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. 2011 JUL 13 AMIO: 36
FEC
M 3 AND DISBURSEMENTS
FOR X For Other Than An Authorized Committee
' Office Use Only
|
" 1. NAME OF TYPE OR PRINT ¥ Example: Ftyping, type "= mermarie :
coun'an'rse in ful) aver the lines. ;12FE4MS | ;
memgmuwmmujiuuuxslrrltjoljuljtlllj
g?!llllljlllrlll_L_|lllil(lLlIlL!IlIlI'IIIL!i!!D!J.IJ
mADvDRES? {number and street) I 1 325 Springside; Drive . « o v vy i e e gy
-'f.f;::??"‘é i?.:ned(“dﬁl;ym lllllllll!ll-llllll_lillll!lllx‘lLlllol
!l"f;?l - reported. (ACC) '_L_Akm IR A IR AN IR BN L A A | HHI l |54333| ‘-l ] I
w; 2. FEGl IDENTIFICATION NUMBER Vv cMYa STATE & ZiP CODE 4
e .
‘ s~ 0 T & 3. ISTHIS = NEW ™t AMENDED
Conana00 8 REFORT §& ™) OR i @
4. TYPE OF REPORT b) Monthly T I ™7 Nov20 (M1
(Choose One) ”T'o“"- C remom oo [ womoe e ‘w’"ommimm' )
| PN o [ wmzoe [} osep2om) [ D20
(a) | Quarterty Reports: :: : — E:' Year Oriy) |
T ¢ Apr2o (Me 3 Ju20(M) [ E Ot20MO0) [ i JanSst (YD)
m M15 P — ot — L d -
= Quaterly Repott Q1) 1 @ 12-Day 34 Primary (12P) {_; General (120) : Runoff (12R)
Zh July 15 PRE-Election :
=ei  Quarterly Report (G2) Repott for the: 1 7 Convention (12C) E Spacial (12S)
;"‘: oanben%em-ﬂm) o
*" ‘”EM’ ' N
Ej—!;, 3 o1 . W;/gn-ng:.';vr\-Y-r'g in the i---:
\':uf: Yw&dm(m Election on 4 N A i - [ @ e State of - N :
€% July 31 Mid-Year (@ 20-Day
= vl 'w”"'o,,mm“('m"e"ﬂ"“ POST-Election | : General (30G) '_t Runoff (30R) 1 1 Special (30S)
(- Repott for the:
i | qepmination Report TR TTTT L YT nthe ===
Elecionon : ok I S | Sweof i __ F
i ?W_./;.D-U;_'II:&YRYTWH‘I:: “IW- a._. .,T.T..w:Tw,:
5. cTnﬁpW P 01F 01 201l & through i <0F t30 2011
leeﬂif'ytha:llhaveemminedﬁﬁs-aepmandtombestofmymwledggandbeﬁefnistme,eonactandeomplete.
TypecerrirltNameofTreasmer David M. Hamrick o
! ' v - bt e 2 R ulf._v-\r'.-;vaf"
SignatlureofTreamrer / W?%Q Dae * p7 ° .08 7 .20 ;
NOTE’SlbmsaonoHalss erroneolls, or incomplete information may subject the person signing this Report to the penatlties of. 2 U.S.C. §437g.
] FEC FORM 3X
l_ Reu 12/2004
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LA
I SUMMARY PAGE |
OF RECEIPTS AND DISEURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2 '
Write or Type Ceirmittee ‘Neme
I
IIE c. . ” I c I. EEC
Report Covering the Period:  From:  £01 F £ _01F {_2011. F To EQg ¢ fa0F f20lle. )
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) |Cash on Hand FAREA sa aee e A T e e
' January 1, E 2011 ¢ e o 10.262.63 [ ¢
(b) |Cash on Hand at e r— ]
Beginning of Reporting Period............ b oo 10,262, L
o T e 3 - g . . X E r! B - - T . - .— ﬁ;
(c) | Total Reoceipts (from Line 19)............. b bl a365,00 . v ¢ o o 1.365.00. o
(d) | Subtotal (add Lines 6(b) and
6(c) for Column A and Lines g S——— . e p——
6(a) and 6(c) for Column B).....cc.ceeu.. o s 11.627.63 . ¢ b oeea o 12,627 3. ¢
p - 4 L3 - t - "y Ly i E o L N3 - = Ly 3 C) )
7. TotlalDisbursemems(ﬁmeinesﬂ ........... i L0 e A S ;
8. Ca:shonHandatcloseof
Rmrﬂng Perbd L2 - - - L e i' [ ) - ., T8 & k - - . ) 2 - - ;:.5
(su;bu-act Line 7 from Line 6(d)).....cosrrrrerer oo o o 11,627.63 . e 1LE27.6R .
9. Debts and Ohligations Owed TO
the;Cummnu(ltemizeallon i 0 T ————_
Schedule C and/or Schedule D) .....oocecneen | PPN . £
i
10. Debts and Obligations Owed BY
the Committee (Rtemize all on - e — ——
Schedule C ardior Schedule D) ...ovvvcereees & - R S
_ This commizee has qualified as a mutticandidate commitiee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission '
999 E Strest, NW
Washington, DC 20463

Toll Free 800-424-8530
Local 202-694-1100

L



[ DETAILED SUMMARY PAGE 1

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

Write or ‘Type Coremites Name

_lmﬂwent Corporation PAC
w ?’Bv-o,' A AL S AL WIWIW
Report C¢wemgthe Period:  From: % g1F oLl L ,am,;__g To:  Sggd B0 i20dlee

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

11. Contributions (other than loans) From:
) (@) individuals/Persons Other
W Than Poiiical Commitiees P ————g e ————

M () ttemized (use Schedule A).......... E ol 365,00, . . ‘; ;1 3§5;0g‘ r

- §
N‘l i ’. i L - - e C o .lé : - ~ - s - x .*
ey () Unitemized NP P P | T 5 ] . P | VO
0 i) TOTAL (add L RN TE I " p———
ﬁ:‘i . Lines 11(a)) and (i) L S e i e o

