••• f f l i i I iiwl m i 
• • • • • U l . P i m H W I i . l l . II I. II 

•• iifiT-i i ~ P i i i i r 

r -Q- 1 r 

iijftiiii l j . 
R B ^ g a a B i M B 

lAsQs. 

AinjCLMaifai 

7. 

9. 

10.1 

11 

BEGINNING CASH ON HAND 
(lor Cdumn B, use cash as d January nst) 

mapimeatmm 

RECEIPTS... 
(Iran Une 3) 

SUBTOTAL 
(Add Unes 7 and 8) ^iffKrjiiPBijwiiii iwiimirflla •liiiiiwithi 

DISBURSEMENTS. 
(From Une 6) a'amiiiiii iiinirBKirffe 

iiirr».(1iT7i. 

ENDING CASH ON HAND. 
(SuDttaci Une 10 Fran Une 9) 

w i i n l B i n O w 

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



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

Use separate scheduie(s) 
for each category of the 

an 

PAGE OF 

FOR UNE NUHflBER: i—. | — , 
(check onty one) | I""* | |2 

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

NAME OF OOMMrrTEE (In Full) 

InfoCision Management Corporation PAC 
Full Name (Last First Middle initial) / Full Organization Name 

A. 

Mailing Address 

m 
m 

O 

City State Zip Code 

Name ot kmpioyer or Knnapai Place ot business 

uccupaiion 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

Full 

B. 
Name (Last, First Mddle Initial) / Full Organization Name Date of Receipt 

11™!!. 'Jl'Vi' / i fTT'Tr: / «»f««f 

Mai ing Address 

City Zip Code 
Amount of Each Receipt this Period 

Name or tmpioyer or Knnapai Hiace OT Business "t ' l T- • "i ifTi 

Aggregate Year-to-Date 
occupation 

JimmOEim i i if lTiii i i iniii r̂-

Full Name (Last Rrst Middle Initial) / Full Organization Name 

C. 
Date of Receipt 

Mailing Address 

City State Zip Code 
Amount of Each Receipt tfiis Period 

Name ot bmpioyer or Phncipai Hiace or business 

occupation 

Aggregate Year-to-Date 

ii^iii iiriiiuiflai.iMiii 

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

D. 
Date of Receipt 

Mailing Address 

City State Zip Code 

Name or employer or Pnncipai Place or business 

Amount of Each Receipt this Period 

Occupation 

Aggregate Year-to-Date 

SUBTOTAL of Receipte This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ 

»ymfl.p i;-niii wy rtniji' imxsz' 

FESAN026 FEC Schedule L-A (Form 3}Q Rev. 02/2003 



SCHEDULE L-B (FEC Form 3X) 
ITEM ZED DISBURSEMENTS 
OF LEVIN FUNDS 

Use separate 8cheduie(s) 
for each category of tiie 

FOR UNE NUMBER: PAGE OF 
Use separate 8cheduie(s) 
for each category of tiie 

(check onty one) i— 
4a 4c 

Aggregation Page 

t 4b 4d 

Any infjormation copied from such Reporte and Statemente may not be sold or used by any person for the purpose of soliciting contributions 
or for (x>mmercial purposes, other than uang the name and address of any political committee to solicit contributions from such committee. 

\ NAr /E OF OOMMFTTEE (In Full) 

InfoCision Management Corporation PAC 
Full 

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

Mailing Address 

m 

(,0 

0 
IP!"! 

Date of Disbursement 

Oity 

J 
Purpose of Disbursement 

State Zip Code Amount of Each DiskHjrsement this Period 

ngSIni a. 

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

Mailing Address 

Date of Disbursement 

Olty 

I 
Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

• I I r'l m r 

C. 
Fiill Name (Last Rrst Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

•ffiHiiiriniiMiTfiiwTrimiiTii 

D. 
Full Name (Last Rrst Middle Initial) / Full Organization Name 

Mailing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Dislxirsement this Period 

rf.ii..i-ft>..i.A..i .•rii fflfii .i?l. iJi iin 7 

Full Name (Last, Rrst, Middle Initial) / f=ull Organization Name 

Mailing Address 

Date of Disbursement 
'Mj^EwngSf- , iiuyjua^ylUjBi^^iiM jyi. 

City 

Purpose ot Disbursement 

Zip Code Amount of Each Disbursement this Period 

SLBTOTAL of Disbursemente This Page (optional) ^ . . - n -

TOTAL This Period (last page this line number only) ^ 

FEC Schedule L-B (Form 3X) Rev. 02i'2003 



m 

O 
m 

Mont 1 Donor Amt 
April Lois Bennington 10.00 InfoCision PAC Filing - 02 - 2011 
April Steve Brubaker 100.00 Employee Contribution Summary 
April Wayne Campbell 20.00 
April Fred Kingsbury 20.00 Sum of Amt 2011 QTR1 TOTAL 
April Tina Pariter 6.00 Donor April May June Grand Total 
April Diane Rothrock 10.00 Lois Bennington 10.00 10.00 10.00 30.00 
April Roy Sun 4.00 Steve Brubaker 100.00 100.00 100.00 300.00 
April Andrew L Talabac 40.00 Wayne Campbell 20.00 20.00 20.00 60.00 
May Lois Bennington 10.00 Fred Kingsbury 20.00 20.00 20.00 60.00 
May Steve Brubaker 100.00 Tina Parker 6.00 6.00 6.00 16.00 
May Wayne Campbell 20.00 Diane Rothrock 10.00 10.00 10.00 30.00 
May Fred Kingsbury 20.00 Roy Sun 4.00 4.00 4.00 12.00 
May Tina Parker 6.00 Andrew L Talabac 40.00 40.00 40.00 120.00 
May Diane Rothrock 10.00 Grand Total 210.00 210.00 210.00 630.00 
May Roy Sun 4.00 
May Andrew L Talabac 40.00 
June Lois Bennington 10.00 
June Steve Brubaker 100.00 Sum of Amt 2011 QTR 1 & 2 TOTAL 
June Wayne Campbell 20.00 Donor 01 02 Grand Total 
June Fred Kingsbury 20.00 Lois Bennington 35.00 30.00 65.00 
June Tina Parker 6.00 Steve Brubaker 350.00 300.00 650.00 
June Diane Rothrock 10.00 Wayne Campbell 70.00 60.00 130.00 
June Roy Sun 4.00 Fred Kingsbury 70.00 60.00 130.00 
June Andrew L Talabac 40.00 Tina Partner 

Diane Rothrock 
21.00 
35.00 

18.00 
30.00 

39.00 
65.00 

Total 630.00 Roy Sun 
Andrew L Talabac 

14.00 
140.00 

12.00 
120.00 

26.00 
260.00 

Grand Total 735.00 630.00 1,365.00 
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