-

FORM 3X

FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorlzed Committee

'y

\J: ’\E* \’,s.-!,)

—

WAL 1) Py g}
FEC MAIL CenTeR

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT ¥ Example: If typing, type

over the lines. © (12FE4M5 |

E

LS S N N AU N T S N DO A

N VU HUO A Tt SO S A U OO N |
P | . 325 Springside Dri
WDDHESS (number and street) L 3 Springside;Drive i« ¢ + + v 1 v o (! (S T S
Check if different T T ST S SO R NI PO N MO Lt I N T I N I |
w 3 than prevmusly ‘ C .
reported. (ACC) A Akron v v e e b Laid 144333 J-1 4 o 1|
ﬂ"'l , . — . :
{32. FEC IDENTIFICATION NUMBER ¥ CITY & : STATE 4 ZIP CODE a4
N - . ) .
i Cl = “.3. 3 ISTHIS = NEW ] AMENDED
MMMM REPORT ki ™) OR L}
4, TYPE OF REPORT (b) Monthly E-!E Feb 20 (M2) ﬁ May 20 (M5) gnb\ Aug 20 (M8) F-'T' Nov 20 (M11)
{Choose One) Report B LA e 4 g{Ne:fnglnﬁm
Due On: q ey
T8 Mar20 (M3) E £ sun2oMe) F§ sep2o(Me) [ i Dec20 (M12)
(a) Quarterly Reporis: ::f ..,,..i" j.lav; (Yl:::-g'ﬂm
¢ Apr20 (M4) ‘;i Jul 20 (VD) E§ Oct20M10) £ § Jan 31 (YE)
E"’E April 15 et s Bt bl
i Quatterly Report (Q1 - -
- vartefly Report (A1) 1 (o 12-Day ¢ L Primary (12P) E"i‘ General (12G) ﬂ Runoff (12R)
Py duy1s PREElection et ol
X  Quarterly Report (Q2) - oz ) = .
) o Report for the: § &  Convention (12C) b E Special (128)
f{q? October 15 : L] S
ted  Quarterly Report (Q3) -
£} January 31 Wiiu"“;—"‘?‘”"” in the -
5% YearEnd Report (YE) Election on B B B OE State of § . &
U July 31 Mid-Year °
b=  Report (Non-election () s0-Day = s - '
Year Only) (MY) POST-Election 'LG General (30G) ki Runoff (30R) E.-!: Special (30S)
— Report for the: ==
%  Termination Report . _
Ef__t\ (TER) prry ey in the i"'f-‘—"”&.
Election on P State of ! . &
, TR,  TTTT / FTTeTTTT w;.loqu,nww”é
5. Covering Period Eoat Y opri o ioopl2. i through 06 30 2012 :

| certify that | have examined this Report and to the best of my knowledge and belief it is true, comrect and complete.

Type or Print Name of Treasurer David M. Hamrick

Signature of Treasurer

2 ?‘ o~ LQ : Dae & (7 "

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

Cffice FEC FORM 3X
Rev. 12/2004
: l Only s




| . SUMMARY PAGE
. OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2
Write or Type Committee Name
InfoCision Management Corporation PAC
p.{-nié!fwo;.-,v.u.-.v-w; IEVT . FTTTY, ¢ PreeTTe
Report Covering the Period: ~ From:  §_aa & kgq & & _20%2.. ¢ Too £ 064 i30..f fopl2 ¢
- COLUMN A COLUNN B
This Period Calendar Year-to-Date
~
F-6. (a) Cash on Hand S Sk dn e e P S
m January 1, s 2012, :  tenlline 3122 892,63 o .
M (b Cashon Hand at o g e s ' ' -
i Beginning of Reporting Period............ L 1 63. -
° ~— 4
o racResinlloes Chaend
ry (@ Toml Receipts (from Line 19).......... itttz 830:00, ok o2 10365.00 _
™ (@) Subtétél (add Lines 6(b) and
6(c) far Column A and Lines e e = e e —
6(a) and 6(c) for Column B)............... N _ . ol !g §§Z éé ¢
] ﬁ L) - Ld - » - .- = - L I§ ~ o L] o .- L] L) K o hd £
7. Total Disbursements (from Line 31)........... dn 2 1,100.00 . § i 1'2"60495'(20'4& e
8. Cash on Hand at Close of
Reporting Period ——

(Subtract Line 7 from Line 6(d))

RS

9. Debts and Obligations Owed TO
the Committee (itemize all on
Schiedule C and/or Schedule D)

e

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

ST

B i i piae il et
i
ﬂﬁﬂn&l&bﬁlﬂﬁéﬂﬁhﬂﬁmﬁ

v, ) .
gj 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

Tol! Free 800-424-9530
Local 202-694-1100

PR

e



[ 4 DETAILED SUMMARY PAGE ]

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

Page 3
Write or Type Committee Name

v E &

Report Covering the Period: From: ,...QA.F

)E‘ i';’eulﬂ‘;;.’ETaV\yqj;-
T 06 1300 [2012 _ F

COLUMN B
Calendar Year-to-Date

. COLUMN A
I Recejpts Total This Period

11. Contiibutions (othér than loans) From:
(a) Individuais/Persons Other
Than Political Committees e

: e e
() ttemized (use Schedule A)........... e Bhvoniares ﬂ,63,_(?.!)05‘_ , 3 F’ o i a1 2365.00, . &
sy o I e e
({?'Unl_tem(zed....: ................................ S AP ]F e e SRR W
(iiiy TOTAL (add : e e e e e
@ Lines 14(a)() ad (i).wvrerrev Y b o 630.00 L . 368 00 .
[ , e e e g oo e
My (b) Political Paity Committees .................. E T VPSSP (G - ST ST T VR =) o ?1
& (o Other Political Commilttees B e T STy e e
™N (SUCh &5 PACS)....ooervrcrrrn P S S S
™ @ Totai Contributions (add Lines ' T '
11(a)iii), (p). and (c)) (Camry e e e vy e i s e
Totals to Line 33, page 5) ........» S iiabne 20630.00. . : e Tt 2909.00 &

12. Transfers From Affiliated/Other
Party COMMIERS ......coveerriecrecncrse e

WRTT
P
ly .
Lt
.
F
)
o
o
B
o

s
e
ELE O
| I
B
e
3
3
2]
o
3
1
3
o
AR
1D

ARSI R

13. All Loans Received.......ccooneneccrcuncccnes

14. Loan Repayments Received..........cc.civveveee. , , - : i
.o N . L3 P 2y e - - r. 7 i S - v X - o -n-& Y A

15. Offsets To Operating Expenditures i BhoaSomct G —— o .
(Refunds, Rebates, ‘etc.)

s

(Cény_Totals to Line 37, page 5).............. E e e e e o e d § e . :;D- Lk
16. Refunds of Contributions Made - Bl 05

to Federal Candidates and Other T — oo prsam s

Political Committees............. veerarensenseen e . S e N ) -0 ¢
17. Other Federal Receipts —e e i s ——————

=
o
L
*
o
L
[
3

(Dividends, Interest, tC.).............counnn. I ; ~ : : 0=
18. Transfers from Non-Federal and Levin Funds = LI
(a) Non-Federal Account

ST
Ay

‘2-;: W a (3 17 W [y = - - > ; E ) ") = { ikt iy 2 " N 5 ;
(from Schedute HB3).......coenrenrnrnenne i e oS _g- et ] I ) PRI

) . 'r' 3 RoE— o i S 3 ¥ : L A AR e ok’ e w e 1.5

(b) Levin Funds (from Schedule H5)......... b st Omes b P et T-_‘Ol'ix e
(c) Total Transters (add 18(a) and 18(b)).. & N - -0- E B RN
NI S S S S O - - . E I R S . rf)ﬁ P

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

3
b

20. Total Federal Receipts

(subtract Line 18(c) from Line 18) ...p . A -0- . -
PR S S - SO SSRC IS " S el d G SU N. S S 20