@3 (b) Political Party CommRttees ..o N : A o
™ (o) ‘Other Poiitical Committees TR e B - "
™~ .(such as PACS) A L N A |
(d) \Tota! Comributions (add Lines ) g

i 11 (@)(il), (b), and (c)) (Carry S 0 T e e s e

Totals to Line 33, page 8 .oed b oo o . -1,368.00. . & b . . o . .1 .00, . ¢
12. Translers From Affiliated/Other e p——— gy :

H L'l e a - e K’ - LY - < 73 - - - ‘?
PargCommlnees Y. . L. R, T i ettt -q.. g
: . R ' R
13. All Loans Received NP PR S . ' § oS S P PSP R W+ | S
; ;l' - - - - - - - - - ‘ N ) - - - Ll L} R -'.;
14. Loan Repayments Received.............. e P . g ;L L D= . G
15. Oftsets To Operating Expenditures - S e - e
(Refunds, Rebates, etc.) — . ———— e
(Cénry Totals to Line 37, page 5).......cu... P W T S R
16. Refunds of Contributions Made | = - i
to Federal Candidates and Other Peop—— - e, . - S— -
Polttical Committees ; B -
1 i R - ) r .a‘ ‘= . o4 » [ » CH. 33 ﬂ& o
17. Ofher Federal Receipts ey ® oo
(Dividends, interest, etc.).... B L PR PPN N . . 0=
18. Transfers from Nan-Federal and Levin Funds Al g - - -
(@), Non-Federal Account Teesswnye — v g I r—— ey -
s L P—— ) P
(b)'_' Levin Funds (from Schedule H5) o  °_ . o o o oo oo o b0 L g o oo =Oa
 Total Transfers (add 18(a) and 18(b)).. ) o T _ae i - -
(c); otal ers 8@ 8®) PP NP S | P il el L :

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

12 18, 14, 15, 16, 17, and 18(0))......... > . e o 136500, . ¢ i) 2365,00, .
20. Total Federal Receipts watzceas - . :
(subtract Line 18(c) from Line 18) e 0=

L ]



FEC Form 3X (Rev. 02/2008)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

IL. Disbursements

21,

27. Loans Made
28.

30.

31.

32.

rating Expenditures:

Ope '
(a) | Allocated Federal/Non-Federal

Activity (from Schedule H4)

(b) | Other Federal Operating
Expenditures

() Federal Shafe.........crveeevenencnees

(i) Non-Federal Share......................

(c) | Total Opereting Expenditires

ransfers to Affiliated/Other Party
Commhtees

(add 21(a)(), (a)(ii), and (D)) «.ceceveeee.

Contributitins to
Federal Candidates/Commitines

and Other Political Commitiees.................

|ndependent Expenditures

use Soheduis E)
Expenrlltums

g:slé’schegzﬁa

X Loan Repayments Made.........ccccceeevcennee

RS AR
vi ersons Othel
! lI'I'an Palitical Committees ......

(b) Political Party Committees ......

(c) Other Polkical Commitiges
(such as PACE)

(d) Total Contribution Rafunds
(add Lines 28(a), (b), and (c))

Other Disbursements

(@) Allocated Federal Eection Activity

(from Schedule H6)
(i) Federal Shase

(i) "Levin" Share

With Federal Funds...
(c) Total Federal Election Acﬂv(ty

Total Disbursements (add Lines 21

(b) Federal Election Activity Paid Entirely

(auii

Lines 30(a)(i), 30(a)(il) and 30(b))...-

{c), 22,

23, 24, 25, 05, 27, 28{d), 28 and 3b(c))..

Total Federal Diseursements

(éumract Line 21¢a)(i)) and Line 30(e)(i)

from Line 31)

Total This Pariod

COLUMN A COLUMN B
Calendar Year-to-Date

F?deral Election Activity (2 U.S.C. §431(20))

5 - 5 ._k PO E o . - Y .
b3 L 4 " — * a - . " '3 > RO 3
§ 0 O i
& - I ' - r . ’ i - LR~ fed 0 . ;5.
i‘- 11 1o 4 - F ; - - - . - - - .
i =)= 4 ¢ ()= i
i PRE | P S P PR ¢ .
q L] - , - - - v E :': -~ - R . L3 L3 .- - y. r
> ! -0~ vy f : =0-p i
- - ﬁ = - 3 3 " r _;j > - l » t- -
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 02/2008) Page 5
. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e — . presrmencs e 3
(from Line 11(d), PAGE B) .orcorrcerrvrern heeme o Jd,368.00 . & % 2136500 .
34. Total Contribution Refunds —— - T3 ———— —
(trom Line 28(d) P NP e o
35. Net qormibutions (other than loans) o, 3 2 :
(subtract Line 34 from Line 83)................ s PN S | L o i
36. Total [Feueral Operating Expanditures : = e — " , e
™ (add Line 21(a)f) and Line 21())........ L S a0 o & P PR
my.otfselstoOperanngExpendinm . I R i S e i
M (from| Line 15, page 3) e D R A e 02 &
'—':r‘aa. Net(DperanngExpemmures o S Pre————— ? n rogy:
;,;E" . (subtract Line 37 from Line 36) ......... » s P R S - e
k|
o
!
L | |
|
|
1
|
L |
——
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

e Hee He He 1.

anmummmnumwdﬁmnsmhanmsmnShumBMSnnyNMbestorumdbymwpuumkxﬂw;mmmncﬁsﬁdmgamﬁhﬂms

NAME ‘'OF COMMITTEE (in Full)

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

nt Cornoration PAC.

Full Name (Last, First, Middle initial)

Date of Fleeeipt

f..

“;

A. __ Brubkaer, Steve
Mailing Address
75 Burton Drive
City State Zip Code
Munroe Falls OH 44262

FEC 1D number of contributing
federal political committes.

Amount of Each Receipt this Pariod

~ Name of Employer Occupation
InfoCision Management Corp. | Sr. VP
Receipt For: Aggregate Year-to-Date W
FJ '‘Prirnary General ; e o S
mmﬂmﬂMv e 650,00

Full Name (Last, First, Middie Initial)

Dmeofneeéipt

Malling Address
451 Rockglen Drive

06 80 i ;2011 . ¢

Cty '

Amount of Each Receipt this Period

; Wadsworth,

FEG ID number of contributing
federal poiitical committse.

