
• •••'- r:Af|. CEfiTER

ZO/OJULI3

r
FEC

FORM 3X

: 3k

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT Example: If typing, type
over the lines. 2FE4M5

I ilnfoCisioiii Management Gorpmratii on PAC • '•'••'

I i i i • : i ' ! i

ADDRESS (number and street)

?"£ Check H different
^ than previously

reported, (ACC)

^ 2. FEC IDENTIFICATION Nt

Ml! '

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

1 , 325 Sprinqsidei DH.ve - . ..

1 '. i i i | i ! : ; i I I i

1 ' AkrTOril i . i .- ' •' ' : i : : '

JMBERT CITY A

SJ1 ' jjpj: ' ' *• - '• • ;; 3. IS THIS :;— „: N
(jO1 i,™Lll;-QiJ,rf£,j7..iC..£ "fi r' REPORT &/!. n
MII ' •
O 4. TYPE OF REPORT
JJ? (Choose One) .
wl
G)
_~, (a) Quarterly Reports:
F*l

!?"T April 15
LS1 Quarterly 'Report ((

fl July 15
M • Quarterly Report ((

p"* October 15
*p* Quarterly Report ((

•7"* January 31
'1m. Year-End Report (

•£? July 31 Mid-Yaar
& -Report (Non-electic

Year Only) (MY)

?""̂ '. Termination Report
L.!. (TER)

r"
5. Covering Period ,• _j

: i 1 i ! .' ! •' 1 ' ' 1 i i i i 1 i 1

; : ; i : : > i i i i : : • i i i > 1

! : > i i i i i i i i \ i ! i i !

• • 1 1 DHl 1 ,-44333. 1-1 • i : 1

STATE A ZIP CODE .A

EW jT7 AMENDED
*) OR î  (A)

(b) Monthly Hi Feb 20 (M2) H May 20 (M5) fl: Aug 20 (MB) P"S Npv 20 (M11)
Report iM '-• ' ^ au • .HJ-BB.,
P\| .— f)n • ft̂ B f̂ F*- ^̂ ML* MHB-

f; t Mar 20 (M3) • \ Jun 20 (MS) jj E Sep 20 (M9) js t {̂ Ĵ ,,̂ 12)
"*' "**'' """'' "K" YaarOnly)

Pp Apr 20 (M4) f°1 Jul 20 (M7) !TI Oct 20 (M10) F!; Jan 31 (YE)
HB& MDKJ t^ '̂ liwa

31) !"~1

(c) 12-Day :; .;. Primary (12P
PRE-Election "*

J2) T1™1;.
Report for the: • ;!• ;: Convention (

33)
.!""tf 'IT".1, t
K •:;

^E) Election on J | . ^

) j? I General (12G) [I \ Runoff (12R)
iota- KBET.U

12C) M? Special (12S)

_• 1) .. t :-. ,• :i
1/.'fTir^ , jn tne ir"J"-™1*̂ ;

'; . L ^ . , . !-: State of * . E

(d) 30-Day
jn P""- j"^ "^s1

POST-Election !> ;: General (30G) ';, '- Runoff (30R) v ;• Special (SOS)
Report for the: """ "~* ""'

•Election on 1.- T t •'•

liL'1 flA-̂  '• ^UlILi ' through

: L ; L. ,( / .. Y . v . Y. ̂  v -L m tne ,, . ^
l- . F i! . . £ State of :i s
Ul J II II 1 • III M*M«

:. t' -Ti™ : / ., 1™- V -: i ; \ • \ ^^ ^™ ..

^ 06 1 ^Q,,, ,i ^ 201.0 . H

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

Type or Prim Name of Treasurer n a w - S H M u,.™. ,•/.!,
T»

Signature of Treasurer 1̂ J U(]̂ 2. - Date I n? : ; no -! ibninr ;

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

Office
L U s e

Only

FEC FORM 3X
Rev. 12/2004 !

F56AN025



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page .2

Write or Type Committee Name

InfoCision Management' Corporation PAC

Report Covering the Period: From:
fv̂ iri: .• r
i: ?. ?
i-Ofr; '-Q4-̂ - 1-8040 To:

6. (a) Cash on Hand
January 1, 201.0 t

(b) Cash on Hand at ^
Beginning of Reporting Period....,

' (c) Total Receipts (from Line 19).

(d) Subtotal (add Lines 6(b) and
6(0) tor Column A and Lines
6(a) and 6(c) for Column B)...

7. Total Disbursements (from Line 31)

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

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

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

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

10,519.- 5.4

,. . 1,604. 00 „. , ?

. . . - , „. ,. -n ___ . ':

... 10j!H9.54». , .

* . ..... 12.023.54 - . 1 ? , , _ .12. ny
' ' ' ' I

3.Q4Q.9I .. . t ': . . _ ..3..Q4D.91. - . 'j

a . . .. . 8.98a.63 ,. . j ^. . r > . a.S82.63 ,. , E

This committee has qualified as a multicandidate committee, (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW

.Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100

L
FE6ANQ26

J



r
FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

InfoCision Management Corporation PAC

Report Covering the Period: From:
*?H!a?°cr*:-: r-BE~?'i5";
ffwn^jM.

'VTf* i !"*E-TT\ / i™?"?"

To:

Bo~ir*cneceipis
COLUMN A

Toto|
COLUMN B

Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other

Than Political Committees ; . • - . - • . . . . i " . . ' . ; • ».. .• •. . . " .. • r • • • . • :}

(I) Itemized (use Schedule A) i; > _. .̂.̂  ... J;>fi.QflrilDQ ...J jj -,,;.,,,; ,, r3l-ri6flAaflflg^-IMJ
i ' >••' ; : • • • - - • - : ;

(il) Unitemized î ^ ..̂ <|fl|ij[| . , , _ • _ l_r_._^ir,-Q.^_j:.LJij i;: .. . ,.. . . r . -fl̂ .,,,,-,,,../
(iii) TOTAL (add ; • ; . . . • . . . . : ' . , . ! ; ' > . t i >j " , . . . . . i '- • £

Lines 11(a)(i) and (il) *•' ' ,.,Ti,,. ,;,„..; ,,llfftl,,.; a r.,li,,J i-...-.,..r...iTi.«t iii..fr "n....-...̂  ..„«.. f-

(b) Political Party Committees |: r .̂. .•„, BD,-... . ̂  £ j- ;;,._.• ,tfmm; ;i.ufL—~-.-.̂ £lf̂ —z—Ji
(c) Other Political Committees f-: ' ' - - • " '• •• . ' . . ' . < ; V"-T ̂ "..- ^i-.i——...... .^ . .-. .^

(such as PACs) '•'. . . _.. .. . r , -0-%,.,.,., l ir^ ;-^ ,-,,,,,,-j,,, n i_j_ac. • ..T̂ ^̂ ,.-.....̂
(d) Total Contributions (add Lines

11 (a)(iii), (b), and (c)) (Carry ..• • L i. . -. *>i , .... .... •, — ! . . ,;
Totals-to Line 33. page 5) ». '.! . . . . . . L604.0Q, .. \ j . . . . . . . U 6^4 ,.00.. .. \