EEANGE



[ DETAILED SUMMARY PAGE ]
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 4
Il. Disbursements COLUMN A COLUMN B
i Total Thls Penod 1 Calendar Year-to-Date
21. Operating Expendltures :

(a) Allocated Federal/Non-Federal

1283083337 4

Activity (from Schedule H4) TeT—— i e N iR . s S R S i A
(i) Federal Share.........ccoowrerercenees : e teioivantm U it B e W
v e 4 3 v » v (3 = L ¥ H N 3 - it R = ™ = T i 3
(i) Non-Federal Share.........c.cocveeuneee s P o b . —0= ¥
(b) Other Federal Operating — .“? St e - bt e o T T
EXPENditures .........ce.ceeeemmeenee P ] -0~ 5
(c) “Total Operating Expenditures o ﬂ 7 e ? S 14? 2t e ey - :
(add 21(a)(@), @)(i), and (b)) ............ > ! e ~0- . . & I
22. Transfers to Affiliated/Other Party : == P——— == s '
. COMMIEEES......oeoererereemeeseessrererecececaseniaeens L . - Sl . 4
23. Contributions to : ' : Erndits T L U S N O R T W e e
Fedecr)al Candidates/Committees § SRR R A lL
and Otfer Pofitical Committees................ e e o 1,100,00 . i ¥ - reernsls600,00.. o &
24. Independent Expendnures L i e s e ey LU A O A WY e
USE BCNEAUIR E) ...ooveroee e . S Py o - %
25, Coordinated Party Expenditures A eriaseBeimdlmaiecsionmbilomae el et Al bl i i
2 U g cl?‘ g4l41a d)) . 5 ey 5 3 (3 5 = o i v’ 3 1 w e e N T 0 £y =
use Schedule F........ccoreerenevnerensnrnenens 3 -0~
se Schedule e Bt Yo i i P el £ e
. ™ hd hd = - = - ..'a". 5 e - - = - ol = - = )‘
26. Loan Repayments Made...........c.c.o.co.uenee. . . . o g
ﬂ“' ﬁ’mn:”m@‘ snl ,ﬁ. 2 " N ) LAY L s S\ -éq]‘;g;} iz u
e S S = S ————— et
27, LOANS MAGE.cooone.ooeeeeeeeeeceremsseteemsecnsonens g e b Ae
28. Refunds of Contributions To: ookl jﬂnﬁﬁn&m* oSl B iweslo s oo
(a) Individuals/Persons Other s T T E ey S e
Than Political Committees ................. ] -0 - i
. R, N CIN-. . - _: o S " K liceon o . o {4) o : 2 = 3
e e o e e z P
(b) Political Party Committees................. : .. = 3 8 ¢
. h ) 2 %’ hx A P ) o il E; e d ) B D Hd g r - - '3 - ..|
(c) Other Palitical Committees e S e o i) s ﬂ‘ ey ﬁ.‘ O ac e
such as PACS)...cc.ccccvrermmcscrnricccncnnnae . 3
( ) PP T ) PP S S U . FRp S
(d) Total Contribution Refunds sy 2 SR e e et ey
(add Lines 28(a), (b), and (€)).......... > PP S P
29. Other DiSDUrSEMENS ......oeverrcrerreeerennes : ' J ' ok :3' T Q S
3 . o N I - el - T B » B E ” - 523._— o - = e - S
30. Federal Election Activity (2 U.S.C. §431(20))
{a) Allocated Federal Election Activity
(from Scheduie H6) daeacs 2 e PR e S B e e e Rsampn,
f 2 4 E E
(i) Federal Share ..........cccccececeneennne. : el el "'Q' L, & oot es o _Q',' . . F
(il) "LeVIT" SDAE..orroeroroer oo P s = —0- X
. X N E P/ N5 & 3, o= | () o= omn 3 P z - LY LS ) 'Y, 3 a5 *
(b) Federal Eléction Activity Paid Enfirely  soerepr ey oo o e e
With Federal Funds................. : S :
. e P o I P et o (RS
(c) Total Federal Election Activity (add .. SRt aar e 20 R — i e s B e R
. N . 4 2 7 :
Lines 30(a)(l), 30(a)(ii) and 30(b)).... » . . - . PP | L s
31. Total Disburssments (add Lines 21(c), 22, S S —— :
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. | R S nn !
H R Y- T EL' !éggggg@ X * & D VY. ) > g‘gs o 00 a
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) e e, v o e A vy
from LINE 31 es e e > - T DI
) [ TN "YU SO . o | Q.mﬁ‘" N £ ehermClienn B oosadn i stoonl _Q—_i




—

FEC Form 3X (Rev. 02/2003)

lil. Net Contributions/Opérating Ex-

-

- penditures

33.

34.

35.

36.

(%4

37.

s

M
3

. (subtract Line 37 from Line 36) >

My

o0
3=

Total Contributions (cther than loans)
(from Line 11(d), page 3)
Total Contribution Refunds

(from Line 28(d))....ccccceevtrrerrerrrenenscsennnae
Net Contributions (other than loans)
(subtract Line 34 from Line 33)
Total Federal Dper'ating Expehditures
(add Line 21(a)(i) and Line 21(b)).........»
Offsets to Operating Expenditures

(from Line 15, page 3)
Net Operating Expenditures

M
(1]
™
-

[P

DETAILED SUMMARY PAGE
of Disbursements

- COLUMN B
Calendar Year-to-Date

Total This Period

T S >t R
- % -
e NPT SOy

cliernd =0 ezt

s Ll CL b o e e

e




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)

{2411a F:111b F:]11c F:]12 —

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

NAME OF COMMITTEE {In Full)

InfaoCision Management Cornoration PAC:

Full Name (Last, First, Middie Initial)
A. __ Brubkaer, Steve

Date of Receipt

Mailing Address

12838833376

75 Burton Dri ?E? “?“’ﬁzmwfi
urton Drive . F ; £ o012 0
City State Zip Code 0.f
Munroe Falls OH 44262 Amount of Each Receipt this Period
FEC ID number of contributing EC R d O
federal political committee. B 0024 [)MJE 0.:9 58 ;, £ L . P S ﬁ300 .L_OQ_;} .
Name of Embloyer ) Occupatlon
InfoCision Management Corp. | Sr. VP
Receipt For: Aggregate Year-to-Date ¥
p Prmary [ ] General resiacmanes e <
_JI Other (specify) v e ) .. |
Full Ndre (Last, First, Middle Initial) .
B. ' Date of Receipt
Maiiing Address BT g"’ﬁ“ﬁ“‘ﬁ"é ; F[rqzaz:?nnqmnm
451 Rockglen Drive t o6t 8 E {2012
_ .06 ; ¥ 30 % ;
City . State Zip Code
Wadsworth, OH 44281

FEC. ID number of contributing
federal polmcal commitiee.

« | Sa ) = w

1Ct 0. 0.4.0 2098

A2

Amount of Each Receipt this Period

< % Ty " =

120,00, ,

a O o2 L1

Name of Emplayer
InfoCision Management .Corp.

Occupation
Account Execugive:z

Receipt For:
Primary D Gereral
Other (specity) v

Aggregate Year-to-Date v

Eaaads Ay i
E
H

L 260,00 4

I3 r

Full Name (Last, First, Middle Initial)

C. _parker,

Iina

Date of Receipt

Mailina Address
3475 Breeze Knoll Drive

oy s ; Y ¥ § A v r-—\""i

City
Youngstown,

State
OH

Zip Cod
44505

£2012

: 30 ¢

¢ BOR
06 : ¢

FEC ID number of contributing
federal political committee.