Tame of Employer
InfoCision Management Corp.

g >

!i

e L .260.00 .

Account Executives

Receipt For.
Pimary [ | Gemeral
‘Qmer(spede

Aggregate Year-to-Date W

.

- L . v o g~

e . . 4 260,

Full Name (Last, First, Niddle Initial)
C. Hoffman, Nina

Date of Receipt

Mailing Address
1686 26th Street

“ﬂ’-’-n i e e e e 2
-—05-—39— Pt S N

City,

(E:uzahoqa Falls

FEC ID number of contributing
federal palitical committse.

Amount of Each Receipt this Period

mﬁnmﬁm@

. - o 'n
W‘Mu‘w ipt 3 ’ Lag
E:ngnmy [_] General
u Other (specify) w

tions

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number oniy)

i 910,00

P e emrsrasciscenlon

FEC Schedule A (Form 23X Rev. 0272003



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)

He He He He o

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

NAME -OF COMMITTEE (in Full)

InffoCisi on Management Corporation PAC

Full Name (Last, First, Middle Initial)

A Date of Receipt
Mﬂﬁlﬂs Address B T e L ¥ S S
6603 Yalleyvista Drive 06 A .
State Zp 2B8a  J0imser  e@BLdevmsomn
iMa;zfie] d Heights QH 44124 Amount of Each Hecelpt this Period
FEC IP number of contributing y=Cha e Raas e
federal poltical commitie. C on.402098.. el 30:00,
Name, of Employer Occupation
InfoCision Management Corp Product Su
Receipt For: Aggregate Year-to-Date ¥
' Frimary D General e e, —— ’
Other (specily) v Do meclicnzsink SO
Full Name (Last, First, Middle Initial)
B. Kingsburg,k Fred Date of Receipt
Mailing Address - iR e SIS &b G i
——31309 Perry-Drive Ni- Db 30 w201 e
City - State Zip Code
_Cantoun, Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

¥ SwTdaren

o 3000

Nare of ESpioyer

(N -) 1

I a.fo%}gr{;n_m_qagemen t-Corp.

L_! Primary r_] General
Qther (specily) v

Aggmga’te Year-to-Date ¥

éﬂ:‘:-' mesg- oz

Full Name (Last, First, Middle Initial)

C.  Sun ,—Roy Date of Receipt
Malhng Address S e s Sl o it sl o
Jzzz Meadgw Dnn .“.Q.ﬁ-,— w3.ga | —_— ...ZQJJ-—;—*-:—. o
Clty, State Zip Code
. Copley 0OH 4_43?1 Amount of Each Hece:pt this Period
FEC ID number of contributing C g 26 00 e
federal poliics) committee. L PPN S — i
Name of Employer Occupation
1 04 nt j:gr&r Ann'l ic
;“1-3' or- _ Aggmgate Year-to-Date v
i anary !_..: General ey prner
! Qther (specify) w

et 22 1 SR e £ 3 ?N‘gg-frg&ti"—ﬁ'?m

SUBTOTAL of Receipts This Page (optional)

Bt ¥

*&-‘ﬁuut:l.m" et r...’zsﬁx QOa. e

TOTAL This Periad (last page this line number only)

a vew o

FEBAN025

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

ITEMIZED RECEIPTS for each calegory of the
l?emiled Summary Page

Use separate schedule(s)

1 FOR LINE NUMBER: |PAGE OF

|
(check only one) ‘

Hna Hﬂb an 15 O

AnyirﬂormaﬁoneopladhommRepoﬂsandsmmmmynotbesoldoruadbyanypemﬂorﬂmepurposoofsoﬁdhnguormm ’
orforeommema.lpurposas,Mhumwngmemmamwdmsdmypdmealmnmemsdmwmmmmmgmwmmg

NAME|OF CORMITTEE (In Full)

InfoCision Management Corporation PAC

Full

Name (Last, First, Middle Initial)

A Beum nqton, lois

. Date of Receipt

MalllngAddies a2 i A 2o etV I cos o-oe cunn o
.. L N6L 30, ¢ F
—Mu—dmme-sxnee:-sum , — =& 30 L2081
Masm llon QOH 44646 Amount of Each Raeerpt this Period
FEC IP number of contributing 'iC’ T T T " - G
federal poliiica commitiee. NN 040 T an.g'g e oo 65,00 . ¢
'Nat'—nE:TEﬁploynr "Occupation
InfoCision Management Corp. | Sr. Data Analyst
Receipt For: Aggregate Year-to-Date W
[Privary D General oo e
iOther (specify) w i , e 65,80, ¢
I s { ;0 r = L3
{
Full f;‘lame (Last, First, Middie initiaf)
B. iane Date of Receipt
MhmﬂgAddreg W:I,_.DFD;';';Y-YxY-T:_
54] Hampton Ridge Drive 06 ¢ L
City | State Zp Code B’ Rl
on OH 44313 Amount of Each Reeelpt this Period
FEC!ID number of contributing ,’{C;._ A A AR < .
federal poifiical commitiee. N 00407009 8" i dBC - 65 OQ,
| .
m Occupation
n_f_Qc_l_s_]_Q_n_Man_aggment Corp, Executive Assistant
Receipt For: Aggregate Year-to-Date ¥
Pimary [ | Gerwral -
i Other (epecity) v e e B ,....&Q._.
Full i'Name (Last, First, Middle Initial)
C. _ _|Parker., Tina Date of Receipt
Wl;ingmm ¥ EE’[“‘U;.-';V--TaT-Y
__13475 Breeze Knoll Drijve : .
City State Zip Gode 4&— 3t =@-6-1-1--9—=~
! Youngstown 0H 44505 Amount of Each Receipt this Period
FEC ID number sf contributing §C C v o " e
fedTra! political committee. el 0200 8. i NPy N |
Narms of Empioyer Occupaion

In gQ];]g Mgngg ement Corp.
eceipt For: Aggregate Year-to-Date ¥
E_’ Primary I:] General . ’

Ca]l Center Manaqer

=

:

|_L] Other (specily) w e
SUBTOTAL of Receipts This Page (optional) > il 8300,
TOTAL This Period (last page this line number only) > . . 1,365.00,

