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I | REPORT OF RECEIPTS o
FEC |  AND DISBURSEMENTS

—

FORM 3X - For Other Than An Authorized Committee
: ) Office Use Only
" 1. NAMEOF = TYPEORPRINTY = Example: If typing, type T -
COMMITTEE (in ‘full) : over the lines. :12FE4MS £

LMM_MWMMﬁOﬂPAC'Wi!n:lnag:!i=!|!lulz!|'J_

ADDHESé (number and street) I » 325 Spri ngside Drive . . . i i+ ¢ CESNL I NN N N NS TN UL NN N !
v

J—— | N A Y SN SN MU NS SN S R | R T N TN A T Y D A O | i { o ¢t 1 ¢+ !

5  Check it different — - — _

fws - than previously

reported. (ACC) | Akrom o oo o s oo | Lol Ligazaz t=L . o]

2. FEC IDENTIFICATION NUMBER ¥ CiTY & STATE 4 2IP CODE 4
HC§ R 3. IS THIS ‘;."'l NEW ™ AMENDED
s 0. DedaD 27 .Q 9 8" REPORT e () OR - (A)
4. TYPE OF REPORT (b) Monthly £} Fep20o (M2 ! ; May20 (M5) § F Aug20 (MB) k& Nov20 (M)
(Choose One) . gepog ot i . S m&-;)um
R Maroo o ; wnzoe) L sezove T w2
{8) Quarterly Repons: Lt e’ ' = ez Ony)
Ti o Apr2o(M4) [ f Jui20(M) & Oct20 (M10) F ¢ Jan 31 (YE)
April 15 . oz -] (%54 [
\, ﬂ 1 = ';_-"“ ey
Quarterty Report Q1) | 1c) 1. pay . 3 Primary (12P) EY Qeneral (12G) i Runoft (12R)
July 15 PRE-Election i = . il :
: it {Q2 N o, s,
Quarterly Report (Q2) Report for the: - ; ;| Convention (12C) | ¢ Special (128)
October 15 . o o
Quarterly Report (Q3) ?’ ' _ . ]
January 81 . f;‘” |’~1‘ *ul _::‘:“v-meii in the " ] L
Year-End Report (YE) Election on T R L PP State of 2 i
JU'y 31 Mid-Year (d) 30-Day
R Non-slection e - - -
Yonr Oy, vy POST-Election i : General (30G) t Ruof (B0R) . Special (303)
o o Repott for the:
:_. '(}:?E'rau)mtlon Report ETEE, - FTTT, I prp——— 7 in the ?-a—z:
Election on i T e State of i__ =
] . i_‘._"ﬂ'ﬁ"!':_fﬁ___u-n-__'_.-'-:__‘r--.-\u1_,_._ ! ['-U:E-’;l‘.-‘-:r\
5. Covering Period . Y T through '.f Qﬁ 39 i & 2010 . £
| certify that | have examined this ﬁ?pan and to the best of my knowledge and belief it is true, comect and complete.
Type or Print Name of Treasurer
* i nwlr—\,q--\':\l

Sighature of Treasurer

Date 01 : 08 20405

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report 1o the penalties of. 2 U.S.C. §437¢.

Office _ FEC FORM 3X
[ Use Rev. 12/2004
Only

FE6AND25
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SUMMARY PAGE - ]

OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
—InfoCision Management Corporation PAC
: ‘;1.=--|-:r:'=-._|r-t-_-.:_.' R Y E'ﬂﬁfr..-.:,--'ﬁ-ul._:..'gn~T-ﬁ--Y_;*-
Report Covering the Period: ~ From: | 01 gt RO i T igge i36 Pl 205G
COLUMN A : COLUMN B
This Period _ _ Calendar Year-to-Date
6. (a) Cash on Hand T S e e e
servery1, | 2010 | | f .. 1041954 ¢
(o) CeshonHandat _ . e e o
Beginning ot Reporiing Period............ P e 10, §_19_. 54 L f
" (c) Total Receipts (from Line 19)............. _ i 1,604.00 . A e 1.604,00 o :__y_'
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines N p————t— — e e ———
6(a) and 6(c) for Column B).............. t e . 12,023.84 . & Y 12..023. 54 __E
7. Total Disbursements (from Line 31)........... § e 3,040.91 o8 ei3.040.01. o
8. Cash on Hand at Close of
Reporting Period ) e R —— ey p—
(subtract Line 7 from Line 6(d))..........cco... e o e . 8,982.63 . . ¢ o . . . .89826 £
9. Debts and Obligations Owed TO : '
the Committee (itemize ali on T e L e ) .
Schedule C and/or Schedule D)................ TN =P
10. Debts and Obligations Owed BY
the Committee (temize all on e et e et
Schedule C and/or Schedule D) ...cvveeeee. = PO S

?,-J

-_‘ This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further inform_ation contact:

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

Toll Free 800-424-9530
l.ocal 202-694-1100

-
L.