¥
b
i

Gl 0.0.0.40.2.0.0.8, F

Amount of Each Receipt this Period

0o

Name of Em;ﬂoyef

Ln.f.gc.;s.i.an_Ma.na.g.emenf Lorp
Receipt For: v

ccupabion

Call Center. Manaaer I

D Primary || General
L_‘, Other (specify) v

Aggregate Year-to-Date W

= 0 e ¥ 15

- ﬂ&_ e

N

SUBTOTAL of Receipts This Page (optio.nal)_

TOTAL This Period (last page this line number only)

FEBANCS
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page H Na H 11b 11c
1 [ ] 17,

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address of any polmcal comimittee 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
Mailing Address FTTRR FEYO )/ oy v oV rYy
6603 Valleyvista Drive - o5t Laot Lopia .
City State Zip Code _
,!];: Mayfield Heights OH 44124 ' Afmount of Each Receipi this Period
#ry FEC 1D number of contributing C T TR s 60 00‘ i 1
pry  federal poiitical committee. 0:..0:4.047.0.9.8 ' el dDvoheonidoesedermsls o e b
M Name of Eniployer Occupation
‘ﬁ
i) InfoCision Management -Corp. Product Support Engineer
wy Rfff‘P‘ For: i i Aggregate Year-to-Date ¥
“:3 u Primary D General s s s Sans Maan S S SR aens
~ [ oer eoecity i s $30:00 oy}
wef
Full Name (Lasl, First, Middle Initial)
B. Kingsburg, Fred Date of Receipt
Mailing Address Congi:on Ao o T wn o o o g Y
1309 Perpy Drive Ni- 06 .30 20052t
City 5 State Zip Code . j
Canton, i QH 44708 Amount of Each Receipt this Period
FEC 1D number of contributing iC R A TR R v
federal political committee. W00 T Pl N e IS 3 | N |60| 02 . i
Name of Employer Occupation
Ia.fac.ifian_m'a.nage-menunm}. _Sr. Program-Supervisor
eceipt For: Aggregate Year-to-Date ¥
Primary [ ] Gereral g g S
| Other (specify) w 4 1@0. 00 4 ?
Full Name (Last, First, Middle Initial)
C. Sun, Roy . ~ Date of Receipt
Mailing Address L FETEE P
——1227 Meadow-Run .DkG_E 30 £2012u
City State Zip Code
Capley 0OH 44321 Amount of Each Receipt this Period
FEC 1D number of contributing !C LA A I I S e . TR
federal political committee. . T Y o 0y Y0 O W= WO oo damaade in '.1 2.. 02 e
"Name of Employer Occupation
InfoCision-Management—Corp—AppHeationDeveloper
‘Receip ror: - Aggregate Year-to-Date ¥
q Primary !__} General e e e
l___v Other (SPeCIfy) Bttt Doselimensnls .00 : k
R St }
SUBTOTAL of. Receipis This Page (optional)...... »> i el e “ 132‘“00 :
TOTAL This Period (last page this ling NUMDEr ONlY).....cocrerecerererserenns - p :' T I

FEGANO26 EEM Qrhndiila A (mo.  ase =



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: [PAGE___OF

i L . L Use separate schedule(s) .. heck only or
ITEMIZED RECEIPTS - | tof each category o the | T o)

_Detailed Summary Page x 112 11b e
. ' [ 118 [T

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

NAME OF COMMITTEE (In Full)’

InfoCision Management Corporation PAC

12030833378

Full Name (Last, First, Middie Initial)
A. Bennington, Lois - Date of Receipt
‘Mailing Address "’F""E'g E"ﬁ'\"ra 1 PR
. ¥
7447 Jimmie S ¢ Su i.0 0_: 12012 . ¢
City State Zip Code 5 w3 1
Massillon __0OH 44646 Amount of Each Receipt this Period
FEC ID number of contributing FC AL A * eSS N ¥
federal polifical committee. EE 0 0ulbesDi a0.9 R 8 ' 3 00 i
Name of Employer Occupation
InfoC1 sion Management Corp. Sr. Data Analyst ]
Recsipt For: Aggregate Year-to-Date ¥ -
Primary D General T S ——
i Otber {specify) w P 65500
Full Name (Last, First, Middle Initial)
B. Rothrock, Diane Date of Receipt
Mailing Address : ' PENE I e S
641 Hampton Ridge Drive 5 061 E 35 5: £2012 . ¢
City State Zip Code .
Akron __OH 44313 Amount of Each Receipt this Period
FEC ID number of contributing . P E——— D A
federal political commitiee. éC 0a 0.4 0,720, Q‘_B._é R 5305'0,,.0 ot
Name of Emﬁloyer - ' Occupatlon
0 orp. xecutive Assistan
IrfoCi t C b tive A tant
Receipt For: Aggregate Year-to-Date ¥
| Primary D General S E— qpm——
Other (specify) E R ..6.5‘-6 'QQ,_ b E
" Full Name (Last, First; Middig Initial)
C. Date of Receipt
" Mailing’Address W P [ PTEVTTTT
: : fomat & oot
City ) : E State Zip Code : )
: e ' - . —— Amount of Each Recgipt this Period
FEC ID number of contributing iC TR ol R 1
federal polltlc.al commltlse . 3 g Oz 0.4 .0 7 -n =9 ,8 L‘ E‘ > BaenciT Bnaciesmavertoal sl Samiandy i"
Name of Employer Occupation -
Receipt For: o Aggregate Year-to-Date ¥
r—‘ anary '__' General it o g e R e SRR s
m Other (Spec'fy) v ! ry SernnEiiherns - -ﬁ."' T ovaieEBireman 'E'
. L; ) ¥ - - - - L2 - v L :
SQBTOTAL of Receipts This Page (optional}..... T > ot e 60508 ;

TOTAL This Périod (last page this fine number only)




12038832378

SCHEDULE B (FEC Form 3X) e T o

ITEMIZED DISBURSEMENTS e ey | (check only ane)

for each category of the

21b
‘Detailed Summary Page
e | Ho He Mo Ho Ho He

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

\ NAME OF COMMITTEE (in Full

InfoCision Management Corporation PAC

Full Name (Last, First, Miadie Tnitial)
A Date of Disbursement
DMA PAC PR s PPro g PYrTEYerTy
Mailing Address F04 ¢ B17 F £ 2012 &
City State Zip Code
Purpose of Disbursement Pamsipmepescn;
; 4 Amount of Each Disbursement this Period
) X 2 .
Candidate Name ’ Categoryi ! A
Type . S mgiggﬂg., - E
Office Sought: House Disbursement ‘For: .
Senate p Primary D General
President j' Other (specify) &
State: District; o .
~ Full Name'(Last, First, Middle Initial) :
B. Date of Disbursement
Yost for Auditor PR, PTTE  PTTTTTTT
s B %
Mailing Address kopgas 11728 k2012 B
Chy " State Zip Code
Purpose of Disbursement —
3 Amount of Each Disbursement this Period
Candidate Name Cetegoryl o e e
Tvpe &, L3 _ﬂ n L, ?FSO- OQ Ex
Office Saught: | House Disbursement For: i
Senate x—} Primary r—_‘} General
President | I Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Antal Campaign ST [TV« PTTTTTET
Mailing Address b o5i fold foorp  F
4466 Darrow Rd #1585 :
City State Zip Code
StQ?u . OH 44224
urpose of Disbursement P
Fundraiser |1 . . | Amount of Each Disbursement this Period
al lgate ame Categowl _ K] - < £] - 15 v .- 0 ad E-
: ~ Type . s = 100,00 . F
Office Sought: | | House Disbursement For: | < i —
i — .
i i Senate { | Prima General
I | Ty I L
ﬁ President i__i Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page [OpHONal)........c.eeeereecureeiveeecriermesseseenreesmessessssnsnse > T e 1 b QOO'. Oﬁq .o

TOTAL This Period (last page this line number only)




SCHEDULE B (FEC Form 3X)

FOR LINE NUMBER: | PAGE OF

Use separate schedule(s)

ITEMIZED DISBURSEMENTS

-{check only one)

He' Ha e Ha Hs HS

Any lnfonnalnon copned from such Reports and Statements may not be sold or used by any person for the purpose of sollcmng contnbutlons
“or for commércial purposes other than using the name and address of any polmcal comittee. to solicit contributions .from Such comrittee.