CE0 Rnhadule A (Farm 2\ Rav N2/50NR
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SCHEDULE B (FEC Form 3X) .
ITEMIZED DISBURSEMENTS o o eatocy o )

FOR LINE NUMBER: L PAGE

OF

(check on!y one)

s Ha [ Ha Ha

28
80b

AnymformahoneopiediromwdmReporhsandSmemeﬂm"aynmmmldorusedbyanypersonfmmepumusedsondhngwmim
orforcummmalpmposas ohwﬁnnmmghemmmdaddmssofanymﬁedmmpsolldtwnmmmmmmm

NAME:: :OF COMMITTEE (in Full)

I_nfoC1 sion Management Corporation PAC

Fuil Name (Last, Firs,_ Miadie Inital)
A ; Date of Disbursement
! er RO AL
Mailing Address gk N ¢
Cty State Zip Code
Purpose of Disbursement emmcmpromgncs.
' Lok Amount of Each Disbursement this Period
Candidais Name o I . p—
| __ Type P R VP |
Offics Sought: House Disbursement For:
; Senate Primaty || General
| President I Other (specify) v
Stats; District:
Full Name (Last, Firet, Middle initial)
B. ' Date of Disbursement
; ?m‘ii_lsn~n;=/:,ﬁr17swrws
Malling Address A I N T ¥
City . State Zip Code
Purpose of Distursement :
P Amount of Each Disbursement this Period
Candicats Narme categoryl : S ok
E _ T VP S S S S S { .
Office Sought: | | House Disbursement For:
' Senate i | Primary D General
: ‘Presidert Other (specify) v
Full Name (Last, First, Middle initiaf)
C. ; Date of Disbursement
; i e p i i AR S SO SR i
Mailing Address ; R P &
Chty. State Zp Code
P'urfn& of Disbursement ey, |
| . ; :
; o, Amount of Each Disbursement this Period
Gffice Sought: l—J House Disbursement For: o -
: i Senate [, Pimary | General
H President D Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) > e T
! =mem -
TOTAL This Period (last page this line number only) > o .. o

R Cabadria B Maeee AVA Mo AARAAA



SCHEDULE C (FEC Form 3X)

{
Use separate schedule(s) | PAGE OF
LOANS for each categery of the
Detailed Summary Page FOR LINE 13 OF FORM 8X

|
NAME OF COMMITTEE (in Full)

InfoCision Management Cor tion PAC
mkm-m%rﬁﬁdl . First, M ) Election:

Primary
General
Mailing Address Other (specily) v
City State ZIP Code .
Original Amount of Loan Cumuiative Payment To Date Balance Outstanding at Close of This Period
a‘ T . - 2 o — - ) - » l: ._ - 3 g 4 . 3 " . - 0 :'; .. T - - . - o - v . L
i - LIl P, - G i} b P S - Sovmmiit-cmions el A " - Sl o oo LR S n-‘j #
TERMS
| Date Incurred Date Due Interest Rate Secured:
Wl;‘Tﬁ_D:_i:_Y'Y-\FY.Z WI‘WIL““:-‘Qﬁ:} 1 < e - ,;;
i 3 13 £ " i iv H RS i 4 i
S PR P IPP N A T S B T S "% (apr) DYss DNo
List All Endorsers or Guarantors (if any) to Loan Source
1. [Full Name (Last, First, Middle initial) Name of Empioyer
Malling Addresa Occupation
Amm L4 - - L3 e 1
City Staie ZIP Code Quaranteed [ L
Outstandiryg i iccel il spemtaaens o et Ticomciicmurr!
2. [Full Name , First, Middle Int Name of Empioyer
Wailing Address Occupation
Amount Ame— - metr———" r
City State ZIP Code Guaranteed
Outstanding: e inccnls aacolni e i
|
T Ul Name (Last, First, Widdie i Name of Employer
Mailing Address Occupation
. Amount o - e 3
Chy Staie ZIP Code Guaranteed [ i
Outstanding: Seweolmesica Gt o ek itk d
Fall Name (Last, First, Middie initial) Name of Empioyer
Malling Address Occupation
. Amount ” L
“Chy State ZIP Code Guaranteed
. Outstanding: sl casecic s e (e
! B 2 g ’ = = o 3 5 :1
SUBTOTALS This Period This Page (optional)..... > s il =0 L
TOTALS This Period (last page in this line only) . > P f‘Q‘-f-
Catry outstanding balance only to LINE 8, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary

|

FRC Schedule C (Form 3X) Rev, 02/2003



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

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page of Sahedule C

NAME OF COMMITTEE (In Full) : FEC IDENTIFICATION NUMBER
. .
InfoCision Management Corporation PAC
LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name e e B P
,: NN | - S o %
@eMaﬂiﬂQA;ddw ;wt;l;:l)‘o‘ ) S A St &
(7 | Date Incured or Established i - ¢ ¢ &
m - ' e TETEY , YT, T T
MGy Stale Zip Code Date Due I S T S
™
0 L T | e | Tep———
v} AHasloanbeenre@u:tured?DNn D\bs I yes, date origimally incurred * . § sk ;
g ; N S _
i B. 1 line of credit, ‘ Total
'-.,,‘ . . r . T . o - (4 ] 3 13 . n'; om?ing 5— T 2 e e s < & - -
b l:&maumofthlsbraw. PP - Balarwe: e e

C. Are other parties secondarily liable for the debt incurred?
[T1No []Yes (Endorsers and guarantors must be reported on Schedule.C.)

D. Are any of the following pledged es collateral for the loan: real estate, personal What is the value of this collateral?

property, goods, negotiable instruments, certificates of deposit, chattel papers T
$tocks, accounts receivable, cash on deposit, or omer similar traditional coliateral? ; -

P M P |
D No [ jYes K yes, specily:

Does the lender have & perfected security
dnterestint? [ | No [ | Yes

E Ane any future contributions of futute receipts of imerest incomme, pledged as " What is the estimated value?
collateral for the loan? D Na [_—'_' Yes If yes, specify:

9 . - - = = e >

L} i 8 JL1 I3 (4 i v ;

A dapository aceount must be established pursuant Lacation af account:
'to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established: Address:

: e 0 A e i mran el k) _
. ¢ A B Chy, State, Zip:
| .