12. Transfers From Affiliated/Other ;; <L ' i > . . i L i i . i j j . . . . . . . »i .L. , v, n, U...M... ,.,.. r

Party Committees n . . , „ . . . „,. ,. -n-.. - f f -.ru |
9̂ 0̂WWâ B̂nMPM n̂nnB̂ iBn̂ BnB̂ MÎ BBXlM^H1M Êyj n̂ Mâ BB^̂ aaB31B^BM^B^̂ B n̂aiMf̂ ^DlRHBBnî l̂V^Mxr_:

13. All Loans Received •; . , „ . . . , „ . . . -;OT.. . g r . . , . „ . . , x, . ^Q=. . E

14. Loan Repayments Received : '; ^n^^ t j: f _n^ r &
15: Offsets To Operating Expenditures

(Refunds, Rebates, etc.) u . in i. . . . . . H 1 1 . ' -• i . . . i . . . « • n.-
(Carry.Tbtals to Line 37, page 5) • .. . .. . „. , ,n .̂ , t' ? .- ,. « ,. , ^ . r-Q?. . £

16. Refunds of Contributions Made
to Federal Candidates and Other ., i \. \ mu .. i' •• in n . i. •., . ». ... i . i .......•̂ .••.>.II.HI...IM.
Political Committees ^ t ^n.,. - '* s _„•_ .. -fli*. - -•

17. Other Federal Receipts ; . . " . ' [ . ..""""""'l ° C

(Dividends, Interest, etc.) p_ i; _Q_
18. Transfers from Non-Federal and Levin Funds "" ' r

(a) Non-Federal Account - •> u. ' . . . , . . . ;• L . .;;

(from Schedule H3) ~,Q~,: . .?

(b) Levin Funds (from Schedule H5) J , ^ ,. . ^ . _n_^ .. {

(c) Total Transfers (add 1B(a) and I8(b)).. ^ _Q_ j1

19. Total Receipts (add Lines 11(d), ._-...»., „.. , ,. , . . , .,
12, 13, 14, 15, 16, 17, and 1B(0) K ._ . . , '. , 1..604..0Q. - ^

20. Total Federal Receipts
(subtract Line 1S(c) from Line 19). -0- - .-(k

L
FE6AN026

J



r
FEC Form 3X (Rev. 02^003)

DETAILED SUMMARY PAGE
of Disbursements

~l
Page 4

II. Disbursements COLUMN A
Total This Period

COLUMN B
— Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federation-Federal

Activity (from Schedule H4) i . . •—;. ;. i. . .
(i) Federal Share ~. ;__ ._ - • _ _ , _ . . . _ _ « . .—n- ... - :: H _ , . . , ~

(li) Non-Federal Share \ _.. . ^ . „ .-0-. _J £
(b) Other Federal Operating ' .• '. i . . .. '".. '!. '.. ".• „' ..' •; •< ". . '. . L . . . ;*.

Expenditures )_ . . „ . . . „ . . -n- . i! I' .. , _ _ . r , -D-,,. .. [':
(c)'":Total Operating Expenditures ." .. » •. "i . , ! t ! '.. ," L • . . > . « , "•'.. "i '"." • i." ,. it »' .

(add 21(a)(i), (a)(ii), and (b)) *• f , r"
Q",,rT r * ^ -, • r i f •

22. Transfers to AfflliatedADther Party p" ••• . •• . • t • . "i . "' j; M
Committees ' . - . » . -_=Q~ -• -:' '-'! . • * r

23. Contributions to Tf***irr"̂ .»..' ini.'__.r*^*°^TiT*^"'' .ff:.m•.. ••n...
Federal Candidates/Committees ,: ,:• "<
and Other Political Committees . ,____a.__^^3n4QQi . . ;. i .r,..,..r,..f-—; ^

24. Independent Expenditures •% •.-"!• ••.' •. j." .' ' u '.̂ -̂ ' ,; "•••' >«t ». ••'!.' .' •
(use Schedule E) t „. . . „. .-Q-

25. Coordinated ParW Expenditures ••••••r tf»^ îB«» ... _. .-..— .̂ ~. ._—.—^—,~.~^
( 2 U.S.C. §441 a(d)) : . - ' • • ; . . . . . . . , . , . . . . . , _
(use Schedule F) ? , ... „ . . „. ,_r>_„ . -' r -r>- ''"

26. Loan Repayments Made ; ' , . . . „ , , .^n e ,; ^ ! : „ . . „ . ,

; . " • • • • • ~ - •• - - -•• ;• j- • • • - • ' " - " " - - "--• - -j;
27. Loans Made !i . , , . , „. .-Q.- .. r r r . ,. „. . .. „. ,. -n-,. . jf
28. Refunds of Contributions To: r- -• • •—-*-1' —••—"""•"••••ii"""**~**a: L.-. BI_I .... i ̂ i.. van**,,,,̂ ,,̂ *,,,,™™',

(a ) Individuals/Persons Other , • • • - - . - - • , , - - • - - - - - - - ^ ^
Than Political Committees "._ . , „ . . . . . , „- ,-Q- „.. ,. £ 'i ':

.•^^^^^^^^^"^^^^^•r^^^^1^"^^^"?"""••-I•••'••i»» j .

(b) Political Party Committees j: , , m. . , n. . -Q- ,.. .. jj ;,
(c) Other Political Committees ? i ... ,.' L i1"!"'-̂ ; .«

(such as PACs) - . . « . . . _ . . -fi- ,. . ?. i^

(d) Total Contribution Refunds i t.. .•. i. • . • L . f a,

(add Lines 28(a). (b), and (c)) *• f; . , „ , . , „ . ..-0-^ r, J !"_

r • " ' ' " ' - . : • • • • - ' f "
29. Other Disbursements • . . . ,-n_ :; !- „ -n_- . t

30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity

(from Schedule H6) . • •?. L . I . , - :, i .. ..' .. . 8" i •• •.'. ..

(i) Federal Share ,^_. ._ a^P^.iTi' .'n•• ":- n r r- • ^- J' •' ~f\~ft.ms,uJi

(ii) "Levin" Share ,̂..1,,.?,., 7- ,-.,a ,-ffl i.-fi)iffl.-N., 7,... ̂  ,̂.,.., ;„,,- -„,;,„ ff-,...̂ .̂ ^-,,,.;. ^
(b) Federal Section Activity Paid Entirely ,. ••?" '!-''." . ' • i."" ." •. • v ' . .. . L . . ." i"1 i :.

With Federal Funds -^^ f ^^ rf. ffi||._n-,. | . h ! | . .. | . . . , „ . „ , -n-,,,,, .,._ ';.
(c) Total Federal Election Activity (add .. .'' • ' ? " . • ' ! . . . . i<—. •». —).•—.;• ;. •• B \- .'• .• "ii .• ." ..• .•• ;:

Lines 30(a)(i). 30(a)(ll) and 30(b))...> ^[|f|| ̂  ^.^^ |TT1|I,.,̂ -Q-,̂ ,.,.,̂ .,,,̂  L

31. Total Disbursements (add Lines 21 (c), 22, _ -_ a_ _

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. j' ' ' 3JVlh-Q1 - ^

32. Total Federal Disbursements
(subtract Line 21 (a)(ii) and Line 30(a)(ii) .... .,„.„, »„,,.,,̂ .,.,, .,. ,..,.,̂ .. ,,
from Line 31).,

L
FE6AN026

J



r
HI.