X, NAME OF COMMITTEE (in Full)

“for each category of the
‘Detailed Summary Page

InfoCision Management Corporation PAC
Full Name (Last, First, Middie 1nial)

g8333380

|

D]

ha

A. Date of Disbursement
Guardian Leadership PAC e T Py
Mailing Addres: 4 ok
g Address _ 05 ¢ 81,0 f2012 . i
2140 Three M Trail :
City . State Zip Code
Deland, FL 32720
Purpose of Disbursement e
i b
: ;) Amount of Each Disbursement this Period
Candidate Name Categoryl e e——y——" 5.00 00
Type &;,.'-.Ero i - ST
Ofiice Sought: House Disbursement ‘For:
Senate D Primary D General
| President J' Other (specify) w
State: District; _ .
" Full Name’ (Last, First, Middle initial)
B. Date of Disbursement
WE' m‘i: A ki in e
Mailing Address L I N I N
City State Zip Code
Pufﬁ‘ose of Disbursement .
Amount of Each Disbursement this Period
Candidate Name Category! ; R e i it S it ama e -‘;
Type ‘I»ﬂg__xcwn"gg,u%q
Office Sought: House Disbursement For: '
Senate L_' Primary }_'I General
| | President ] | Other (specﬂy) v
State: District:
Full Name (Last, First, Middle initia)
C. Date of Disbursement
w/ CTFTT ; PETETTTT
Mailing Address I A t
City State Zip Code
Purpose of Disbursement remcmengan;
_ l L | Amount of Each Disbursement this Period
Candidate Name Categoryl B C ey b4
Type N S P k
Office Sought: | | House Disbursement Far: . ’ i
i__i Senate { i Primary [ | General
71 Presiden [ | Other (specify) v
State: District: _
SUBTOTAL of Disbursements This Page (OPHONAN..........cccer.usmercersemeessssssssmsrssssssssssssssssererss b o, 500 OJQ
TOTAL This Period (last page this line number only). e P P P J‘Q_Q Qg e
FEBAND25

FEC Schedule R fEamm A n == -




SCHEDULE C (FEC Form 3X)

LOANS

for each category of the
Detailed Summary Page

Use separate schedule(s) .

PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

LOAN SOURCE Full Name (Last, First, Middle Initial) “Election:
| Primary
General
Mailing Address . l__ Other (specify) y
City _ State ZIP Code |
e _ Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
"m N - £ - [ - - - - 1 by 1] 13 - B » = ] 2 " & “ 13 l- '3 3 - £ - v ;
m oo Saraced e e Sim ek & S eSSl - P sal e s £ s e o
»y | TERMS , :
c o " Date Incurred Date Due interest Rate Secured:
:f‘a A S ;‘ﬁ\ﬂs:x"vnv.x'.xﬂ"l ;.‘na‘suéf?rn.ngyp\_-sx-\sw'g‘ R —
3 I * H . i ¥ 3 2 2 » A I
et NS Sy SN S W P S B TSN B NP A X C L_JYes L
¥ o N -
o List All Endorsers or Guarantors (if any) to Loan Source
’j‘l T Full Name (Last, First, Middie Inial) Name of Employer
Le , ’
Mailing Address Occupation
Amount 5 e S m m e 3
City State ZIP Code Guaranteed  § i
Oitstanding: ¥ Sl dameicacdTzaclaems il
{2 Full-Name (Last, First, Middie Inijal) Name of Employer
Mamhg Address Occupatioh
! Amount 1 oy Sl P % ¥ 0 3 3
City State Z1P Code Guaranteed & i
Outstanding: R
3. Full Name (Last, First, Migdie niual) Name of Employer
Mailing Address Occupation
. Amou‘“ iy 13 £l & Cimman ® w (3 &3 e
City State ZIP Code Guaranteed . 8
Ol.\‘tstandlng: L3 Vs K, 3 L2 L5 T \
(4. FOl Name (Last, Frst, Middle Tnitial) Name of Employer
Mailing Address Occupation
N Amount B r (: 3 L Lo (3 )
~City State . ZIP Code Guaranteed ¥ &
Outstanding: = Sl el L
.. ', v o) iy (3 e - P " w = !!
' | SUBTOTALS This Period This Page (Optional).........cceeeiuemmieeieeeunieirensen e e > S | WP
TOTALS This Period (last page in this fine only)......ccccovirrerce e, B P P~ | -,

Carry outstanding balance only to LINE g, Schedule D, for this line. if no Schedile D, carry forward to appropriate line of Summary.

o ARNNAS




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

Federal Election COmmlsslon. Washmgton D.C. 20463

Supplementary for
Information found on
P‘age of Schedule C

NAME OF COMMITTEE (in Full)

IﬁfoCisioh,Management Corporation PAC

FEC IDENTIFICATION NUMBER |

L'ENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

I
>
1
ErTE ]
-
e
p Y
n
o
of

Mailing Address

%’;"E{'M’E‘l’_gﬁﬁﬂgl%‘.’nvivvuv:}
™) Date Incurred or Established I I ;
Lo 3 . M'IAHI‘-T'L:.,';,V':V‘-!V L3
MY City State Zip Code Date Due £ i ;0 1
lh["l . o i - o % o -~ 3
© r 42 [JNo [T ¥ f yes, d kA a1 Al
) A. Has loan been restructured? o | es If yes, date originally incurred . i k K
o - LN 1] _ - T
()| B. If line of credit, Total
[xa) om0 FEERTTEER Outstandlng T T T
Py Amoum of this Draw: *_-‘. i . . S 4 | Balance R
e

C. Are other pames secondarily hable for the debt incurred?

[ 1No [7]VYes

(Endorsers and guarantors must be reported on Schedule C.)

[ JNo [ 1Yes

D. Are any of the following pledged as collateral for the loan:
property, goods, negotiable instruments, certificates of deposit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

It yes, specify:

real estate, personal

What is the value of this collateral?

L R i S ] 3 - [ [ e

als

FOR I W)

Svenf Tt aeuas e

=

[interest in it? | | No

Does the lender have a periected security |

.1 Yes

collateral for the loan? D No

E A any future contributions or future recelpts of interest income, pledged as
if yes, specity.

What is the estimated value?

ﬂfi
A

i Boeog s
H i( 0

L f i D B

At

AL S e
I

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:

G. COMMITTEE TREASURER

if neither of the types of coliateral described above was pledged for this loan, or if the amount plndged does not equal or exceed
the loan amount, state the basis upon which thls loan was made and the basis on which it assures repayment.

, DATE
TyPEdName .,,,,:.'[',‘,‘E.,;;._--bpf']vny ey
Sighature { H [ o

H. Attach a signed. copy of the loan agmevhent.

1.

. 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 accurate as stated above.

Thé loan was made on terms and conditions (lncludmg interest rate) no more favarabie 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 requiremerits set forth at 11 CFR 100.82 and 100.142.in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

Signature

Titie

rxaan
R S - P A T S T S S T

N I




SCHEDULE D (FEC Form 3X)

. (Use separate LPAGE OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. . for each {check only one) ]
Excluding Loans numbered line) _ 10
NAME OF COMMITTEE (in Full)

Infolision Management Corporation PAC
A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
My
MY Outstanding Balance Beginning This Period
ey !
pry fenmTaeb il e e
.ﬂﬁ Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
. " b - w ks C o e L4 v e r v - ¥ 0 = L - Lo - = o L3 ™ L 3 w 3 [ i3 . =
@ | ] . A '-'
m E = " gLn__.._‘-&-- 3 i A -v'g.- ~ LI, r i -- d r IS .- E e Snanfnn St vl 2
'Eg B. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature d Debt (Purpose):
N - B
| ’ .