F alfneltherafthetypesofeollazeratdéscﬁbedabmewaspledgedformisloan,orifmeamoumpledgeddosnoteqxalorexéeed
ithe loan amourt, state the basis upon which this loan was made and the basis on which it assures repayment.

G COMMITIEE TREASURER DATE

Typed Name : TR, T YT
 Signisiure E ? 2 . .

‘H' Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:
| To the best of this institution’s knowiedge, the terms of the loan and other information regarding the extension ‘of the loan
: are agcumte 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.

Iil. 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 ioan. )

ORIZED REPRESENTATIVE N DATE

TypegNa.me : . [ - ey A s [ ot ibin e
Signeture _ Title : : Lo
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE OF _
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
- for each {check only ons) 8
Excludlpg Loans numbered fine) 10
NAME OiF COMMITTEE (in Full)
|
InfoCision Management Corporation PAC
A Full Name (Last, First, Middle Initial) of Debtor-or Creditor Nature of Debt (Purpose):
Malling Address
City Stats Zip Code
Outstanding Balance Beginning This Period
? - - - . - - e L2 - - 4
A CH, R -
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
'!.r - x - ) - - - - - - g .:‘ . A - - - L < L b: E . d L - - & Ll (g e -~ v ."
h...l..l..“,.:gb.L"-.ﬂ...lLL;‘ PR N S S
"B, Full Name (Last, First, Middie inftial) of Debtor or Creditor Nature of Debt (Purpose):
Malling Address
City State ~2ip Code
Outstanding Balance Beginning This Period
e |
Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
- | g o 13 13 | 0 g R’ - [y - 83 - v L3 13 . y e . - L} L3 g . ~ L3 L
Lo b .
AN T AP e
[C.| Full Name (Last, First, Middle Initied ) of Debtor or Creditor Nature of Debt (Purpose):
!
M"aiﬂng Address
City State Zip Code
Outstanding Balance Beginning This Period
Amount incutred This Period Payment This Period Outstanding Balance at Close of This Period
. o, e S e O e eetLoemn,
oy A :
—-.ﬁ-v-ix.-i-:v-"--gvﬁx I N S S || R 2 I S
1) SUBTOTALS This Period This Page (optional) N S s - S
2) TOTALS This Period (iast page this line number only) I P, N
3) TOTAL OUTSTANDING LOANS from Schedule C (125t Page only) ... roeemerme . i
4) 'ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) » S PTI SE §
ccoasae FEC Schedule D (Form 3X Rev. 02/2003
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SCHEDULE E (FEC Form 2X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
' FOR UINE 24 OF FORM 3X
NAME O;F COMMITTEE (in Full) FEC IDENTIFICATION NUMBER v
| lnfolision Wanagenent Corporation BAC SRR
Check it | | 24-hour notice [ | 48-hows natios
Full Name (Last, First, Middle initial) of Payee Date
" W"iéo-nﬁiivu‘.-v—\-h
Milling Address : . & ;
o oty State Zip Code i""ir‘-'r'g
v AN NN N——
:11 Purpose of Expenditure Categoryl § =T —| Office Sought: House State:
i Type L o o i Senate  pigriet:
& . : —
W Nare of Federal Candidsde Supported or Opposed by Expenditure: , : President
(k) \ Check One: [ |Suppot [ |Oppose
mry :
o) ' Camndar Year-To-Date Per Election [T T et r T Diebursement Far: [™] Primery [ | Gerreral
v ; forOffice Sought £ . . & . . & ., . B 1
o : & A -3 { [] other (speeity) >
Fdl Name (Last, First, Middle Initial) of Payee | Date
) . W. T N aun ara s a8
“Mafling Address N S R S
f Amount
City State Zip Code P ——— é
: i A — i sl !
Pulrpcse of Expenditure . Category/ § ot Office Sought: Hosse  Staie
: -Type A Senate Dighrict:
Name of Federal Candidaie Supported o Opposed by Expenditure: President _—
!. Check One: D Support D Oppose
Calendar Year-To-Date Per Election =T T T T T T T, | Disbursement For: D Primary I_":] General
forOffice Sought = . . & . . 4 - . &£ . © Domer(specify)>
(a). SUBTOTAL of ltemized independent Expenditures > - ) .-
! . PSPt W
1
(b), SUBTOTAL of Unitemized Independent Expenditures......... : . i T
: P P ' ) - S
() TOTAL Independent Expendinres v T T T T T
3 > p i bl =n=. Ja g

¥
Urider penalty of perjury | cerfify that the indepnedatit expanditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committes or agent of either, or (if the reporting entity is not a pofitical
pa:rtyeormnluee)anypoﬂﬁcalpartyeomiltaeornsagem .

[ Date .

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 PAGE OF
(2 U.S.C. §441a(d)) (To be used only by Political Committees in the General Eiestion) FOR LINE 25 OF FORM 8X-
NAME OF|COMMITTEE (In Full ~. Cheok I '
- . w'  24-hour notice
InfoCision Management Corporation PAC .
Has your committee been designated to make Full Name of Subordinate Committee
cqordlmte!d expenditmses by a politival party committee?
Oives [no |
It YES, nams the titisignatimg committes: adhiling Address
o
ﬁlﬁ | City State ZIP Code
;:“OI Full (Last, First, jal) of Each Pam Pmpend'm g . —
o Name Middle initial ?.- """ "'". "‘i.
e Category/ i
Ny | Malling Address Type
& Date
F:'l " [City State Zip Code mivu L e i
) _ ¥ iyt A £k -
Nams of Federal Candidate Supported | Office Sought: | _| House State: Amount
. ' Senate District: —— o
Presidential :y £
| ol il el
Aggresate General Election . = |imit Reised Due to Opponent's Spend-
Expelndltwe for this candldate > i i PP !:..: ing (2 U.S.C. §441a(i)/ds1a-1)
Full Name (Last, First, Middle Inftial) of Each Payee UrpGse of Expendiure peea—
Category/
Mailing Address Type
City, State Zip Code m.’?v-ﬁﬁ grorrreTy
‘ o £ . i LR
Name of Federal Gandidate Supported | Office Sought: | | House State: Armount
! Senate District: v x g 1
| Presidential ; :
] — el o -
Aggregate General Elect g o T T T ™ |imit Raised Due to Opponent's Spend-
Exp‘endlm for this Candidate ¥ e - o e ing (2 U.8.C. §441a())/4412-1)
Ful: Name (Lest, First, Middle Inftial) of Each Payee Purpose iture -—-s--w
| “Categoryr
Malling Address Type
| Date
Citly State Zip Code i IR e e e B
| - y . oul .
'{ Name of Federal Candidate Supported | Office Sought: | | House State: Amount
Senate District: 1 ey
-—‘ i . q
| Presidential
Aggregate General Election o o =" Limit Raised Due to Opponent's Sp:end-
Expenditure for this Candidate » . s Bneriresscentl w= ing (2 U.S.C. §441a(i)/as12a-1)
SUBTOTAL of Expenditures This Page (optional) - oo
TOTAL This Period (last page this ine number oniy) — i) T