FEBAND25
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+EC Form 3X (Rev.

06/2004)

of Receipts

DETAILED SUMMARY PAGE

—

Page 3

Write or Type Commitiee Name

Repon Covering the Period:

InfoCision.Manaqement Corporation PAC

R aos

From:

Mlgil i

L™ w

i H
’ v

i (iaas o maia ol

19 15 LR R B e

T g6 130 L20RGeim

. Receipts

COLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

n.

Contributions (other than

\oans) From:

(@) Individuals/Persons Other

Than Political Commitiees o - TP p———
() temized (use Schedule A)............ L - 1.604.00 k & ] ﬁQﬂ 00, . k
(i) Unitemized...........cvvmmemrnmcicrnnans —d . =0 . } ., =0, '. ] - ,,
{iii) TOTAL (add . " — " 3 ” - —— v
Lines 11(a)(|) Yl () P— | 2 o . oo i . PR
(b) Political P_grty Committees................... _— o =) _ - =Da
(c) Other Political Committees - ——p: = 5 —_— E—
(SUCh 88 PACS).....coooeerteereneeeesersnnras i a0z 3 ) i D -
(d) Total Contributions (add Lines
11(a)(iil}, (b), and (c)) (Carry ? C Tpa— T e I ,
Totals to Line 33, page 5) v.ecowenn. >k - %504-00 b s 1,604 ...OQ.‘. :
12. Transters From Affiliated/Other o C ——— ¢ ey ey et ———
Party COMMUBIEES..........cvc.oevmmmmmmeerensaneseanee i EooE
any mmittees n ek oo —n—“ _ JD_‘ t o W, -1 rg&'.— .. E
13. All Loans Received..........ccourreemvvvucrrunen, e e e 0% § o o 0= . &
14. Loan Repayments Received....................... L J: ,, f i ._ :_n_ . &
15, Oftsets To Operating Expenditures - =5 - -
" (Refunds, Rebates, etc.) 2 e
(Carry Totals to Line 37, page 5)............... Lo e s afle £ o o eD= )
16. Refunds of Contributions Mage —= i ‘ — _— 0z
to Federal Candidates and Other n " ’ .
Political COMMItEES .........ce.rereeeeeersrremarrenns 5
v 0 bl -.' '-—-- H = & o "'n r 1
17. Other Federal Receipts ' 4 v e m— . - & n -
{Dividends, interast, etC.)........ccorvreererruennns g _ . (= 3 _ o ~0=
18. Transfers from Non-Federal and Levin Funds i = = - AL ool
(a) Non-Federal Account e 5 ermeCCe——— i = g rsceey
(from Schedule H3)........ccoceiuervinne. . - om0 : . e 0.
(b) Levin Funds (from Schedule HS) ... = & . o . O P
() Total Transters (add 18(a) and 18(b)).. ' -0- T N
- & CL ; Sl 2 0z :
19. Total Receipts (add Lines 11(d), S —— . E———— .
12, 13, 14, 15, 16, 17, and 18(2))......... »
& . }1.604.00 . i) 60400, .
20. Total Federal Receipts — —
(subtract Line 18(c) from Line 19)......... » -0~ ~0s
i - - - S oy of%- V)

FEBAND28
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F=C Form 3X (Rev. 02/2008)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

il. Disbursements

21, Operating Expenditures: :
(a) Allocated FederalMNon-Federal
Activity (from Schedule H4)