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Cam S -t vl e Sltmany

- s

W
AT

PR Y oot
Amount incurred This Period

Payment This Period

Outstanding Balance at Close of This Period
i Ly L) ] - & LY v Ly - - : 3 ~ L3 L3 L) - - - 1 3 3 LY i E’ » - - ) 1£ ] I Cl - - » L) ).
i I, FR, DR 'S . N < CI 7 LT 'E !.- il P P el P Sy ]

C. Full Narme (Last..First. Middie initial) of Debtor or Creditor Naturé of Debt (Purpose):

Mailing Address

‘City State Zip Code

Outstanding Batance Beginning This Period

e ey Saamy by et e
i i\

k
PN
Amount Incurred This Period

e L g &3 w )

e vl

Payment This Period
P——— s 2

0 4 .
N 1 Y
]

Outstanding Balance at Close of This Period

- L - " = e v -

£

ol Sirsex ez rnncr e Seram e sadecna e el ':"'"—ﬁ‘r"”iﬂ""_ﬁ‘ri_;é“_ﬁzrf‘ﬂ?*‘ﬂ“s
o = el ey ™
! 1) SUBTOTALS This Period This Page (OpHONA!.....c..eeeeeeeereecrere et et eesssansenns > o, e emaamt) 2 ot
. 2) TOTALS This Period (last page this line number only)’ > " . h ;_r : : ﬁm : ‘;O::L )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .....cccooevevreeecireenns | ‘ ) - ,‘.. L : ,: B _05:
.. 4). ADD 2) and 3) and carry forward to appropriate line of Summary P'age (last page only) b S ) - : ﬁ . ..j()....




SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM'3X
NAME OF COMMITTEE (In Full FEC IDENTIFICATION NUMBER ¥
' | i -
i nt Corporation PAC iCt i
4 — —_— o 4 Ly I ~ LY 3 = > PR 1
Check it | |24-hour notice | .. 4B-hour_notice.
Full Name (Last, First, Middle Initial) of Payee Date
el E"U-‘l ¢ PR
= y ! 2
Mailing Address . FEo % ] N
Amount
N City State Zip Code ] v I e ST L AL M f\
o0 Ly a0 eyt e et s sl H]
(1} Purpose of Expenditure Categoryl I == Office Sought: D House State:
m VPO Gt | |Senate  pistrict:
'_'egg | Name of Federal Cendidate Supported or Opposed by Expenditure: . - || President
o Check One: [_|Support [ | Gppose
o Calendar Year-To-Date Per Election I==f e gemestttoa oy e oass Disbursement For: D Primary D General
N for Office Sought & . ., é« P 4} s é . D Other (specify) >
Full Name (Last, First, Middle Iriltial) of Payee ' 9o

Date

Mailing Address

Amount
City State Zip Code g o= - e
9 d
'j - CUEE. SUSSY YV S " - b
Purpose of Expenditure Category/ prasmp=zmy=aes | Office Sought: House State:
3 i —_—
REL o PR | Senate  pistrict:
Name of Federal Candidate Supported or Oppeosed by Expenditure: || President
' Check One: D Support D Oppose
Calendar Year-To-Date Per Election [F—=mefrmgmopsmesyoesp==y, | Disbursement For: [ Primary [ | General
for Office Sought & ¢ _» A scnofomtindontni [ other (specity)
. i * 1) 4 " (3 v o s (] * T
(a) SUBTOTAL of liemized Independent Expenditures........coccreeviiivenneisricecinnninnas S, [ &
. ' IR SN U] F— W -
(b) SUBTOTAL of Unitemized Independent Expenditures y Eo T T T b
o Gmion 3 i
(c) TOTAL Independent EXpenditures ..........ccueiniinmncienccsncnsinsniesim s sssensissessecsssnnas > f T T T T

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert

with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a political
party committee) any political party committee or its agent.

Date - . ' ’.
Signature




SCHEDULE F (FEC Form 3X)-

e ————— ]

POLITICAL PARTY COMMI'ITEES OR DESI GNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE PAGE OF

|
l ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
|

(2 U.S.C. §441a(d))

(To be used only by Political Committees in the General Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full) e Check if
= &
- . s 24-hour notice
InfoCision Management Corporation PAC . -
Hds your committée been designated to.make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
[Jyes [ |wno
L If YES, name the designating committee: Mailing Address
o - -
- | Cit State ZIP Code
M Y
My Full Name (Last, First, Middie initial) of Each Payee Purpose of Expenditure eemmgm—m
M ] b
:9? e enalomt
e - —~ : Category/
MY Mailing Address Type
3 . Date
| City ) State Zip Code : :"ﬁﬁ R/ govDL/ proev e
-l Eoond Do Bk
Name of Federal Candidate Supported | Office Sought: ! | House | State: Am6 unt
: |_I'senate District: : L e S e S
|| Presidential §
A S S
Cocrivirion G I ; £ L isod s to Gponerts Spnc
_ _ : o Beremlicnos St feai ing (2 U.S.C. §441a(i)/241a~1)
Full Name {Last; First, Middle initial) of Each Payee Purpose of Expenditure o ——,
e L &
Category/
Mailing Address Type
7 Date
City . State Zip Code FHERY - fOvhy/ I ersTeTy
. N T T
- - | . i
Name of Federal Candidate Supported | (ffice Sought: | | House State: Amount
Senate District: i 5 PR g Y (3 (e ]
| Presidential 3 i
- - - o Y LA . Lo 1 7 I T ) N
Aggregate General Election a0 T T E e R =y L
Py N i’ i b mit Raised Due to Opponent's Spend-
Expenditure for this Candidate | S S iAo RS L ing (2 U.S.C. §441a(i)/a412-1)
Full Name (Last, First, Middle initial) of Each Payee Purpose of Expendiiure et
‘.‘ ,_r
!--:n&;m_
. Category/
Mailing Address Type
. Date
City State Zip Code i'.:p‘xu,'\;':tun(.-k_,-'fyngx-\:r,-;
i PR . . 1
TN fF idate Support - : ) :
ame of Federal Candidate Supperted | Office Sought: !_ }jouse State: Ao
I‘-—— Senate DiStrlCt: R ~ = £ ~ g ) RN oo
| | Presidential :
. - o SeimiaelesSimo RS
Aggregate General Election gt N TET R s | it Raised Due to O ,
" . . . ¢ . N pponent’s Spand-
Expendtlure for this Candidate W . - P T N L S TR H w mg (2 u.s.c. §441 a(i)/441 3—1)
SUBTOTAL of Expend'm;res This Page (optional).................. . > : . - o, -(= . :

{4 TOTAL This Period (Iasi page this line number oniy)




SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

@ ALLOCATED PUBLIC COMMUNICATIO?\S THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

“LNAME OF COMMITTEE (in Full)

3‘ A State and Local Party Commlttees ‘

p
€
r
"

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

_ Non-Presidential and Non-Senate Election Year (15% Faderal)

i} - EETYEE W T DR I RN O S N SRt TG S A S WP S OPry PO L Gt |

B. Separate Segregated F-nnd"s and Nonconnected Committees

Flat Mnmmum Federal Percentage

if the committee will allocate using the flat minimum percentage of 50% féderal funds, check P f
or

if the committee is spending more than 50% federal tunds, indicate ratio below

Federal.......coo e B e K%
I T R AT
Nonfederal d ’

This ratio applies to (check all that apply):

o wan,_

Administrative {_" Generic Voter Drive Public Communications Referencing Party Only ..."




PEATTR ARSI

K

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)
InfoCision Manaqement Corporat1on PAC

g
[siw)
My

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equai the federal proportion of monies raised.