11

DET

FEC Form 3X (Rev. 02/2003)

Net Contributions/Operating Ex-
penditures

AILED SUMMARY PAGE
of Disbursements

COLUMN A
Total This Period

i
Page 5

COLUMN B
Calendar Year-to-Date

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

(from Line 28(d)) '. :
35. Net Contributions.(other than loans)

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

(add Line 21(a)(i) and Line 21 (b))
37. Offsets to Operating Expenditures

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

• (subtract Line 37 from Line 36)

*9&- ±S§SfcEf

-0-

„. -n- „ -n-

L
FE6AN02S



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

=OR LINE NUMBER: 1 PAGE' OF
check only one)

2}na P«b Hnc Hi2 __
113 | |14 | 1 45 P~|16 I 117

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

\ NAME OF COMMITTEE (In Full)

/ Tnfnf.i' «:inn Mananpmpnt r.nrpnratinn PAf
Full Name (Last, First, Middle Initial)

A. Brubkaer, Steve
Mailing Address

75 Burton Drive
City

Munroe Falls
FEC ID numoer of contributing
federal political committee.

Name of Employer

InfoCision Management Corp.
Receipt For:

j j Primary | 1 General
i~~] Other (specify) -T

Full Name (Last, First Middle Initial)

B. Talabec, Andrew

State Zip Code

OH 44262

'"-'' rv n. A,.n , 7.,j3.Q_^ ?.

Occupation

Sr. VP
Aggregate Year-to-Date T

* . . „ ' . , 6.5Q.OO „ . ::

Mailing Address

•451 Rockglen Drive
City

Wadsworth,
FEG ID number of contributing
federal political committee.

Name or Employer

InfoCision Management Corp.
Receipt For:
| | Primary i j General
|j Other (specify) T

Full Name (Last, First, Middle Initial)

C. Hnffman Nina

State Zip Code
OH 44281

• (")• P - - A - P J -if]— .9-«8 ;;

Occupation

Account ExecM!tt.ve=
Aggregate Year-to-Date T

$ .. - A - . 260.00 £-. - •"•

Mailing Address

Ifififi ?6th Street
City

Cuyahoqa Falls
FEC ID number of contributing
federal political committee.

Name of employer

Iflfo^ision M9n îorn°n1" Corp
Receipt For: J

i ! Primary I j Genera!
1 j Other (speclfyTV

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number or

State Zip Code

OH 44223

^i' n-_/i - a -f] ^ cj 9 £(- *'•
Occupation

rtiror + nr Fill -F T 1 T mont Onora

Aggregate Year-to-Date T

' - - - 300*00-'

' ^

Date of Receipt

fyi- ^ ÎCL r ^0-HQ' - ^

Amount of Each Receipt this Period

!; . , „ . . . . ^50.00, . '>.

Date of Receipt

jj nfi r :- 30 i- 2fllQ • p '•

Amount, of Each Receiot this Period
;.: IP . . . . ... j

Date of Receipt

^ • '.- |': .-

—Wo-' -36 -wl'O

Amount of Each Receipt this- Period

: .. ".. „ r ?.op.tQ,p . l

~i ons

,. . I.UQ. on ..
ly) ^ • , ^ .. ^mf. •̂ am,̂ anm.

r£C Schedule A (Form 3X) Rev. C2/200C-.



SCHEDULE A (FEC Form 3X)
Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

-OR LINE NUMBER: | PAGE OF
check only one)

| |13 I 1 14 I 1 15 I 1 16 | 1 17

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

\ .NAME OF COMMITTEE (In Full)

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

A. flamphpll Uaynp
Mailing Address

6603 Valley vista Drive
City State Zip Code

May-field Hpiqhts OH 441 ?4
FEC ID number of contributing jp. , . - . . ^

federal political committee. iiiJQsaDĵ jjilCLJ!LJO*AJ8i»

Name of Employer Occupation

T r\f pT.i ^i np Map^nprnpfit -Corp Product Support Enoineer
Receipt For: J r Aggregate Year-to-Date T

I j Other (specify)"^ ; , . .„, . . 130.00 _. . ;

Full Name (Last, First, Middle Initial)

B. Kipg^hnrg Frprl
Mailing Address

] •jnQ Pprrv DHvp NW
City 1JUS KerTy UrlVC m state Zip Code

Canton. OH 44708
JO—

FEC ID number of contributing : *v, " "
federal political committee. liimnR 0-4' OWJ*On*9 'mB

.
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date T

LJ Other (specifytV ' ' • - A - t IfSO-.OO /• - ;

Full Name (Last, First, Middle Initial) .

^un RPV
Mailing Address

1227 Meadow Run
City State Zip Code

Coolev OH 443P1
FEC ID number of contributing |j«i' ' " f '
federal political committee. iml̂ j •..©™n™ '̂™Q~vL iQ-ii.O-i.3 j_— j \j

Name of Employer Occupation

InfoCision Mana dement Corn ADD! i cation DrveloDcr
Heceipt (-or: ^ Aggregate Year-to-Date T

i | Other (specify) ̂  - 9fi nn

SUBTOTAL of Receipts This Page (optional) ».

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

Date of Receipt

r •. i

Amount of Each Receipt this Period

•', . ,.- ., , r, 130.00 n " '••

Date of Receipt

;- - • . . - . ' • • ; ' .

Amount of Each Receipt this Period

;.....'.. .*..ffl ..,.»..i,ii1..'T,1,1301.iOO*nV.f.,,.,'

Date of Receipt

Lot- 48-J: ijow- 5
Amount of Each Receipt this Period

-««---ji--^a_sSLafiL5-;-

. ^^ . .^286.00. .

FE6AN026 FEC Schedule A (Form 3X) Rev. G2/'2QC3



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

PAGE OF

HUB n13 n™ IS
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

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

A. Benninqton. Lois
Mailing Address

7447 .li'mmJEi <;trfrPt
City

MassilIon
State

OH

Zip Code

44646
FEC ID number of contributing
federal political committee. .n -<

Name of Employer

InfoCision Management Corp.
Receipt For:

Primary , | General
Other (specify) yH

Occupation

Sr. Data Analyst
Aggregate Year-to-Date "Y

,. 65.00,

Date of Receipt
1- /

." !?mn. . -

Amount of Each Receipt this Period
'f '.••M"»H!«"-'.'.'••".. i • .«—«."-iili«««ii>»i is «u;_

-• . 65.oa. . ;

Full Name .(Last. First. Middle Initial)

Rothrock. Diane Date of Receipt
Mailing Address

641 Hampton Ridgp Drive
City

Akron
State Zip Code

OH 44313

" rf)fv

Amount of Each Receipt this Period

FEC ID number of contributing
•federal political committee. n, n 4 0 . 7 , n Q.. R-
Name ot Employer

InfoCision Management Corp.
Receipt For:
Q Primary |~
{ Other (specify]

General

Occupation

Executive Assistant
Aggregate Year-to-Date'

'. • . . A . , 65.JJO. A

Full Name (Last. First, Middle Initial)

C. Parker. Tina Date of Receipt
Mailing Address

3475 Breeze Knoll Drivp
City

Younastown
State

OH

Zip Code

44505

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

.... r - 39 ..00..