. . S I
(i) Federal Share.........ccooevciinnees " P § 0 5 — v o - VTR
(i) Non-Federal SHar.................. R T T
(b)” Other Federal Operating n— o - —— e
EXPENAIUIES c.vvvevvenrsossassnssssnsssssnsanees ; ‘ =0- P i . D &
(c) “Total Operating Expenditures —_ m— . i s :
(add 21(a)(), (a)(ii), and () .....rm. > =0~ i . T
22. Transters to Affiliated/Other Party : = = e
COMMIEIEES.. ... eeeeceeereeremresssrsssssens P - _ 5 e L
23. Contributions to - e : bl elim i e St
Federal Candidates/Commitiees T e i S
and Other Polmcal Qommluees ................. - = .3 ggg 2] s . 3.040.91 s -
24. Independent Expenditures e e T S " r——— - 1
use Schedule E).......crvorriercescenienncnns Ce0-. . ¥ i _=0- ;
25. Coordinated Party Expendhures il ol (el £ Al O
(2 U.S.C.:1. 4f1a_d)) : T T : ‘,
(use Schedule F)....ocmieecrereecreemrescennens i Lo I, o R « v
_ — - T
26. Loan Repayments Made..........c.ccoouenun. : o oSty i e P VN
. = ol * < N B - i
27. Loans Made............e.uu.e a v P . 5T . -
28. Refunds of -Contributions To: s T el ol ezl
(a) ligdividual_s_IPe%ons Other = o T B Sl &
han Poaliticat Committees ................. T | PP i 2 ffos ;
{b) Political Party Committess................. \ . ~0- . L : - e
{c) Other Political Commitiees 2 — - = . — - E mm—,
(5USh @5 PACS).....ccormrmeammrsrreencresens: - Voo I
ddin s ot ' & dennells: - ) Sx ks remie—
(d) Total Contribution Refunds R e s G mpmerE—"
; v I i ;
(add Lines 28(a), (b), and (c))........... » £ PR | i k . m _ Q- o
29. Other DISDUTSEMENIS .........e..eereueeceescreans: : ) ] o i o Q I
.} W N i B el i : £ S | S A [y
30. Federal Eiection Activity (2 U.S.C. §431(20))
" (a) Allocated Federal Election Activity
(from Schedule H6) : g pe————.. ” ey
(i) Federal Share .........ccoeveceesenrenen. g T o L i b s R s P i’
R L ; T W S B Qe
(b) Federal Election Activity Paid Entirely e e zpay T
With Federal Fungds o P P i - -} -
(c) Total Federal Election Activity (add .. S - i ey e
Lines 30(a)(i). 30(a)(i) and 30(b)}.... » 2 , - Y, r i - R s .
31. Total Disbursements (add Lines 21(c), 22, I— . . .
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. . f
i a4 91 . ; PR B 11 T¢ WL s NP SO,
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) . o T am—— S— .
fTOM LiNE 31)....vcemeeemeersenssmensmmsacerenmeeeaneees > -0~ -0-
3 . . - o & .

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

FEGAND2E
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

lil. Net Contributions/Operating Ex-

‘pendltures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

. 33.
34.
35.
36.
37.

38.

Total Contributions (other than loans)

“(trom Line 11(d), page 3) ......ccecerrerererrcenes

Total Contribution Refunds

(from LiNg 2B(d)) .....cverremsrivrecussneerses s
Net Contributions. (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... ".

Offsets to Operating Expenditures
(from Line 15, page 3).....ccccccerermeneecninene
Net Operating Expenditures

. -(subtract Line 37 from Line 36) ............»

 e— A LT A
i *—*ﬂ.ﬁ:—?ﬂ;—&——— ! 4.
" - z 3 . 2 3 ;
T—— - . : :
= o O o _ - == P
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

| PAGE’ OF

l___'“z
16 | 117

FOR LINE NUMBER:

{check only one)
(le Dﬁb ;m
I s | | |15

| 14

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

NAME OF COMMITTEE (in Full)

InfaCision Management Corporation PAC

Full Name (Last, First, Middie Initial)

A. _ Brubkaer, Steye Date of Receipt
Mailing Address R, e ¢ i ot
75 Burton Drive ©ofan L bn1p. i
City State Zip Code 2B S '
Munroe Falls OH 44262 Amount of Each Receipt this Period

FEC ID number of contributing
federal political commitiee.

L 3 .

Gl nongun. 7.0.08 "

. . . 65000 ¢

Name of employer ~
InfoCision Management Corp.

Occupation
Sr. VP

Receip! For:

| | Primary General
et . ]
|} Other {specify) v

Aggregate Year-to-Date W

T )

. . . §50.00 . . ¢

Full Name (Last, First, Middle Initial)

Date of Recéipt

B. __Talabec, Andrew

Mailing Address ERRES, | MTE | eesmamemosy
451 Rockglen Drive S 06F 30t 2010, .
Clty State Zip Code
Wadsworth, OH 44281 Amount.of Each Receipt this Period
FEC ID number of contributing ‘iC' Tty T N R R
federal poiltical committee. e 0.0 4.0 .0 08K F Ry 226000, .
‘Name of =mpioyer ‘Occupation
InfoCision Management Corp. Account Executives
Receipt For: . Aggregate Year-to-Daie ¥
[ ] Primary I} General e p——
|_j Other (speciy) v P s .26 £
Full Name (Last, First, Middle Initial)
C. _Hoffman. Nina Date of Receipt
Mailing Address i e <ot S o P R ol s O
1686 26th Street GG 3G it
City State Zip Code : ’ :
Cuyahoga Falls OH 44223 Amount of Each Receipt this- Periad
FEC (D number of contributing iC R A s
federal political commitiae. M 0. Ded4:0 g 0 .09.8 F Tt 200,00
Name of ::.rnployer' Occupation
!nfot;_j sion Mapagnmnn'r Corp . Dir tions
leceipt ror: _ Aggregate Year-to-Date ¥
|| Primary ! | Genera! : : : 5
L] Oher (speciy) v bt 20000
SUBTOTAL Of ROCHiptS This PAge (OPUONAN......cevererseresserseessses s seessseesse e . 2 1,110.00. .
TOTAL This Period (last page this line number only) > e .