N

are aIIocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
whiere the federal proportion of disbursements is based on the benafit 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, fégardiess of whether there is a reference to a polmcal party. Such expenses

e ]
®
M
o
e
v

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY.IS:
[ Fundraising
CHECK IF THE RATIO 1S:
New D Revised

D Direct Candidate éuppon

i
|

Same as Previously Reported

FEDERAL %

NONFEDERAL %

TR

i3

Koo L

-

N

C M St - M

PR Y

14
%

PE TG

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 13:

D Fundraising
CHECK IF THE RATIO 1S:

D New [:i Revised

D Direct Candidate Support

H

Same as Previously Reported

FEDERAL %

NONFEDERAL %

T 01

- L

.,

3

T

)

=
n
B~

© G 2t

5 2 'EI )J

STl

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:

{ D Revised

L] New
ACTIVITY OR EVENT IDENTIFIER

[ ] Direct Candidate Support

[

Same as Previously Reported

FEDERAL %

NONFEDERAL %

Biriserat

i

]

¥ E) 03 -

S RSTETX

%

5 J-ﬁﬂv

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
™1 Raui
':l New [__| Revised

D Direct Candidate Support

1
L1

Same as Previously Reported

FEDERAL %

NONFEDERAL %

et s

ge 2 ~ L2 a

» e

sl %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS: __
D Fundraising |__{

CHECK IF THE RATIO IS:
| New [ ]

Direct Candidate Support

Revised I:}

Same as Previously Reported

FEDERAL %

NONFEDERAL %

ST

X3 3 e 3

L

A

mamr
D

T . 4 "

;%

AT N

N

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY [S:

D Fundraising
CHECK IF THE RATIO [S:
z New D Revised

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

N I




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

PAGE OF

FOR LINE 18a OF FORM 3X
NAME -OF COMMITTEE (in Full) '

InfoCision Management Corporation PAC

28030833388

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
p BV h i s be s i ’ ; T ey g ey, h 3 2 3 -3 ) ¢t T = 'y % 2
H x .: .":, Ir Pl ;
PR ] B o i . - " ] & > s i I e Sricall 4
BREAKDOWN OF TRANSFER RECEIVED
.f; - Ll - e - L i £ u nd "E"
I} Total Administrative ... eevrerereetan s et s sener s ens s enns i . I Y i
Eaandl P PR
. « L] R H - Ly 1) - - * LY é
i) Generic Voter Drive ..o . B
) ;1 2 Shoends B e e -—D:— A, - H
[y R R iian it - e~ A
iif) EX@MPL ACHVIEES.....ccoecieeeere ettt e st s st et st s e en e " ] e
. Y "3 S senrlS Ecroamd SheerrD Srmarall Pl .
iv) Direct Fundraising (List Activity or Event Identifier)
n ; T
a) eran-lnn-d-”n}_ L EI .| T ) ;QW = r
b) i‘? " = » s » w L » L3
. » v o G R Wer 3 "n_ S St
c) Total Amount Transferred For Direct Fundraising .......... l’ el My T
v) Direct Candidate Support (List Activity or Event Identifier)
- i ] L - k2 » k' 9 13 13 g
a) 3 LIPS r ... - ar x -0- 55 = : ~
' b) N :;j ¥ .. 3 — C O, |~ —0- e ~ 3
F 3 B 3 3 £ 3 t e ¢ A
c) Total Amount Transferred For Direct Candidate Support........ccc.ceeeenueiermnrennsconiescennnie, N PSS - A NP S
vi) Publ_ic Communications Referring Only to Party (Maf:le by PAC) ........... rionfimd s et e Eca ¥

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (AdmMiNISIrative) .........cc.ecevreevecreeesicceecriss oo, : : ' ;ﬁ )

TOTAL This Per.iod (Gen'eri(‘: VOtEr DIIVE) ..ooeececiiereeceerence e | : i 4; :

TOTAL This Period: (Exempt Activities).... { : i : ,;s r T_ ,_ : = ; :

TOTAL This Period {Direct Fundraising) ..........c.cccevevevemmeceace :3‘ - o i :._ . ‘: ) : ;i . :
TOTAL This Period (Direct Candidate SUPPOIM) .......ccccoeiirciucenier ettt h ;,;'O‘,— , - o ; " '
TOTAL This Period (Public Communications Referring Only to Party) . j_n— ‘ j;%; s :
TOTAL This Period (Total Amount Transferred) . . rereerenerrrenns feerrreenes | -ﬂ‘:- P ';55—' _
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

NAME OF COMMITTEE (in Fulf)

_InfaCisian Management Corpaoration PAC

FOR LINE 21a OF FORM 3X

A, Full Name (Last, First, Niddle initial)

Mailing Address

Allocated Activity or Evert:
I.__i Administrative D Fundraising l_l Exempt
i——! Voter Drive D Direct Candidate Support

City State Zip Code L | Public Comm (vef to party only) by PAC
Purpose of Disbursement. . Allocaled Actlvny or Evenl Year-Tchate -
m - - E . N L & N, R R S50 w g n i
MY Activity or Event Identifier:
\f'l Category/ l‘hu"F’a..Lll-Ul’ TV Y®wy &Y
. Type 3 . & [
Ny yP Date | - e
[oie] FEDERAL SHARE -+ NONFEDERAL SHARE = TOTAL AMOUNT
m 3 + Ca = 3 3 i (3 © i 7"‘"1- = L Eaa W ; T o v L3 i 9 14 1 Y Ca - 3 - '
Mmook P , ~ :
N S o, B S Bovecaly O - .. £ o ol rare: R O Y S, - W P :E - ﬂ-E'n-‘ e Zomes :- !
#B. Full Narhe (Last, First, Middle Initial) Allocated Activity or Event:
v L] Administrative il Fundraising |__| Exempt
Mailing Address i . M e .
: D Voter Drive | . Direct Candidate Support
City State Zip Code {__] Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: M B s T it
bk e o g i o e
Activity or Event Identifier: el —— -
Category/ AL i;T‘uE,'gfﬂ\‘-»YlWE
Type Date & IR R {
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
ot ry 3 ~ - ] ® £ 4 < Y - - - - - 3 ] o v £ . 2 < R k3 ~ o L3 A R - U » v
; - : 0 ' :
el 2 2 n'v ) n a’\L'L'ﬂ - - BB i = s TRt » o » CreraDime PO YL S W W .
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
___J Administrative | _j U Fundraising l_l Exempt
Mailing Address ’ '
l___; Voter Drive | iDirect Candidate Support
City State Zip Code :‘ Public Gomm (ref to party only) by PAC
. Allocated Actlvrty or Event Year-To-Date
Purpose of Disbursement: e s~ R s A e
- — i o . :; % TS WO SO Y VO NUUN N S S
Activity or Event Ildentifier: -
Category/ HEBRY ¢ EDTO /e T ;
Type Date & .kt ¢ & ? . e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- i e ": 17 = = ) 3 a 1 N v C n > 13 L3 v » ) " vy w L] > - 8 - - - .'
P ¢ bl
TSN S ST S T S S S NUNE A " P P S T S WL A S P R, S S S S
VSUBTOTAL of Allocated Federal and NonFederal Activity This Pége
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
B - LA » 3 P ) - - A 3 Yo ro— 2 255, 3 D™ H H % LR S O SN -, - N 1 L S5, LA
TOTAL This Period (last page for eac h fine only)(Federal share to 21(a)(i) and Nonrederal share 1o 21{a)ii)) ’
FEDERAL SHARS NONFEDERAL SHARZ TOTAL AMOUNT
el = ! U oy P £% A - L . s ke w . e
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RE
ALLOCATED FEDERAL ELECTION

CEIVED FOR
ACTIVITY .

(To be used by State, District and Local Party Committees Only)

PAGE "OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE @in Full)

InfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
] ﬁ L L - 0w D . ¥ Yov v e vk t [y 3 Ea £ L] " N Y “ & >
i, ¥ 5 3 g ¥y f
St 5 RN WS SSE N T I WV, S U O, OSSO SO
i .
o BREAKDOWN OF THIS TRANSFER
g . - VOTER REGISTRATION
< i) Voter Registration : FERE e
"f‘“ Total Amoont Transferred for Voter Registration...... ; ~ ]
h"‘ o .ﬁ' s ‘w ”w s el > by
(L) v VOTER 1D
o “) Voter ID . 7 B | e a7 % T 13 b
o Total Amount Transferr_ed for Voter 1D ... oS sns o el B
P . GOTV
‘rg iii) GOTV T i i S s M S o
N Total Amount Transferred for GOTV ........cooeeeeeeeeerererreeeseseeeraessennes 1 :
L - (3 S F el Roorrealiricanuls |- Y
= , GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity R I I Nt e g it
Tota! Amount Transferred tor Generic Campaign ACtVILY ............ccoevrvevervnnnen. 5 . ﬁ
- = I"|7.. = > ﬁ » B ﬂ" 2 d
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
‘v'.:“'a'rﬁ-’;fﬂﬂn PR R | Baies S S S SR S T e
£ £ f B j ;
I g e . ‘1 u. £ I3 i &2 LoD, & P O errerl i vendin i
BREAKDOWN OF THIS TRANSFER
VOT] TRAT
i) Voter Registration e Ef HFGI? Hé Io?' g
Total Amount Transferred for Voter Registration...... § , :
. . B o o 5‘- ke I s. ' - o nd : 5"___ ” 3
VOTER ID
ii) Voter ID A o e At
Total Amount Transferred for Voter ID.......c.ceroeeeceeeennns § )
- ﬁ .3 3 ﬂ -y I -E =
. ) GOTV
i)y GOTV i i e s se
Total Amount Transferred for GOTV ......c..cwoeeeneenrerercrrisncessessserenns & o i
) o L . . R
. . . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity i e B i it iimine e s
Total Amount Transferred for Generic Campaign ACHVILY ...........oowurerecmneennee. . h
. L} l;sm Ll L &\. = i1 _ﬂ, 4
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Pefiod (Voter REGIStration)............c..co..ee... i ' 9 ’
[OOSR NN L S-S WO~ YO S © pnlB . T W08 .
TOTAL This Period (VOter ID) c...errverrerrsnes ‘ 0 :
meieracs o e e e e v
TOTAL THiS PENIOG (GOTV).rvvrr e osersoeeseesessessees s seesssessres s sses e - _0- 1
: TN FOE - ool 8 o W SRS
TOTAL This Period (Generic Campaign Activity) . . )
( paig ity) fo L Y
. by = 3 4 < i 4 4 2
TOTAL This Period (Total Amount of Transfers Received) & —()= |
i S =, 1 W o ol O fhoe] e




SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVlN FUNDS

F@R ALLOCATED FEDERAL ELECTION ACTIVITY
(To ‘be used by State, District and Local Party Commlttees Only)

PAGE OF

'FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

120388333481

InfoCision Manaaement Corporation PAC

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

Type of Allocated ‘Activity of Event:
] Voter Registration GOTV

lD Voter ID ‘:l Generic Campaign

"VBiing AGdress Allocated Activity or Event Year-To-Date
[City “State Zip Code e Mo ruie-ol] ke e s cal v ek £ o :
] !
- i Eonnsd: D I i i T i i e
Purpose of Disbursement Category/ Date ; ot f ;
Type . S " conircmt
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT _
e 4 4 'y k) ™ 13 1} {3 T ‘E : £ T - " 3 13 (] o > 0 ! . ~F E % s o ) ) % LAl .;-:
Tl I’ ﬁ_ r I_uﬁ - P ﬁ % " : o s m "y PN SNEY .s. # - 3 " ‘-4. ‘l-v ;Mr: .L = ; ﬁ = ﬂz -3 4
B. Full Name'(Last, Flrst Middie Inmal) / Full Organlzallon Name Type of Allocated Acnvrty or Event ’
D Voter Heglstrahon i_‘ GOTV
|_| Voter 1D i_| Generic Campaign
—
Maling Adaress Aliocated Activity or Event Year-To-Date
i+ .- L L - - ~ » 13 4t
. o
City - Stafe Zip Gode w— T S - U S - T
R - : e TRERE i TEETE o PYTETTTY
Purpose of Disbursement Catsgoyl | poro b E . : 7 3
Type | —— A z st ot
FEDERAL SHARE + LEVIN SHARE = ~ TOTAL AMOUNT
F. - Y . L3 LD L3 L » - L) ; - T L Y 1.3 Ll £l ) Ld ) L] L c L - - " |i_ ¥ :{-.
i k . [+
R ueoa 3 L ISR SIS S S T RTINS SRER -

%

C. Full Name (Last, F‘rst "Middie lnmal) / Full Organlzanon Name

Type of Allocated Actlwty or Event;’
[} Voter Registration [ |
D Voter ID

GOTV

d Generic Campaign

Mailing Address

Allocated Activity or Event Year-To-Date

13 3 L3 £ = -ame 5 T =

~Siate

s st

| Tty Zip Code ey [ WO TSI VPR S SO S
- eni e PR ST [UETTTTTTYTY
urpose of Disbursement Categony! | pate g R - T
Type s Mmiemmee
FEDERAL SHARE +  LEVIN SHARE = TOTAL AMOUNT
i: - v "i © & Ld - - L) 'i: ;;: . - - - o L Y - - - E ::_ B Y ¥ - Ll L3 13 - L - ?'
‘=>j"'m"':‘i} L et imer e iSinmaieeml’ 5 I RO T SN S
"SUBTOTAL of Shared Federal and Levin ‘Activity This Page _
FEDEHAL SHAH: + LEVIN SHARE = TOTAL AMOUNT
T - - = - < ;; ?.' = ~ - B T e L3 Py Cd -~ “ 'S T . T L3 £ 54 [ w » o -
Lo £k
s BT i s Bl aeesiomsmcssr G o St i meriimmiasminac ol T Eieenta

FEDERAL SHARE

TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to SO(a)(u))

! & s 3 3 F/amids e e

b s L) -110-— P o

53

- LEVIN SHARE

TOTAL This Period for the Levin Share

RFiy

TOTAL AMOUNT

- > i [y « = Ey (3 -

R P
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1§ E) % & ¥ z 2 O 153

0o it
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Fuli)

anageme.
Rage

nt-LorporationRAL

_ Infolisi M
'NAME OF ACCOUNT

1. RECEIPTS FROM PERSONS E

COLUMN A

TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

" L 3 s £ £ L3

i N I . " < E'
a) ltemized .........ccoocveieecreeinireiennn, o . =0z EE o f- _
((Us)e Schedule L-A) i B e 220 ninn
. ' :l R 5 g 2 '3 i T ¥ , ; o (S - T - et i -Tﬂqi )
(b) Unitemized ........cccovevvervrverernenne PP | PP g PN ﬁ-O-,__ st
4 = (3 ra 0 = L amda) 5y ) T i 12 Ey ey N ol i Cimma
g # L
() Total..ceeeeeeeeee e P o - g P\ . ;
2. OTHER RECEIPTS .ooooororoesoeee ; o £ P ) - . i
I, ) S ﬁ ol — Jrg " Y ' B‘* v SeereSTh PSS - . k
3. TOTAL RECEIPTS ..occomrvierrserrsenencin P N
(Add Lines 1c and 2) e e e LT E = 2 - U, | PR
4 TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{Use Schedule L-B)
R E k3 L] 57-1 Y 3 \(- L4 - - '_-f * ") - L4 ] 1 - - i-:
(a) Voter Registration ...........c.ocveernn. AL 0z .. . ¢ & s "’°O'- e b
a £ T = - 3 w 13 3 = B 3 i 3 ry g a1 i il
b) Voter ID ... 4 -0~ i i = 8
(b) Voter | P 0 et . I, (Vi P
_ e o ey = R S ."
(<) 1€ @ 2 LY 2 1 ' . !
( ) S, S 5‘2 =)= - - 1 » Dbionee Sl ﬁ—:n-'—.-: Bl £
. N . : v e Ly - 1"y L 9 - o : ;‘- L] i 1 = = 3 .y 53 L] :
d) Geriéric Campaign...........c......... : —(0- R 4
( ) p g s n X o T Bl L. £F: E 0 . ihenerel: E - -Ei‘ - J.. E-AO‘- PR »_ -
(G L PR g N b ] N )
3] L. ST E_ & m' —“— L irn : LT £y T, i’; :" - - N
5. OTHER DISBURSEMENTS............... SRS S
o o D s oo P et s St ) S rtrm o el
6. TOTAL DISBURSEMENTS ..oovooorernk ‘_0' TR F o T T T T
(Add Lines 4e and 5) T nmoaeadl SRS S e k A PR L,-Q.- bl
7. BEGINNING CASH ON HAND.............. ; . LB ;
{for Column B, use cash as of January 1st) e o Sk s colemanlan s S "SR SO~ A ™I
B.  RECEIPTS ..ooooreceomssssmsemserensssoeessssnes o " o A
(trom Line 3) = s S S IR et oErewad - S
9. SUBTOTAL woooooooeeooeeeeeeoe e 0. . 3 0.
(Add Lines 7 and 8) el ket eayabrema’ & S clemcnstice e sspbie iRt
L‘: ) A LY o - - - - = .‘ ; - - - - - A .",
10. DISBURSEMENTS. ......cocooveiveree v, - —0- [ .
(From ‘Line 6) e LY dreninonns: ettt fnan ) o MR R S . L. T S
11.  ENDING CASH ON HAND ..o 0 )
{Subtract Line 10 From Line 9) T TO- JUNT - ~S.o- | S0 - z £ St i