Name of employer

InfoCision Management Corp.
Receipt For:
, j Primary ; "; General
j ! Other (speclfyTr

Occupation

Call Center Manager
Aggregate Year-to-Date T-

... ,.39.. 00 . ...

SUBTOTAL of Receipts This Page (optional) .•_ 1 69 .

TOTAL This Period (last page this line number only)

re6ANC26 FEC Schedule A (Form 3X) Rev. C2/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

-OR LINE NUMBER: | PAGE OF
check only one)

FJIIB PUD QHC r]i2 _
i il3 | 1 14 1 MS' I |16 -| 1 17

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

\ NAME OF COMMITTEE (In Full)

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

ilnhncpn TrviJi W
Mailing Address

1405 Bellows Street
City

Akron
FEC ID. number of contributing ,-,
federal political committee. ,

State Zip Coae

on 44301

- • _ _ _

J) \Q ?4_fl J J3 J ™8i
Name of Employer 0

InfoCision M?inaT>mp'1^ r.npp.
Receipt For: " ' ^

1 • ^rimary ! ' General •«

i } Other (specify) y !

ccupation

Arrnunt Rep .

Aggregate Year-to-Date T

Full Name (Last. First, Middle Initial)

B.
Mailing Address

City State Zip Code

FEC ID number of contributing i
federal political committee. !

Name of Employer C

Receipt For; f

\~\ Other (specityTV

•

C

)ccupation

Aggregate Year-to-Date T

• ... _

Full Name (Last, First, Middle Initial)

C.

Mailing Address

City State Zip Coae

Date of Receipt

Q6«" SO '̂T"' 'i—SOlO1"""1""

Amount of Each Receipt this Period

•?o.nn :

Date of Receipt

Amount of Each Receipt this Period

Date of Receiot

i

FEC ID number of contributing
federal political committee. '

Name o! Employer Occuoation

Receipt For:
i ! Primary I General
i"~| Other (specifyTT

'

Aggregate Year-to-Date

Amount of Each Receipt this Period

.-̂ 75l«9*rtl.WlrsK3!̂ -IS*»J -^HlfVJf*

SUBTOTAL of Receiots This Page (optional)

TOTAL This Period (last pane this line number only).,

FEOAN026 ==C Ssnedule A (Fonti 3X) Rev.



SCHEDULE B (FcC Form 3X)

ITEMIZED DISBURSEMENTS Use separate scheduiefs) .(check oriiy
for each category of the j — > 21b

Detailed Summary Page I j

NUMBER: 1 PAS= OF
one)

D22 E23 H2* ri25 n26
] 1 2Ba j| 2Bb | | 2Bc | j 2S j j 30b

Any :information copied from such Reports and Statements may not oe sold or used by any person tor the purpose of soliciting contributions
or tor 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
Full Name (Last, First,. Middle initial)

A.

Key Bank
Mailing Address

157 5 Main ^trrrt
City

Akrpn
Purpose ot Disbursement

Check SUDD TV purchaseCandraateWme^"^ '•/ ^ur ^IIJ-^

Office Sought: : ; house Di
i I Senate
i~~j President

State: District:

State Zip Code

nh-in /I/ITS1?

.':

Category/
Type

sbursement For:
i ! Primary i i General
i ! Other (specify) v

Full Name (Las', First, Middle Initial)
n

Slaby for Senate
Mailing Address

58 5tll 51 Nt

Barberton
Purpose o; DisDursemem

Candidate Name

Office Sought: | ! house 0
1 | Senate '
] 1 President

State: District:

State Zip Code

oh in 44?n.?

• on •
Category/

Type'
sbursement ror:

- j Primary j j General

' aher (specifyT"V

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

JD Hayworth
Mailing Address

P 0 Box 28601
City

Seottsdalp
Purpose ot DisDureemen;

Candidate roame

•State Zip Code •. .

AZ flf^S

1 — nri
Category/

Type
Office Souant: \ , House | Disoursemen; For:

j i Senate i j ; Primary i • General
' ! President ! • • Otner (specify) y

Stale: District: |

SUBTOTAL of DisDursements This Paoe lootional! .̂

TOTAL This Period (las' page this line numb

Date of DiSDursement

iijfll«." ;i3»,,'' iiSOKD -, ,....., i1-

Amount of Each Disbursement this Period

'" . , „ . . ^n..Qi .. . I

Date of Disbursement

LDi • ^Q^ ^ ^J2Q1Q ,. -

Amount of Each Disbursement this Period

- • • rt- - • £°°if)Q n- • 1

i

Daie of Disbursement

-"t-" >-TK 1 .' ?TT^Ti*i. ,• l"1 *̂™*,'"'."̂ . ";.'"(• ••;

-,J35,,': ,li. ,'' "-2010- ^

Amount of Each Disbursement this Period

-„..£,_.„., -nv ,i™,1uM..500.L«Qn.».ifi".»-™,:-

2JQAQJ91ĵ u. r- '

er only! ».

FEC; Scheauit E Irorir, 3X) rtsv OS&SK



SCHEDULE B (PEG Form 3X
ITEMIZED DISBURSEMENTS

) FOR LINE NUMBER: 1 PAGE OF

Detailed Summary Page ! |

one) _^

R 22 JZ323 D24 Ll25 D26
28e p~l 28b | 1 28c j 1 29 j 1 30b

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

\ NAME OF COMMITTEE (In Full)

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

A.

DMA PAC
Mailing Address

16151 SE NW Suite Unn

City

Washinaton
Purpose of Disbursement

Candidate Name

Office Sought: j House D
(~~1 Senate
i j President

State: District:

State Zip Code

DC 20036

LfllLJ
Category/

Type
isbursement For:

1 j Primary | ; General
• ; Other (specifyTV

Full Name (Last, First. Middle initial)

B.

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: 1 House [
| Senate

f~| President
State: District:

State Zip Code

i: ' f.

Category/
Type

)isbursement For:
: Primary j I General

i"̂ ' Other (specify) T

Full Name (Last. First, Middle Initial)

c.

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: < House [
| ! Senate

1 President

State: District:

State Zip Code

I

Category/
Type

)isbursement For:
! ; Primary ; • General

i | Other (specifyTV

Date of Disbursement

•: J: p i; j; :

Amount of Each Disbursement this Period

I' L'

Date of Disbursement

? . = i . S L .- . . f

Amount of Each Disbursement this Period

£ • '.