FEBANQ2E

FEC Schedule A (Form 3X) Rev. 62/200%
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE

(check only one)

Hna 11b

{14

OF -

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 trom such committee.

'l:lm ,
["le [ 117

.NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

A.

Full Name (Last, First, Middie Initial}
yne

Date of Receipt

Mailing Address i e L o i o
6603 Valleyvista Drive- : 06 A0, e i
City State Zip Code 6= B —RBEGi
Mayfield Heights OI-L 441?4 Amount of Each Receipt this Period
FEC 1D number of contributing ”C A - N SR
tederal political committee. o~ 0. 0.4 440 7__‘_.‘0‘,9__.8‘_,_ ; <o 130,00 B o
Name of employer Occupation
nﬁo_CLsJ_o,n__M,a_n,age_menj- -Corp Product Support -Engineer |
Recetpt For: 10- ~
Aggregate Year-to Date v
P Pimary [ | General ey
I Other (speclfy) v PP 430 og
Full Name (Last, First, Middle. initial)
B. Kingshurg, Fred Date of Receipt
Mailing Address -l s B es s e & o
City 3 State Zip Code =B 30 "2"@19
Canton, QH 4470& Amount of Each Receipt this Period
FEC ID number of contributing C i : T o
federal political committee. _ t‘_" [T I Vil A Mo I 8 T 2130005 e
Name of Employer Occupation
Iaf_gu_éim‘a_ge‘me‘nwﬁcgrp_ - Sr—Program-Superviser
- Receipt For. ' Aggregate Year-to-Date ¥
| Primary L_:' General -
L Other (specity) ¢ ¢ . £ 11'30 Q "
Full Name (Last, First, Middle Initial) .
C. Sun. Rov - Date of Receipt
MailingAddr’ess ” PR TR e
—— 1227 Meadow—Run : O ,ug i
City State Zip Code 06~ -3 ‘01'0
Copley QH 44321 Amount of Each Rece:pt this Period
FEC ID number of contributing U . T Tor
faderal political committee. st _@_@_4_@__7 _19‘9__8__‘ s m e 26 0,0 "
Name of Empioyer Occupation
InfoCision ManagementLCorpr—L-AppHic
fce'p oL . __ Aggreqate Year-to-Date ¥
{ | Primary | General e Fommr:
I Otner (speclfY) v omieserel?. s 2&-00:3&’;..&1“@.
SUBTOTAL of Receipts This Page (optional) . +.286.00.
TOTAL This Period (last page this line number only) » . r

1oz virrtanmrs Sawtl

FEBAND26

FEC Schedule A (Form 3X) Rev. 62/2002



SCHEDULE A (FEC Form 3X)

. ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE OF

(check anly one)

ll:q“a F:‘ 11b []m
|16

[ 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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middie Initial)
A. Bennington, Lois

Date of Recsipt

Malfing Address

P

v 7 e i
a0

2010,

= Y mant

City
Massillon

State
OH

Zip Code
44646

W06 30

FEC ID number of contributing
federal political committee.

G pnaa0.2 008 ;

= O |. T %

Amount of Each Receipt this Period

o ‘i:i!!l!k' ¢ :-\.

[

Name of Employer
InfoCision Management Corp.

Occupabon

Sr. Data Analyst

Reeelpt For:
[ | Primary  [| General
;_:1 Other (specify] w

Aggregate Year-to-Date V¥ -

'y

r . o~

_ 65.00,

Full Name (Last, First, Middie initial)
B. Rothrock, Diane

Date of Receipt

Mailing Address

641 Hampton Ridge Drive

(e

AR A BT
: I s 5

2010 . !

City
Akron

State
OH

Zip Code
44313

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

..I

,_._O_Q.A.OL.Z._Q_Q_B.

Name of Employer
Infolision Manaaement Corp.

ccupation

Executive Assistant

Receipt For:
5 ! Primary - General
Lt Other (speclfy) v

Aggregate Year-to-Date ¥

4_‘,“J

QS 0 e

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

Date of Receipt

Maifing Address
3475 Breeze Knoll Drive

.n:.-,';n- I

06 30wt 2010d

Cank 2r T 2 il

City
Youngstown

State
OH

Zip Code
44505

FEC ID number of contributing
federal political commitiee.