FEC Schedule F (Form 3X) Rev. 02/2008



«

")

i
|
|
i
|

-

|
SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, [Hatrict and Lozal Party Commitizes Only)

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

NAME O;F COMMITTEE (in Full

A. ?State and Local Party Committees

Separate Segregated Funds and Nonconnected Coinmittees

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-Dnly Election Year (21% Federal)

Non-Preslimntial and Non-Sonate Election Year (15% Federal)

Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check :
or '
If the commitiee Is spending mare than 50% federal funds, indicate ratio below

Federal.... e o %

Nonfeadaral .........cocomiimmeiacmemeecccieeneccsssmcnsanesesesnncnenes

This ratio applies to (check all that apply):

L e peee

Administrative |_; Generic Voter Drive Pubilic Communications Referencing Party Only ...

FEC Schwdute H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS PAGE  OF

NAME oéF COMMITTEE (In Full)
InfoCision Management Corpora ation PAC

RATIOS FOR ALLDCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of aliocation:

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

Il; Shared DIRECT CANDIDATE SUPPORT activiies are allocated according to benefit expected to be derived,
+ where the tederal propartion of disbursements is based on the bensfit derived by federal candidates from the ac-
: tivity. For PACs Only: Direct candidate support includes public- communications or voter drives that refer to both
* tederal and nonfederal candidates, regardless of whether there is a refererce to a political pany. Such expenses
i are dliocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY 1s: S ———r e ————

'[[] Funeraising [ Direcx Candidate Support o el _p g
CHECK IF THE RATIO IS: '

-.DNew DRevised D Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER

5 FEDERAL % NONFEDERAL %
ACTIVITY [S: S— . (o —————={

. [] Fundraising (] irect Candidate Support b, . Qe 0. b%
CHECK IF THE RATIO IS:

"[INew  [] Revised [[]  same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER

;‘ FEDERAL % NONFEDERAL %
ACTIVITY {S: e C——————— P e——p—

o

- [ Fundraising ] pirect Candidate Support
CHECK IF THE RATIO 18:

" [Inew  [] Revissd ]  same as Previously Reported

NN L 3 S, U 1

{
ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %

- ~ ™

ACTIVITY 8 : s - — :
; [] Fundraising [ Direct Candidate Support S U T R

CHECK IF THE RATIO IS: ol
 [Inew  [] Revised [[]  same as Previously Reported

ACT IVITY OR EVENT IDENTIFIER

: FEDERAL % NONFEDERAL %
ACTIVITY I8: Semeer————— rp————
1 . P . .
t [ Fundraising [[] irect Candidate Support o D % | o 0. %
CHEOK IF THE RATIO IS: ' '
|-_ New [___, Revised D Same as Previously Reported

I}CTIV!TY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

ACTIVITY IS: o S
' [ Fundraising [} Direct Candidate Support SR R 0%
CHECK IF THE RATIO 1S: '

[ iNew [ Revised [ ] same as Previously Reported

[N F=0 Rehariule H? (Farm 200 Rav 122004



SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCA:TED FEDERAL / NONFEDERAL ACTIVITY

; \

PAGE OF

NAME OF| COMMITTEE (In Full)

0

Wy
~
0
G

3
v
|

InfoCision Managemepnti Corporati

n PAC

|FOR LINE 18a OF FORM 3X

NAMElOF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
PETET T - TTTTYY T e e
J : L — - i 2, s
BREAKDOWN OF TRANSFER RECEIVED i
D Total Administrative e o
) Generic Voter Drive v s =D )
i) Exempt Activities R S ;
Iv) Direct Fundralsing (List Activity or Event Identifier)
a) e o o R
e ag—" v ey ;
b) ; . -0 #
. I - Y - : : .
- Pp———
c) Total Amount Transferred For Direct Fundraising . PR S S.
v) |Direct Candidate Support (List Activity or Event Identifier)
é » A 13 4 ’ B ;”
a) N | it .
b) = . et S -n— & g -
¢) Total Amount Transferred For Direct Candidate Support « R, S
I Crm—— . .
vi)| Public Communications Referring Only to Party (Made by PAC) . & -()= .

TOTAL This Period (Administrative)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Generic Voter Drive)

TOTAL This Period: (Exempt Activities)

I
TOTAL This Period (Direct Fundraising)

TOTAL. This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

FEC Rnharditin RR Farm 23X\ Rav 122004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