Date of Disbursement

Amount of Each Disbursement this Period

• , <•

SUBTOTAL of Disbursements This Paoe (ootional) ^ • mmrf- 1^00.00,,

TOTAL This Period -(last page this line numberomy) ^ L-̂ ™ «̂«o" -™»ji» fi£Q*ELeL, •

=E6AND26 ^EC Schedule B (Form 3X) ne\: C2/20D3



SCHEDULE C (FEC Form 3X)

LOANS

NAME OF COMMITTEE (In Full)

InfoCision Manaaement Co
LOAN SOURCE Full Name (Last, rirst, IV

Mailing Address

City

Original Amount of Loan

Use separate schedule(s) PAGE OF
tor each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

rDoration PAC
liddie initial) tiection:

i i Primary

M General
Other (specify) T

State ZIP Code

Cumulative Payment To Date Balance Outstanding at Close of This Period

! _ _.. . ;. !-. M ' , . . _ . . , _ . . . _ . . *

TERMS
Date Incurred

nmttmm ._..,__ ...

Date Due Interest Rate Secured:

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

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

Mailing Address

City state ZIP Cooe

2. Pull Name (Last, rirst, Middle initial)

Mailing Address

City State ZIP Cone

3. Hill Name (Last, Hrsi, Middle initial)

Mailing Address

City state ZIP Code

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

Mailing Address

City Stare ZIP Code

SUBTOTALS This Period This Paae (optional)

TOTALS This Period (last page in this line o

Name of Employer

Occupation

Guaranteed £ :'

Name ot Employer

Occupation

Guaranteed ; *

Name of Employer

Occupation

Guaranteed '-:- . .-.

Name ot employer

Occupation

Guaranteed ;. ;'

* \ « :

nly) *• .. ,__Q . . g. . __=jD-- - :

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

FE6AN026 r=C Scnedule C (rorm 3X) Rev. C2/20C;.



SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, D.C. .20463

Supplementary for

information found on
of Schedule C

NAME OF COMMITTEE (In Pull)

InfoClsion Management Corporation PAC

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)

Full Name
Amount of Loan Interest Race (APR)

Mailino Address

City State Zip Code

Date Incurred or Established

Date Due

A. Has loan been restructured? i j No i • i Yes
i L ! .

If yes, date originally incurred

B. If line of credit,

Amount of this Draw.

Total
Outstanding
Balance:

C. Are other parties secondarily liable for the debt Incurred?
| i No I | Yes (Endorsers and guarantors must be reported on Schedule C.)

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

i i Yes If yes, specify:I '.No

What is the value of this collateral?

Does the lender have a perfected security
interest in It? j | No j ! Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral tor the loan? { i No j j Yes If yes. specify:

What is the estimated value?

A depository account must be established pursuant
to 11 CFfl I00.82(e)(2) and 100.l42(e)(2).

Location of account:

Date account established: Address:

City, State, Zip:

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

G. COMMITTEE TREASURER
Typed Name
Signature

DATE

K. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:
I. To trie best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

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

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

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE
Typed Name

.DATE

Signature I Title

rcSANOZ? FEC Schedule C-1 (Form 3X) Fisv. G2&C3:



SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
fa each

numbered line)

PAGE OF

FOR LINE NUMBER:
(check only one) | 18

ru
NAME OF COMMrTTEE (In Full)

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

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

B. Full .Name (Last First, Middle Initial) of Debtor or Creditor . Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

r

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

'. - L - l '• f. 1. - - - . - • •• • - •• - » ?
: *• ?" *' £*
DMn̂ M̂ MMQtaMawnAâ AHHn̂ M̂̂ B̂&iEMHĤ M*! VMM*WNMMlMa£Sbm£lW«am̂ MMM̂ MWMfiMMMî B«; •

C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose)

Mailing Address

City : State Zip Code

j

Outstanding Balance Beginning This Period

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

1) SUBTOTALS This Period This Page (optional) *•

2) TOTALS This Period (last page this line number only) .- >•

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) >• : -_-d-r.

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) •̂

FESAIMOZf FEC Schedule D (Form 3X) Rev. 0212D33



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

NAME OF COMMITTEE (In Full)

• Tnf nT-i t;i nn Managpmpnt r.nrpnratinn PAT

Check If i ! 24-nour notice ! i 48-hour notice
Full Name (Last, First Middle Initial) of Payee

Mailing Address

City State Zip Code

Purpose of Expenditure Category/ •, • " -
Type i . , \.

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election > T i - ' - " ' • •?
tor Office Sought K . . g. . .. & „ .. /. . !:

Full Name (Last, First Middle initial) of Payee

Mailing Address

City State Zip Code

Purpose of Expenditure Category/ i ' ' .
•Type ; ,

Name of Federal Candidate Supported or Opposed by Expenditure:

uaienoar .Year-io-uaie-rer -Election • . » • • . ' • • • • . • . . ! .
for Office Sought } . ^^ - , $ .. .. f . r.

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures

(e) TOTAL Independent Expenditures

PAGE OF
FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER T

iJ/~V '•'•!1L>

Date

!• I \ •;•. i. ••

Amount

<• . , _ . ' . _ . . :!

Office Sought: . — , House State:

jj Senate Djstrict:

1 1 President

Check One: \ ! Support i ! Oppose

Disbursement For: j ! Primary i i General

j ! Other (specify) .
.- ——'• '^

Date

:: :• v; '.; S ;

Amount

'( ;i
Office Sought: — j House State:

__j Sen&e District:
| President

Check One: j ! Support | J Oppose

1 i Other (specify) ^

^ . . , . . . . . . _ . _Q_. . ;

" ^ • - . - . . _. .. ^n-?r- - ••

" ^ • . .. ^. .. , f .. -n— - !•

Under penalty cf, perjury 1 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

i

FE6ANOZ6 FEC Schedule E (Form 3X) Rev. 02/200?



SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFRCE
(2 U.S.C. §441 a(d))

(To be used only by Political Committees in the Gene

PAGE OF

ral Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full) ' „_. check j,

. _ . . " . . „ ^ „ «=' 24-hour notice
InfoCision Management Corporation PAC

Has your committee been designated to make

coordinated expenditures by a political party committee?

U YES G N0
II YES, name the designating committee:

Full Name of Suoordinaie Committee

Mailing Address

City State ZIP Code

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

Mailing Address'

City State Zip Code

Name of Federal Candidate Supported office Sought: i House State:

! '"Senate District:

i Presidential

Aggregate General Election :i • :;
Expenditure tor this Candidate ^ ' - ._ ,. . . „ ^ ,. f

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

Mailing Address

City . State Zip Code

Name ot Federal Candidate Supported office Sought: ! House State:

Aggregate General Election : • : " " '
Exoenditure for this Candidate >• '•• , { i/nii

i Senate District1

! ! Presidential

:

.

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

Mailing Address

City State Zip Code

Name of Feoeral Candidate Supported office Sought: j : House State:

i i Senate District:
! : Presidential

Aggregate General Election . . . . . .
Expenditure for this Candidate * , .. „ . ,, . _ , :

SUBTOTAL of Expenditures This Pace (optional) ».