1C. 00007 098

Amount of Each Receipt this Period

- - o~ - 3

£ 39.00. . -

Name of :mpEyer
InfoC1s1on Management CorD

Occupaton
Call

Center Manager

Flecelpt For:
l Primary i 1 General
|_7 Other (specify) y

Aggregate

Year-to-Date ¥-

it 30 00 I

SUBTOTAL of Receipts This Page (optional)

169..00_..

TOTAL This Period (last page this line number only)

FEGANC26

FEC Schedule A (Form 3X) Rev. C2/2005
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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 onily one)

jna :]1113 D-n.. Che

| Q13 114 115 | lwe -] l17
Any information copied from such Reports and Statements may noi be solé or used by any person for the purbose of soliciting contrinutions
or for commercial purposes, other than using the name and address of any political commities to solicit contriputions from such commitiee.
NAME OF COMMITTEE (in Full)
InfoCision Management Corporation PAC
.. Full Name (Last, First, Middle initia)
A. + Date of Receipt
Mailing Address e Vepewe. | stees e
1405 Bellows Street ' 30 Lo 0 -
City State Zip Coae A6 i ~20% :
Akron OH 44301 Amount of Each Receip! this Period
FEC ID.number of contributing 1C - -
federal pofilical commitee. D0 ‘-4#{'] oD 8 Lo mromeoedinmetimn 300D
Name of Employer Occupation
i nagement Corp. Account Rep.,
Receipt For: L [ Aggregate Year-to-Date ¥
' Primary ; General l - spc-smccce
- - i
|__| Other (specify) w | e 230 00
Full Name (Lasl. First, Middie Initial}) :
B. Date o! Receipt
Maiiing Address in - i - I S A
City State Ziv Code
Amount of Each Receipt this Period
FEC ID number of contributing i i ~
federal political committee. 4 - o )
Name of Empioyer ‘Occupanon
Recaipt For: Aggregate Year-to-Date W
1 ! Primary i‘ ,.General ———
lOther spaci . ; ;
(specity) w 2 P =
Full Name (Last, First, Middle initial)
C. Date of Receipt
Ma"lng Address ﬂmﬁﬂ B i i Rt s S
. P o
City State Zip Cooe
Amount of Each Receip! this Period
FEC ID number of contributing "5'
federal political commitee. ” : . SR
Name of =mpioyer Qccupauon
HEE?i'm For: _ i Aggregate Year-to-Date ¥
" ! Primary i | General l " o S—
i ! Other (specify) v |
—" l B LA vt e Y AT T P T ST TS,
SUBTOTAL of Receiots This Page (optional) » T, —_— _3__9__ 00.....
TOTAL Tius Period (lest page this line number only; e " 1 604._00

e AT N e L B

FE6ANO26

SEC Senedule A (Form 3X; fev. G

s DL
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

for each category of the
Detailed Summary Page

Use separate scheduie(s)

FOR LINE NUMBER: | PAGE OF
-(check onty one)
i‘)zm 122 jo123 [Tl2¢ [ 125 726
' L (22 g =]
[i127 [ 128a | 280 [ |28c | 12¢ | ,30p

Any iinformation copied from such Fieports and Statements may not pe soid or used by any person tor the purpose of soliciting contributions
or for commerciai pumposes, other than using the name and address of any political commitiee to solicit contributions trom such committee.

\ NAME OF COMMITTEE (in .Full)
InfoCision Management Corporation PAC

/

Full Name (Last, Firsl. Middie iniual)
A Date of Disbursement
Ke.y Bank ag nc L - R Sl ok S e w4
Mailing" Adorese 01 ;’13 E :'.5203 -
City State Zip Code
Akron _Ohio 44333
Furpose of Lisbursement i
e | o Amount of Each Disbursement this Period
;andia e hhba A 1 C . DY
ategory/ e :
: ) ! Tyne N A0.91 - . !
Office Sought: .__l House i Disbursement For:
I, Senate ! T Prmary l——:l General
i Presi =i .
L_‘ : resident , i Other (specify) v
State: District: i
Full Name (Lae. First, Middie initial)
B. Date of Disbursement
Slaby for Senate e, e , : e
Maliing Adaress tge L oig7 § iogyg
City 358—5th—StNE State Zip Code
Barberton ohia _44203
Purpose oi Lisbursement [
011 Amount of Each Disbursement this Period
Candicate Name Catagory/ Lo m e T T TR
hd 3 i . n
'Type O T S g:l“!!!“ i L4
Office Sought: | | House Disbursement For;
(| Senate | Primary | General
T | President [ | Other (specify) w
State: District: -
Full Name (Lasi, First, Middle inttial)
C. : Dae of Disbursement
JD Hayworth b - i P e vami o TRt (A TEA M T
h v Lo e
Maiiing Address 05.0 13 o010 L
~—P. 0. Box-28604 -
Chy . ‘Stare Zip Code
Scottsdale AZ 86253
Furpose ot Lisbursement ComEse—rre, _
] e Amount of Each Disbursement this Period
Candidate Name .—dlt;-'#yT e e
Type i b5 9O PGl
Office Sougnt:  § ; House [ -Disoursemen For: ' 5
i Sename : ™, Primary i - General
.| Presient I —I Otner (specity) w
State: District: | -
SUBTOTAL of Dispursements This Page loptional} > PRI I V.1 L & O
TOTAL Thie Period (last page this iine number only) e . e