|FOR LINE 212 OF FORM 8X

NAME OFT COMMITTEE (In Fuf

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

b
M

™
0
[
W
q:a
-y
-y

Allocated Activity or Evert:
, [ Adminisrative [ Fundraising [ Exempt
Maliing Address . .
1 :| Voter Drive Emrent Candidate Support
Gty State Zp Cods DPuincComn(reftopanyonly)byPAC
P of Disbursement. Nlocaﬁed Ad:vity or Event Year:T&Date X
4 on L i}
i S . .| & i PEN— i
Activity or Event Identifier: —
i Categoryl 'jﬁ-ﬁf.’ D-T;'}Ylﬁsw.y
! ) Typ Date ‘: L r | o? P
| FEDERAL SHARE + " NONFEDERAL SHARE = TOTAL AMOUNT
: pime s —— - : e . | [T—r————
TP SR S Sy SR R S R U VTS S S e S S ¢ -
B. Full Name (Last, First, Middie Initial) Allocated Aclivity or Event:
_. ' D Administrative D Fundraising D Exempt
Malling Address :
" ] voter orive || Direct Candicate Support
oy Stats Zip Code ] Public Gomm (ref to party only) by PAC
— Allocated Activity or Event Year-To-Date
Purpgeofolsbulsement: N L e
__: .; . { :1{ ™ ‘Lj L3 L3 j: (1 - = - :3.
Activity or Event Identifier: .
! Category/ mlgu-.u;:l».\'liﬂ-vj
Type Date | 5 0 o i
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Lo e - . % LR - LI " N - L2 - » Q 3 L) & - K
B AN : b
S ————————— S B — e rim—
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event: .
; [} Administrative [_| Fundraising || Exempt
Mailing Addrees ] voter Dive [ Direct Candidate Support
City | State Zip Code I__; Public Gomm (ref to party only) by PAC
Allocated AdMly or Evant Year—To-Date
Purpose of Disbursement: - e, p—— o
: . ol [ T N S S
Activity or Event identifier:
'; Gmofyf LE-EI U"u;.'/ Y Y \ Sl ag!
: Type Date : . : & . 3
| FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
|
e e Simenchaemtiorltl il decmclTa SoatSEs el
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
' FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
= ey e LB el § imb—— e =
TOTAL This Period (last page for each fine only)(Federal share to 21(8)0) and NonFederal shane to 21(a)(i))
: FEDERAL SHARE NONFEDERAL SHAR_ TOTAL AMOUNT
oL & e mncae S o tome= o Rmerieovn e G o

cEaAIMa,
'

=0 Rnheehitin R4 Form 2Y\ Rav 129008




SCHElDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

PA OF
© be uned Bidtrict arid Lomml P Comm On :
(w by Btate, arty Cammitiaes Only) FOR LINE 78b OF FORM X
NAME |OF COMMITTEE (In Full) '
[nfoCision Management Corporation PAC
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
- T s L r“' [ANn SED S i sa P + 1 - > 1y - ¥ o o n
T A Pld L ;
, ; s e
” BREAKDOWN OF THIS TRANSFER
m ) Voter Registration Py :‘ H.E G'.sm'.mo'.“ ; .
™ Total Amount Tramsterred for Voter Registration...... 5 . L L
I,.l-.‘ oo sl L2
™ i) Voter ID e I — 2
Wn Total Amourt Transferred for Voter ID........co..wereressermercs B o o P
1 [c]
bl i) GoTv ey -\ —
2 | Total Amourt Transferred for GOTV iy
e “IRNCSEE ST U ST S O
o] ) GENERIC CAMPAIGN ACTIVITY
’ iv) Generic Campaign Activity AN Eau e e e
Totsi Amount Transferred for Gensric QRMPAIGN ACHVILY ......civceescrcrsecersimees § e o &
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
& L i E §
L. 5 | | A 1 [ I T S S ST T .
BREAKDOWN OF THIS TRANSFER
) Voter Regh jon VOTER REGISTRATION
stratio R e
Total Amount Transferred for Voter Registration.....; = et o b
VOTER D
fi) Voter ID e ———————— e
I Total Amount Transferred for Voter ID.......c.ccivenenceenna. e e . E
i) GOTV : ) S— :
Total Amount Transferred for GOTV r :
- . .
' . GENERIC CAMPAIGN ACTIVITY
lv) Gemeoric Campaigm Activity D O M B,
. . A A
Total Amount Transferred for Generic Campaign AGtiVty .....ccccvvcverismeecnnens £ PN
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Oniy)
TOTAL This Period (Voter Registration).................c...... ﬁL P
TOTAL This Period (Voter ID) P oo
: e e = =~
TOTAL This Perlod (GOTV) ..n...
ediiareces: e sl
TOTAL This Period (Generic Campaign Activity) = ezlm =
TOTAL This Petiod (Total Amount of Transfers Received) S
1]

" ceraninn FEC Schedule H5 (Form 3X) Rev. 02/2003
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SCHEDULE Hé (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

PAGE OF
FOR lALLO(:I\TED FEDERAL ELECTION ACTIVITY
(To be ussd by State, District and Lesal Pirty Commiitees Only) . FOR LINE 30a OF FORM 3X
|
NAME ?F COMMITTEE (in Fulf)
InfoCisi ion P _
AFiu“Name(LaSt.Flrst.Mddlelnlﬂal)lFuIIOrganimﬁonName Type of Allocated Activity or Event:
‘ | Voter Registration GoTv
L‘:l Voter ID __I Generic Campuign
Melling Address Allocated Activity ‘or Event Year-To-Date
é - . L L) - T . - ml L2 - ii‘l
— Stae  Jp code - T T
a enximvcl R T T-T'\'"\:‘g-
Purpose of Disbursement Category/ Date t ;.I 1 T
Type o : ' e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i: e ¢ < (3 T E : Cy 1 = O ‘ 2 g = 3 t;' ? > = ) & 0 5 ® v — .E
T T ————— Sl armiscis)
B Full Name (Last, First; Middie inftial) / Full Organization Name Type of Allocated Activity or Eventy-
Voter Registration GOTV
Vaoter ID Generic Campaign
WG AaGress e ey oy St Yo o0
l - £
oy = —S@e 2P Code — A P S S
| ] i
B
- oliastasinncnr. b 5 v O A S B A 3
Pu of Disbarsement H ] : ¥
Fpoee Catooon \pge § ' F . |
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
¥ - v o N SEEE a2 - L e Q BN i - 3 L & - L3 - g - . » . 1
: : Py -l
el inncalu e xndins Sl i in e S sl Shaseriio F“—"i"ﬂ'A—ﬁ' e
C.' Full Name (Last, First, Middie Initial) / Full Organization Name | Type of Aliocated Activity or Event:
: | Voter Registration | | GoTv
N Voter ID |j Generic Campaign
Maling Address Allocated Activity or Event Year-To-Date
i ' O - ; ’ - - . " M ‘
iy ~—S@E  2p Code T | et St v ——
! : orameicnoce. g T rv, gy
P of Disbursement L al AR
irpose cﬂ}r;.gfyl Date 3 LI d s
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
e BemeiocaisemeieceniocaraselSs SO P AP
SUBTOTAL of Shared Federal and Levin Activity This Page
] FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
1¥ IR 2 o T = o * T " i “ 2 v 3 "
| . .
| e B eSS Bie PR V= | S : N ] A TP
TOTlilL This Period (iast page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)())
' FEDERAL SHARE TOTAL AMOUNT
[ S — _ LEVIN SHARE - N | I ;
TOTAL This Period for the Levin Share e !
Slev e i