TDTAL This Period (last page this line number only) ...

Purpose of Expenditure -..

Category/
Type

Date

t . ";• I .. I; '" . . . [

Amount

'• b

"!*"?. Limit Raised Due to Opponent's Spend-
i,- ing (2 U.S.C. §441a(i)/441a-1)

Purpose 01 expenditure n.
:-. . - \

Category/
Type

Date

:/ ;: F ij " [.:

Amount

•:

'"':• Limit Raised Due to Opponent's Spend-
i«: ing (2 U.S.C. §441a(i)/44la-1)

Purpose of Expenditure (•̂ j>n«— —

Cateaory/
Type

Date

Amount

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

-̂ ™,̂ _,̂ .̂̂ ™.,

==6AN02= FEC Schedule F (form 3X) Rev 02/200i



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER

DRIVE AND EXEMPT ACTIVITY COSTS

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY

EXPENSES (State, District and Local Party Committees Only)

• ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY

(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees
Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees
Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check

or

If the committee is spending more than 50% federal funds, indicate ratio below

Federal.

Nonfederal.

:.'. O'

This ratio applies to (check all that apply):

Administrative Generic Voter Drive Public Communications Referencing Party Only .;«.

FE6AN026 FEC Schedule HI (Form 3X) Fiev. 12/2004



SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS PAGE of

NAME OF COMMITTEE (In Full)

InfoCision Management Corooration PAC
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

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

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

ACTIVITY OR EVENT IDENTIRER

ACTIVITY IS:
j I Fundraising j ! Direct Candidate Support

CHECK IF THE RATIO IS:
| | New 1 i Revised i | Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
! i Fundraising j j Direct Candidate Support

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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
| | Fundraising j~~j Direct Candidate Support

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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
1 i Fundraising j | Direct Candidate Support

CHECK IF THE RATJO IS:' :"
1 i New ' j Revised ' j Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
i : Fundraising i i Direct Candidate Support

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

ACTIVITY OR EVENT IDENTIRER

ACTIVITY IS:
i < Fundraising j i Direct Candidate Support

CHECK IF THE RATIO IS:
! ; New i : Revised i ; Same as Previously Reported

FEDERAL %

^j^%

FEDERAL %

; . - Q, , ""%

FEDERAL %

! . . . & . ? %

FEDERAL %

i< - p. . ?%

FEDERAL %

J .. -a .. 'i%

FEDERAL %

'— i— JL -̂.:'1*

NONFEDERAL %

• • • nfl- ^

NONFEDERAL %

1 ^J*

NONFEDERAL %

.< i

NONFEDERAL %

? . . _,n • !'%

NONFEDERAL %

' i-. .-.,. fA ft..,.,,̂

NONFEDERAL %

: - - ^L—-'^
i

i

r=6ANQ2S FEC Schedule H2 (Form 3X) Rev. ',



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 Pull)

Tnfnr.isinn Management Corporation PAC
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED .n ,inii jn , r

I) Total Administrative i r __ . n !-'

d^^^^^^^^T^^^^^i?^^^^^^^^ •- « ,•

II) Saneric Voter Drive ': .. ... _,......_ ^ .„... g-ft- . ..-__ ''••

l\l) Exempt Activities

Iv) Direct Fundreieing (List Activity or Event Identifier)

a) r
b) ;. ^ .-n-_... L

c) Total Amount Transferred For Direct Fundraising ? ..... •• _ ,. .. ._- ». -_n- — . r

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

a) \- . |. | | |, .. . .. .-Q- . '•:

rVHKNaBBEBpB

•b)' . 1: .. ..

c) Total Amount Transferred For Direct Candidate Support ; ;„ -mmn ,., ,-„ ^,,,^7^— r- ;. J'

vl) Public Communieatione Referring Only to Party (Made by PAC) . . ~m ; r.ii.;.rP".iiri...Ti.i.i''

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative) i „;,.,„*,.,,r,i..-.(ilTiar,mr '•

TOTAL This Period (Generic Voter Drive) •i__-jii—^_^_B^-L=£a^—y_!

TOTAL This Period (Exempt Activities) ^r.u.-m,.,_,-,,.;, -;. ^P^ T, ., ;... n r m .'

TOTAL This Period (Direct Fundraising) '• -,l,Al,ll,l,-..rr.7:.,L..-r .-.Q-B...-̂ .̂-.,.,,,,̂ ,,..--, ;_j ,_:

TOTAL This Period (Direct Candidate Support) amila.n:aa,fJ-~Qzi., -̂ ^ .̂ :J,U^M.-_C.. «**_*.:

TOTAL This Period'(Public Communications Referring Only to Party) ...,m«,.,..-.7.&r i£ :. a_i -:

^ ' ' i

TOTAL This Period (Total Amourt Transferred) .'. •. ',™-«dQs«««™™»«»*̂ -i—««-JS—*«-=.'

FE6AN02E FEC Scheaule H3 (Form 3X) Rev. ",2.~2Ki4



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 213 OF FORM 3X

NAME OF COMMITTEE (In Full)

•Tnf nCi si nn Mananpmpnt r.nrnnratinn PAf!
A. Full Name (Last, First Middle Initial)

Mailing Address

City

Purpose of Disbursement:

Activity or Event Identifier:

FEDERAL SHARE

r!,•

State Zip Code

:; " i:
'••••luMMMlallll. "

Category/
Type

Allocated Activity or Event:

i Administrative I i Fundraisina I i Exemot

| Voter Drive [ 1 Direct Candidate Support

1 Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

:; [

Date •• . • i :-; . "• '• . , i;

+ NONFEDERAL SHARE = TOTAL AMOUNT

- f r !• • -n- £

B. Full Name (Last Rrst, Middle Initial)

Mailing Address

. City

Purpose of Disbursement:

Activity or Event Identifier:

FEDERAL SHARE

State Zip Code

.*•

Category/
Type

Allocated Activity or Event:

•' i Administrative i | Fundraisirig i 1 Exempt

j I Voter Drive \_\ Direct Candidate Support

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

Allocated Activity or Event Year-To-Date

;., j

" h •• B '; /' ;. l< Kll '•: •• ."T'l-'V"" V . Vp

Date ,' . I' ~ .. \ 1 n r . I
1

+ NONFEDERAL SHARE = TOTAL AMOUNT

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

Mailing Address

City

Purpose of Disbursement:

Activity or Event Identifier-.

FEDERAL .SHARE

State Zip Code

Category/
Type

Allocated Activity or Event.

' •' Administrative <! i Fundraising '< • Exempt

j 1 Voter Drive ! i Direct Candidate Support

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

Allocated Activity or Event Year-To-Date

i : . - . - . . . - . , . , I
^ .̂

Date i-: . '• : .. ': •" . . , ••

+ NONFEDERAL SHARE = TOTAL AMOUNT

• ": ! i

SUBTOTAL of Allocated Federal and Non Federal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

•:

TOTAL This Period (last page for each line only)(Febera! share tc 21(a)(i) and NonFederal snare to 2Ka)(ii))

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

=E6ANQ2S ==C Schedule H4 (Form 3X) nev



SCHEDULE H5 (PEG Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

'̂.'"ri ?

i

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

i) Voter Registration ! . . . i. ." ." .• i .. "•. y

Total Amount Transferred for Voter Registration '{ _ _ ••

VOTER ID
II) Voter ID ' . '., < . '.' .' >s "* • I •. ' . ,;.