SEGANDZY

n21enons

FZC Scheowe E (Form 3X) kev D2/2DTE
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

: Ezm "‘]22

I |27

| PAGE OF

I—'2:; 26
I28b | 28¢ 25 [ |30b

| 28e

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

NAM= OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middie initial)

A. Date of Disbursemsnt
DMA PAC e T Tm——
Mailing Address
..9.5.,. -1-9-- maea,e_
——16151 SENW, Suite 1100
Chy State Zip Code
Washington DC 20036
me of Disbursement ORI
F 011 ;| Amount of Each Disbursement this Period
Candidate Name Category/ : =
Tyne .
Office Sought: ; | House Disbursement For:
[ senate "7 Primary | | General
|| President 1 Other (specify) w
State; District: -
Full Name (Last, Firsl. Middie initial) .
B. Date of Disbursement
R O L R N
Malling Address R H
Chty State Zip Code
Purpose o: Disbursement O mpertecey::
% ¥ | Amount of Each Disbursement this Period
Canaidate Name Category! . mpamy 1— T — . j.l
- Type ~ . el e - !:
Office Sought: |} house Disbursement For:
[ | Senae . | Primary General
:_—I President :} Other (specify)
State: District:
Full Name (Las!. First, Middle Initial)
C. . Date of Disbursement
L L A i A O SO M O
Mailing Address - B o i
City State Zip Code
Purpose of Disbursement J———
' = | Amount of Each Disbursement this Period
Candigate Name Cateaory/ e .
Type ' P LT
Office Sought: L House Disbursement For: “ =
| | Senate - Primary 7 General
i : President r— Other (specity) v
State: District:
SUBTOTAL of Disbursements This Page (optional) e ()00 00
TOTAL This Period-{last page this line number onty) . . 3 Q&Q 917 .

FEBAND2E

FEC Sehedule B (Form 3X) Rev. 02/200%
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE OF
LOANS for each category of the _ _
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (in Ful)
InfoCision Management Corporation PAC
LOAN E Full Name (Last, First, Middie Iniual) Election:
[ Primary
1 General
Mailing Address L__J: Other (specily) v
City State ZIP Code
Original Amount of Loan Cumuiative Payment To Date Batance Outstanding at Close of This Period
4 el - & S PRS- N P S P S R
TERMS
Date Incurred Date Due Interast Rate Secured:
..;H-l.‘.l-,.-':"—U‘Tv'f"_--""""*v"" W"uﬁ TR e it . —_—
I A S ST S S S A P Gt %o (apry L _[Yes [ _INo
List All Endorsers or Guarantors. (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount e 7 - i
Cny State ZIP Coae Guaranteed & i
Outstanding: e Napeicmmlome e iaaec L ¥
2. Full-Name (Las;, First, Wiadie miual) Name of =mpioyer
Malling Address Occupation
Amount S O M B S M T A S
City State ZIP Cooe Guaranteed :
Outstanding: s oot el ok ae evemirre
(5 F+all Name (L&sl, Fist, Middie Inial) Name of Empioyer
Mailing Adgdress Occupation
] Amount o » r -
City State ZIP Coae Guaranteed  : )
Outstanding: —Fessisione it islmmeine %
Z. Full Name (Last, First, Middie nial) Name of =mployer
Mailing Address Occupation -
Amount
ity - Stare ZIP Coae Guaranteed I
Outstanding: uessnlec aLiis &
SUBTOTALS This Period This Page (Optional).........cccccveeieeenmenseeriinrescceessrsrmaeseessesaens > . " (e
TOTALS This Period (last page in this ine only).......c.cevveeceenenenes e > PP S |
Carry ourstanding baiance only to LINE 3, Scheduie D. for this line. ¥ no Ssheduie D. carry forward to appropriate line of Summary,

FEBANDZE

F=C Scnedule T (Form 3X) Hev. 02/20C3



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
Page of Scheduie C

NAME OF COMMITTEE (in Full)

InfoCision Management'Corporatibﬁ PAC

FEC IDENTIFICATION NUMBER

C.