{

FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Ful)

l—Infolision Management Corporatiocn—PAC
NAME 'OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUNIN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS - . e———r T f - r———
53&5&'?3» " ol S | RN S P P ¢ I
(b) Unitemized f PSP | TR S P
| T % by B s Bt anas s
| (c) Total PR | S .. | I
2. .OTHER RECEIFTS i D . -p-.
. i S icans. W -
3. TOTAL RECEIFTS R S e
' (A Lines 1c and 2) E -~ - - T S rnd s dvene meait -
4. TRANSFERS TO FEDERAL OR
' ALLOCATION ACCOUNT
(Use Schedule L-B)
o T Pp— - v o :
() Voter Registration ..........cc.ceu.e. NP =0 L8y o I ) SN b
;?. - - - - - L D) - [y 5 :f.: » L] 3 L - - A
(b) Voter ID PP~ | . B = Q-
X I... - LY - e L - » e L ‘r.‘: . L ~ N - C - ;:
j () GOTV P | PR ; PRSP | S
: _ r——— ——— ——— .
(d) Generic Campaign.........c.coueen B e o, -g, LA i
' ! > " - - - - = - v . l;i .:-:: 3 - = - - -
i (o) Toml S, WSS S S | S
5. OTHER DISBURSEMENTS ..ot o ¢ L~ 7 " 7
i . el Rermubiont-ipmnd i i H et PP | P
8. TOTAL DISBURSEMENTS ........ccorcrrcen i 0 ) BN
' (Add Lines 4e and 5) ‘ -3 S5 omisotiiaaln : } - sl i
.; Se 12 - - g ] 4 3 e 0 a2 - - . . A
7. BEGINNING CASH ON HAND......... i - P
. (for Column B, use cash as of January 1s) R v 18 "_j-dn:—ﬁ*' i - o= s - Y
8. RECEIFTS_ N e Oz o : PR |
9. SUBTOTAL i NS —0-
! (Add Lines 7 and 8) R NN | - . A ireivrs ) S .
10, DISBURSEMENTS - s 0= : T S
11, ENDING CASH ON HAND. ... . o
; (Sudtract Line 10 From Line 9) e Einene -3 et a N § I

FEC Scheduie L. (Form 2X) Rev. 02/2003




SCHEDULE L-A (FEC Form 3X) [PAGE OF

Use separate schedule(s) -
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:

Aggregation Page {check only one) D1a D 2

Anyuﬂorlnaﬁoneopiedmmwchneponsmdsmmsnts may not be sold or used by any person for the purpose of soliciting contributions
m'forcolmmrdalpurposas.omerhnuﬂghemmd&@sdwmﬁwmmmmwmbmmmm

NAME; OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middle infiial) / Full Organization Name Dats of Receipt
Maliirig Address b b - :
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NAME OF COMMITTEE (in Fall)

|InfoCision Maragement Corporation PAC

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

Date of Disbursement

fl LICE IS i A R aran s el
Mai‘llng Address i L3 o N
City; State Zip Code Amount of Each Disbursement this Period
Purpose; & of Disbursement . -

Full Nams (Last, First, Middle Initial) / Full Organization Name
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Date of Disbursement
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Month
Janu;ary
Janwary
Jarqaly
Janulary
January
January
January
January
Febréuary
Febquary
February
February
Febﬁuaw
February
February
Febr;uary
Marcl-:h
Mar(i;h
March
March
Mar(l':h
Martlzh
Martlzh
March
Apri
Apri
April
Apri
Apri
Apri
Apri
Apri
Mayl
May'
Mayl
MayI
May,
Mayi
Ma,yI
Mayi
Jun
Jun;
Jun?
June
June
Jun?
June
June

Donor

Lois Bennington
Steve Brubaker
Wayne Campbell
Fred Kingsbury
Tina Parker
Diana Rothrock
Roy Sun

Andrew L Talabac
Lois Bennington
Steve Brubaker
Wayne Campball
Fred Kingsbury
Tina Parlter
Diane Rothrack
Roy Sun

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

Andrew L Talabac
Lois Benningten
Steve Brubaker
Wayne Campbell
Fred Kingsbury
Tirra Parker
Diane Rothrock
Roy Sun

Andrew L Talabac
Lois Benningieh
Stave Brubaker
Wayne Campbell
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac
Lois Bennington
Steve Bruoaker
Wayne Canipbeil
Frad Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac

Total

InfoCision PAC Filing - Q1 - 2011
Employee Contribution Summary

Sum of Amt
Donor

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

Andrew L Talabac
Grand Tatal

infoCision PAC Filing - Q2 - 2011
Employee Contribution Summary

Sum of Amt
Donor

Lois Bennington
Steve Brubaker
Wayne Campbaell
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac
Grand Total

InfoCision PAC YTD 2011
Employee Cantribution Summary

Sum of Amt
Donor

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

Andrew L Talabac
Grand Total

2011 QTR 1 TOTAL

Grand Total

January February March
15.00 10.00 10.00 35.00
150.00 100.00 100.00 350.00
30.00 20.00 20.00 70.00
30.00 20.00 20.00 70:00
9.00 6.00 6.00 21.00
15.00 10.00 10.00 35.00
6.00 4.00 4.00 14.00
60.00 40.00 40.00 140.00
315.00 210.00 210.00 735.00
2011 QTR 2 TOTAL
April May June 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 20.00 60.00
6.00 5.00 6.00 10.00
10.00 10.00 10.00 30.00
4.00 4.00 4.00 12.00
40.00 40.00 40.00 120.00
21000 210.00 210.00 630.00
65.00
650.00
130.00
130.00
39.00
65.00
26.00
260.00
1,365.00
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