Total Amount Transferred for Voter ID ;:• . . ^ ,. ^ ^ . , - . . - ?

GOTV
ill) GOTV ;, , . , . t . M .,. t, ,, , ,..,.

Total Amount Transferred tor GOTV I _ ^ ^ __•__-__-• >'

GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity . . . . .. . LL L . . ' . . •

Total Amount Transferred for Generic Campaign Activity * ? _ _ . _ _ . . , r .... ^. - . . „. !^

NAME OF ACCOUNT DATE Or RECEIPT TOTAL AMOUNT TRANSFERRED

__• »—_.-- !: -_. -- . j ' , . -.. - > p- - . -___ .

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

I) Voter Registration MHsM0nn«BKaBca»pKBaHnBMaBBBflaiBEa*iBncr,

Total Amount Transferred tor Voter Registration i, _ t ^ ti {

VOTER ID
II) Voter ID r, '. L . i . .. g •;. ". •". " ,.

Total Amount Transferred for Voter ID ! . . _ . . . , . . , , . . •'

GOTV
III) GOTV f I. . i . . . . Hi. IIM •i.n', j.

Total Amount Transfen-ed for GOTV :' ^ ^ _ ;.•

GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity ;• » »< ^; • j. • y •>. •«• ' .• . a -.

Total Amount Transferred for Generic Campaign Activity j: . . « . . • '

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID) • ' . . . . , _n_ _, !'

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Activity) _n_ i-«— r̂—f-̂ ^es'—«-'—.. H. .• lrgLr.̂ -1LL.»11 ,̂ —-. '

TOTAL This Period (Total Amount of Transfers Received; , _o

FE6AN026 FHC Schedule H5 (rorrn 3X) Rev. 02/2;:01



SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Manaaement Corooration PAC
A. Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

f- •••

Purpose of Disbursement Category"
Type

Type of Allocated Activity or Event:
j Voter Registration | j GOTV

i 1 Voter ID j j Generic Campaian
1 — ! ' — i .

Allocated Activity or Event Year-To-Date

i: ' ' I.

Date : • ' . ? : - . ? ; ? . . 1 '

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

! i i : * '

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

Mailing Address

City • state zip uoae ,, . { , L ,
^ LI

Purpose of Disbursement "category^
Type

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

Allocated Activity or Event Year-To-Date

y •',

Date \. t ;• . \ ••• . . f

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
1 'i r ' 1- - ' ' * I.

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

Mailing Address

UHy • state zip uoae i

: r:

Purpose of Disoursement "category/ "
Type

Type of Allocated Activity or Event:
| j Voter Registration i i GOTV
i • Voter ID 1 | Generic Campaign

Allocated Activity or Event Year-To-Date

': i-

Date :- . r !": . i '•* . f"

FEDERAL SHARE •+ LEVIN SHARE = TOTAL AMOUNT

? ' 1: f ' !'

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

-n- : n ;; ; -o
TOTAL This Period (last page for each line oniy)(rederal share to 30ia)(i) and Levin share to 30(a)(ii))

FEDERAL SHARE TOTAL AMOUNT

-0-. . . . . . ' LEVIN SHAR= ^m^m^^S^mS ,̂

TOTAL This Period for the Levin Share • __n_

FE6AN025 FEC Schedule HB (form 3X) Rev 02,200;.



SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

T nf oTi gi nn Mana COPPOrBtJ OP PAC
NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

1. RECEIPTS FROM PERSONS
(a) Itemized
(Use Scneouie L-AI

(b) Unitamized

(c) Total

2. OTHER RECEIPTS

3. TOTAL RECEIPTS.
(Ada Lines tc and 2)

COLUMN B
YEAR-TO-DATE

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Scneouie L-B)

(a) Voter Registration

(b) Voter. ID

(c) QOTV

(d) Generic Campaign....

(e) Total

5. OTHER DISBURSEMENTS.

_ .-Or ,

_. -n- -.

- rOr ..

- -IV -.

6. TOTAL DISBURSEMENTS,
(Add Lines « and 5)

.. ,,-fy - — :.

7. BEGINNING CASH ON HAND
(tor Column B, use cash as of January 1st)

8. RECEIPTS...
(tram Line 3)

9. SUBTOTAL
(Add Lines 7 and 6)

10. DISBURSEMENTS.
(From 'Une 6!

- -H- .

11. ENDING CASH ON HAND
(SuBlraa Une 10 From Lme 9)

=0-

FE6AND26 F=C Schedule L (F-orrr, 3X) Rev. 02/2CCZ.



SCHEDULE L-A (FEC Form 3X)
Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the
Aggregation Page

(PAGE

PHD 1 IME Ml IMPPD- _- ^_

(check only one) 1a

OF

'2

Any information copied from such Reports and Statements may not be sold or used by any person tor the purpose of soliciting contributions
or tor 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
Full Name (Last, First, Middle initial) / Full Organization Name

A.

O

0

Q
rHI

Mailing Address

City . State Zip Code

Name 01 employer or Principal Place 01 business

occupation

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

Mailing Address

City State Zip Code

Name ot employer or Principal Place 01 business

occupation

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

Mailing Address

City State Zip Code

Name ot employer or Principal Place ot Business

occupation .

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

Mailing Address

City State Zip Code

Name ot employer or principal Place ot Business

Occupation

Date of Receipt

' • ' i

Amount of Each Receipt this Period

t-

Aggregate Year-to-Date

:

]! r .;

Date of Receipt

• "7 «- 1r ;•

t

Amount of Each Receipt this Period

:.

Aggregate Year-to-Date

I

• M . . „ _ , , „ . . . . „ . , ?

Date of Receipt

Amount of Each Receiot this Period

Aggregate Year-to-Date

. ,- • 1

Date of Receipt

Amount of Each Receipt this Period

:'

Aggregate Year-to-Date

SUBTOTAL of Receiots This Pape (optional) ».. . fl. . n • -jP- -

TOTAL This Period (last oaoe this line number only) .̂ „«•*• - ~0- -

FE6AN026 =EC Schedule L-A (Form 3X) Rev C2J2Q



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:
(check only one) i—\

OF

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

NAME OF COMMITTEE (In Full)

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

Mailing Address

Date of Disbursement

;•. .•• •. 'eTTTy r̂  :.