LENDING INSTITUTION (LENDER)

Amount of Loan

interest Rate (APR)

Full Name ey pemarz - -,
Mailing Address ey T DT
Date Incurred or Established i
: : LU O I M
iy State Zip Code Date Due ;
A. Has loan been restructured? [ iNo_ 7] Yes if yes, date originally incurred o L I )
B. If line of credit, Total
v i Ourstanding ' - = :
Amount of this Draw: N Balance: g . I

(9]

[ INo | |'¥Yes

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

|_iNo

: Yes [ yes, specify:

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

What is the value of this collateral?

g

3 L - - . Y 13 g

daraza sl oeaie o

Does the iender have a perfected security
interestin #t? { | No |

| Yes

[l

collateral for the loan? I No [ | Yes

—

Are any fuure contributions or future receipts of interest income, piedged as
If yes, specity:

What is the estimated value?

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

Date account established:

TR

[iae o S 1 A
b L B F

Location of account:

Address:

City, State, Zip:

Nt

If nefther of the types of collateral described above was pledged for this loan, or if the amount piedged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repavment. '

G. COMMITT=E TREASURZ=R
Typed Name

Signature

DATE

T, ¢ o

H. Atach a signed copy of the loan agreement.

. TO BE SIGNZD BY THE LENDING INSTITUTION:

are accurate as stated above.

I. To tne best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the {oan

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

ill. This institution is aware of the requirement that a loan must be mads 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 R=PREeSENTATIVE | DATE
Typed Name | i i e
Signarure | Tiue ' :
| :
FEBANORS

FEC Scheaule C1 (Form 3X) Fev. 0272007
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DEBTS AND OBLIGATIONS
.Excluding Loans

SCHEDULE D (FEC Form 3X)

(Use separate LPAGE OF
schedule(s) FOR LINE NUMBER:
for each {check only one) [}
numbered line) 10

NAME OF COMMITTEE (in Ful)

InfoCision Management Corporation PAC

A. Full Name (Last, Firs{, Middie Initial) of Debtor-or Creditor

Maiing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
¥ &
b e T st et o el e o

Amount Incurred This Period Payment This Period

Outstanding Balance at Ciose of This Period

i e e T Carmapmamrs -
I:-| v

F g L TR — T p——

L

7 arz

N

1 G i :;. i - . n mrnani v s PR

{B. Full.Name (Last, First, Miadle InFial) of Debtor or Greditor

Mailing Address

Chy State Zip Code

Nature of Debt (Purpose}:

Outstanding Balance Beginning This Period

Lt - ~

- [N oL gl

Amount Incurred This Period- Payment This -Period Outstanding Balance at Close of This Period
E L3 " " 13 LY v - - [ ': =. ~ ] CE . . O - - I:;. { - O LS 'R 0 J w 0 £ !
i . Zaomnl PR s L I: N . g v e el i f! 4 ol - PR T T "

C. Full Name (Last, First, Middie initial) of Debtor or Creditor

Maiiing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

vt Sl T

Amount Incurred This Period

.

Payment This Period

Outstanding Balance at Close of This Period

e i imcmebnllin P I . P .
1) SUBTOTALS This Period This Page (optional) > " n .
2) TOTALS This Period (last page this line number only)........... > o = ()=
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).........ccoecevervcerinnnne > - PP,
4) ADD 2) and 3} and carry forward to appropriate line of Summary Page (last page only) » - _ )= [

FEBAND2E

F=C Scheduie D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE " OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER v

- InfoCision Management Corporation PAC iC
Check f | !24-nour notice | | 48-hour notice
Fult Name (Last, First, Middie Initial) of Payee Date
. . S T L)
) L
Maiiing- Address p -
Amount
City State Zip Code o : G L
7 e Cioeanmcnioememoe e e
Purpose of Expenditure Category/ i Cffice Saught: —', House State:
TP i || Senate  pigrict:
l
Name of Federal Candidate Supported or Opposed by Expenditure: [ President
' Check One: [ \support [ iOppose
Calendar Year-To-Date Per Election ; — T— . Dlsbursement For: {| Primary [} General
for Office Sought & el 4 . . A { —] Other (specity) »
Full Name (Last, First, Middie initial) of Payee Date
mpm——y e Gy TR
By T i 4 " °
Mailing Address : L
Amount
City State Zip Code p = LI
p a5 PR
Purpose of Expenditure Category/ :——-——-1' Office Sought: [~} House State:
TP i | [ Semate  pigyrice:
Name of Federal Candidate Supported or Upposed by Expenditure: |__| President
Check One: | | Support |____J Oppose
Calendar Year-To-Date .Per Election ™ ¢ Can — - , | Disbursement For. i Primary [ | General
for Office Sought ! & i N SN ¥ [ 1 Other (specity) »>
(a) SUBTOTAL of temized independent Expenditures > ‘ :
S Y o . -' ._- o
(b} SUBTOTAL of Unitemized independent Expenditures > . T
N
(€) TOTAL independent Expenditures . o m e '
> 3 - ircrsnllimeci 4 5 - -“-_ n