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: - Dm Dz

Aggregation Page (check only one)

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

NAME OF COMMITTEE (in Full)

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

Date of Receipt
A. #ﬁ%ﬁ:‘;/ﬁu‘ku;}f.yg C e i <2
Mailing Address Sty o e St
MY . Amount of Each Receipt this Period
4] City State Zip Code - - DR ——
M .
M Name of Empioyer or Pnncipal Place of BUSINess e - I P A R
M Aggregate Year-to-Date
o5 Occupafion i B e S m
© : S v Tl S o Biors b oo
MY Ful Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
Ic(.%' wg;;E'Dgf-\syvfﬁE
. — o, & o8 o8 & -
v Mailing Address .
i Amount of Each Receipt this Period
City State . Zip Code . — ' i
Name of Employer or Principal Place of Business PO - S S S S S S
. Aggregate Year-to-Date
. Uceupation e e e S
) . i e o .?}.‘.v. LI, n-‘i_l"’ _}. E
: Full Name (Last, First, Middie intial) / Full Orgamzation Name Date of 'R'écéipt
c- . 13 -‘i\ s B ‘E: b ou ;“, i .;j- (e n.‘\- E
Mailing Address ) FNL B SNPRIE S SR
Amount of Each Receipt this Period
City : State Zip Code S— . S
- ¥
| . . N i .;-
. Name of Empioyer or Principal Place of Business - e s o SPEN BV . S O A B
i Aggregate Year-to-Date
' Gocupation - ; g S ————,
: I&l L4 Eh ‘ E ﬂ. E I ﬂ a . 3
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
o FOTTS PO o0y o TXTETT
Ef b :
Mailing Address ) a Sl
i - Amount of Edch Receipt this Period
City State Zip Code

‘Name of Employer ar Principal Place of Business

Aggregate Year-to-Date
Occupation z L S S
e i
. 3 » _ﬁ r - e - el ¢
SUBTOTAL of Receipts This Page (OPHONA......cecoeceeerereeiracereensemsreeseraesessnsemsrensasesssrnsnsesens > ’ - e o a=()=
TOTAL This Period (last page this line number only)......ccoueiiiemcccice » 7 e :Q_
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE OF

(check only one) . —
y B 4a 4c [_] 5

4b 4d

Any’ intdfma‘tioﬂ“copie’,d trom such Reports and Statements may not be sold or used by any person for the purpose of soiiciting contributions
or. for commercial purposes, other than using the name and address of any political committee o solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

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

A. Date of Disbursement
“’!"’u"T: : E T T’FT'V'W?T‘
oy Mailing Address B a8 E o G
o - .
M Oty Zip Code Amount of Each Disbursement this Period
?ﬂ Purpose of Disbursement 5 ) ) :
m i - w 5 a » F - 3 & ren el 0y
re)
f_’} * Full- Name (Last, First, Middle Initial) / Full Organization Name
miB. Date of Disbursement
: ERTmL/ ;"J‘f"n‘ﬁ ¢ EREREYETY
Mailing Address - N I N
City . State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement i - 'Qi ; ; z
.l - " ﬂ B > ._ﬂ 2 o ﬂ . I
Full Name (Last, First, Middie Initial) / Full Organization Name
C. Date of Disbursement
: : mau;,-ﬁunpA,;-v-vw-.uv,bl
Mailing Address N T L S
City State Zip Code Amount of Each Disbursement tois Period
Purpose of Disbursement r i S T [
S d k2 " x x _m 2 k) ;. .4
Full Name (Last, First, Middle initial) / Full Organization Name
D. Date of Disbursement
;:-"?er;;_.'i U Y
Mailing Address § Pl R O
Sty -State Zip Code. Amount of Each Dishursement this Pefiod
Purpose of Disbursement - - o o
-3 .3 ﬁ I 5 ﬂ“ | 2 - _ﬂ
Full Name (Last, First, Middie Initial) / Full Organization Name
E. Date of Disbursement
m" [ 70 IR O S
Mailing Address S T S
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement - T ) CT
farrmniasar S v st e S5
SUBTOTAL of Disbursements This Page {optional) S N . =0=

TOTAL This Period (last page this line number only)

s L Savemfiny ?_‘n":- .
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Month
Aprll
April
April
April
April
April
April
April

. May

May
May
May
May
May
May
May
June
June
June
June
June
June
June
June

Donor Amt
Lois Bennington
Steve Brubaker
Wayne Campbell
Fred Kingsbury
Tina Parker
Diane Rathrock
Roy Sun

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

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

Andrew L Talabac

Total

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 - April - June 2012
Employee Contribution Summary

Sum of Amt April - June Total

Donor April May June Grand Total
Lois Bennington 10.00 - 1G.00 10.00 30.00
Steve Brubaker 100.00 100.00 100.00 - 300.00
Wayne Campbell 20.00 20.00 20.00 60.00
Fred Kingsbury 20.00 20.00 20.00 60.00
Tina Parker 6.00 6.00 6.00 18.00
Diane Rothrock 10.00 10.00 10.00 30.00
Roy Sun 4.00 4.00 4.00 12.00
Andrew L Talabac 40.00 40.00 40.00 120.00
Grand Total 210.00 210.00 210.00 630.00
Sum of Amt January - June Total :

Donor QTR 1 QTR 2 QTR 3  Grand Total
Lois Bennington 35.00 30.00 65.00
Steve Brubaker 350.00 300.00 650.00
Wayne Campbell 70.00 60.00 130.00
Fred Kingsbury 70.00 60.00 130.00
Tina Parker 21.00 18.00 39.00
Diane Rothrock 35.00 30.00 65.00
Roy Sun 14.00 12.00 26.00
Andrew L Talabac  140.00 120.00 260.00
Grand Total 735.00 630.00 - 1,365.00
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DOLLARS [ s

Pt .

RON ANTAL MAY 6 FUNDRAISER
RSVP BY APRIL 29

D %4, ﬁ tﬂﬁ//{//ﬂfeﬂ{/

[0 Benefactor - $250
[ Patron - $150
O Guest - $100

m F am wnalls lo allond,
CCrctosed vs my contoclulion.

Name, Sﬂ’*eue ?I‘g bdk ©or :
Address 25~ Sprin . Dltve

City__Ahron State®ff  Zip 44333
Work #3320, ¢6¢8, 1400 _ Cell #
Email

Employer/OccupationZz 4(s/6a

Please make checks payable to Antal Campaign
and mail to Ron Antal, Antal Campaign
4466 Darrow Road, #15, Stow, Ohio 44224

Contrbutions are not deductible as charirable contributions for federal in-
come tax purposes. Federal law requires us to use our best efforts to obtain
and report the name, address, occupation and employer for each individual.
Contributions by corporations are prohibited. Paid for by The Antal Campaign,

Ron Winer, Treasurer, 82 N. Miller Rd., Akron, OH 44333.
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Federal Election Commission _
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the'end of this filing to indicate how it was received.

. Date of Receipt
Hand Delivered ' .
Postmarked
USPS First Class Mail
Postmarked (R/C)
USPS Registered/Certified .
Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail :
Postniark lllegible
No Postmark

/ Shipping Pate
Ovemight Delivery Service (Specify): éﬁJ & 7 3 )2—
' Next Business Day Delivery
: : Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
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