J^ :: . . . ' I

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement

City Stale Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement

""fc, '-'t '•' .• ! 1! • l> .: ,

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

0.
Full Name (Last, First, Middle Initial) / Full Organization Name

Mailing Address

Date of Disbursement

City State Zip Code

Purpose of Disoursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement

^ t v r>

City State Zip Code

Purpose of Disbursement

Amouni of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional).,

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

vAia

».-Sn=CB=raracW:>

FEBAND2C FEC Schedule L-B (Form 3X) Rev G2.1EOS



Month
January
January
January
January
January
January
January
January
January
January
February
February
February
February
February
February
February
February
February
February
March
March
March
March
March
March
March
Mdrch
March
March
April
April
April
April
April
April
April
April
April
April
May
May
May
May
May
May
May
May
May
May
June
June
June
June
June
June
June
June
June
June

Donor
Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Irvin W Johnson
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun
Andrew L Talabac
Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
'Irvin W Johnson
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun
Andrew L Talabac
Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Irvin W Johnson
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun
Andrew L Talabac
Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Irvin W Johnson
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun
Andrew L Talabac
Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Irvin W Johnson
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun
Andrew L Talabac
Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Irvin W Johnson
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun
Andrew L Talabac

Amt
15.00

150.00
30.00
60.00

9.00
30.00
9.00

15.00
6.00

60.00
10.00

100.00
20.00
40.00
6.00

20.00
6.00

10.00
4.00

40.00
10.00

100.00
20.00
40.00
6.00

20.00
6.00

10.00
4.00

40.00
10.00

100.00
20.00
40.00
6.00

20.00
6.00

10.00
4.00

40.00
10.00

100.00
20.00
20.00
6.00

20.00
6.00

10.00
4.00

40.00
10.00

100.00
20.00
.

6.00
20.00
6.00

10.00
4.00

40.00
1,604.00

InfoCision PAC Filing - Q1 - 2010
Employee Contribution Summary

Sum of Amt
Donor
Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Irvin W Johnson
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun
Andrew L Talabac
Grand Total

InfoCision PAC Filing - Q2 - 2010
Employee Contribution Summary

Sum of Amt
Donor
Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Irvin W Johnson
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun
Andrew L Talabac
Grand Total

InfoCision PAC Filing - YTD 2010
Employee Contribution Summary

Sum of Amt
Donor
Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Irvin W Johnson
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun
Andrew L Talabac
Grand Total

January
15.00

150.00
30.00
60.00
9.00

30.00
9.00

15.00
6.00

60.00
384.00

Month
February

10.00
100.00
20.00
40.00
6.00

20.00
6.00

10.00
4.00

40.00
256.00

March Grand Total
10.00 35.00

100.00
20.00
40.00
6.00

20.00
6.00

10.00
4.00

40.00
256.00

350.00
70.00

140.00
21.00
70.00
21.00
35.00
14.00

140.00
896.00

April
10.00

100.00
20.00
40.00
6.00

20.00
6.00

10.00
4.00

40.00
256.00

Month
May

10.00
100.00
20.00
20.00
6.00

20.00
6.00

10.00
4.00

40.00
236.00

June
10.00

100.00
20.00

-
6.00

20.00
6.00

10.00
4.00

40.00
216.00

Grand Total
30.00

300.00
60.00
60.00
18.00
60.00
18.00
30.00
12.00

120.00
708.00

Q1
35.00

350.00
70.00

140.00
21.00
70.00
21.00
35.00
14.00

140.00
896.00

Q2 Q3
30.00

300.00
60.00
60.00
18.00
60.00
18.00
30.00
12.00

120.00
708.00

Q4 Grand Total
65.00

650.00
1 130.00
. 200.00
. 39.00

130.00
39.00
65.00
26.00

260.00
1,604.00



CHECK REQUEST

Date: Mav 12.2010 Requested by: Diane Rothrock

Amount SI.500.00 Department: Corporate Affairs

Required When: At vour earliest convenience Mail Check: Yes XXX No Q

Payable To: JD Havworth 2010

Address: P.O. Box 28604

Citv: Scottsdale State: AZ Zin: 85255

Contact: Phone:

Reason for Check: Please send a check in the amounl of SI .500.00 from the IMC PAC to JDHavworth

2010 to suDDort JD Havworth for Senate.

Requested by: Diane Rothrock Date: May 12.2010

Print Name Diane Rothrock Title: Executive Assistant

Sr. VP A.. _____
(Signature)

Print Name Steve Brubaker

Date: Mav 12. 2010

Title: Chief of Staff

PAY TO THE
ORDER OF_

INFOCISION MANAGEMENT CORP. PAC
325 SPRINGS IDE DR.

AKRON, OH 44333

.ID Havwni-r.h ?D10

One thousand five hundred dollars and 00/100

KavBank National Association
Akron. Ohio 44333

. 1-888-KEY4BIZ*-Key.com-

FOR.

DATE_QE=ia=10-

J$

1028
6-103/410

57071

1,500.00

DOLLARS a =~=r



UK
Q

Hil
©

.HI

CHECK REQUEST

Date: May Requested by: Diane Rothrock

Amount SI.00.00 Department: Corporate Affairs

Required When: At vour earliest convenience Mail Check: Yes XXX No 7i

Payable To: _ DMA PAC

Address: 1 fil S L Street. NW. Suite 1100

City: Washington State: DC Zip: 20036

Contact: Tim Donovan Phone: 202.861.2474

Reason for Check: Please send a check in the amount of SI .000.00 from the )MC PAC to support the

DMA PAC.

Requested by: Diane Rothrock Date: May 13.2010

Print Name Diane Rothrock Title: Executive Assistant

Sr. VP Approva
(Signature)

Print Name Stfeve Brubaker

Date: May 13. 2010

Title: Chief of Staff

PAY TO THE
ORDER OF_

INFOCISION MANAGEMENT CORP. PAC o&xw
325 SPRINGSIDE DR.
AKRON, OH 44333

DMA PAC

HATP

One thousand dollars and 00/100

1029
6-103/410

57071

!$
1,000.00

DOLLARS© £

KeyBank National Association
Akron. Ohio 44333

. 1-888-KEY4BIZ* Key.com"

=OR.



//£C
CHECK REQUEST

Date: Mav 5.2010 Requested by. Diane Rothrock

Amount S500.00 Department: Corporate Affairs

Required When: At vour earliest convenience Mail Check: Yes XXX No D

Payable To: Slabv for State Representative, c/o Kim Arnold

Address: 358 5th Street NE

City: Barberton State: OH Zip: 44203

Contact: Kim Arnold Phone:

Reason for Check: Please send a check in the amount of S500.00 to support Lvnn Slabv i

candidate for the House of Representatives. 41" District.

Requested by: Diane Rothrock

Print Name Diane'Rothrock

Date: Mav 5. 2010

Sr. VP Approv

Title: Executive Assistant

Date: Mav 5. 2010
(Signature)

Print Name Strfve Brubaker Title: Chief of Staff

INFOCISION MANAGEMENT CORP. PAC os-o4
325 SPRINGSIDE DR.

AKRON, OH 44333

PAORpgRHnF S1aby for.State Representative

1027

6-103/410
57071

DATE pc-ra-i

Five hundred dollars and 00/100
501.00

DOLLARS© ==~r

KeyBank National Association
Akron, Ohio 44333
1-888-KEY4BIZ* -Key.com*

FOR.
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