Under penalty of perjury | certify that the independent expenditures reported hersin were not made in cooperation, consultation. or concert
with, or at the request or suggestion ¢of, any candidate or authorized commlttee or agent of either, or (if the reporting .entity is not a political
.party committee) any political party committee or its agent.

Date:

Signature

FEGANO2S

FEC Schedule E (Form 3X) Rev. D2/20063



N
ch

1]
Ly
Gl
hry
G
Ch
-

SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

PAGE OoF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

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

InfoCision Management Corporation PAC

== Check if
24-hour notice

.

Has your commitiee been designated to make

coordinated expenditures by a political party committee?
s wo

It YES, name the designating committee:

Full Name ot Subordinate Committee

Mailing Adoress

City State ZIP Code
Full Name (Last, First, Middle initial) of Sach Payee Purpose of Expenditure T,
Category/
Mailing Address’ Type
. Date
City State Zip Code e oriR i e SRR ;
E ; e '
Name of Federal Candidate Supponed | Office Sought: .___ | House . Sta: T .
| | _[Senate District: N e
! | Presidential
¢ = = Lia
Aggregate General Election P T4 —— . .
Expenditure for this Candidate » . . .. - P LE Limtt Raised Due to O pponent's Spend-
- —— u— W ing (2 U.S.C. §441a(i)/ad1a-1)
Full Name (Last, First. Middle Initial) of Each Payee Purpose ot =xpenditure 3
Lo
Category/
Mailing Address Type
Date
City State Zip Code R, ST, - T y
t i i . :
Name ot Federal Candidate Supported | Office Sought: | i House State: l Ampunt
|_ 1 Senate District: = g
! i Presidential l N
warrall bcsawin =corelte s
Aggregate General Election o - P m=. | imit Raised Due to O ,
e ) - ¥ : . pponent’s Spend-
Expenditure for this Candidate » i et evenlli ” TR, s= ing (2 U.S.C. §441a(i)/4412~1)
Full Name (Last. First, Miadle Initial) of Each Payee Purpose of Expenditure e
Categoryl-
Mailing Address Type
Date
City State Zip Code N 3 S e o Tt
I N f Federal Candidate Si d i : ! .
ame of Federal Candidate Supponed | Office Sought: P . House | State: Amount
i ! senate ! District:
,! " Presidential ]
Agaregate General Election ; ‘ = | imit Raised Due to O ,
o S e " . . pponent’s Spend-
;xpendnure for this Candidatle » N 7 o cm s ms. ing (2 U.S.C. §441a(i)/ad12-1)

SUBTOTAL of Expenditures This Page (optional)

-1 0 L

BT

TOTAL This Period (last page this fine number only}

[ -_ e . ~

Fadvugra Ly

SEBAND2E

FEC Scheduie F (Form 3)() Hev 02/200:
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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)

e 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 commitiee is spending more than 50% federal funds, indicate ratio below

FEABTAL....c.cot ettt st S

Nonfederal .......cveveueveeirencenes e e L

This ratio applies to (check all that apply):

Administrative __ Generic Voter Drive _ . Pubiic Communications Referencing Party Only ..

=t

FEGAND2E FEC Schedule H1 (Form 3X) Fev.12/200«
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the “tunds received method” where the federal proportion of
expenses must equal the tederal proportion of monies raised.

il. Shared DIRECT CANDIDATE SUPPORT activities are aliocated 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 nontederal candidates, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTILIETYIS: — e ———
|__| Fundraising |__. Direct Candidate Support T - L P I 1
CHEla< IF THE RATIO 1S: e "
D New l-__'_, Revised :l Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
) FEDERAL % NONFEDERAL %
ACTIVITY IS: TR e TS A ———
I‘_‘I Fundraising [I Direct Candidate Support L0 L e | 0 no;
CHECK IF THE RATIO !8: _—
D New E Revised 5 Same as Previously Reporied
ACTIVITY OR EVENT IDENTIFER
FEDERAL % NONFED=ZRAL %
ACTIVITY IS: r I ST
'—_" Fundraising T_: Direct Candidate Suppori = O . \% il '-:_n%
CHECK IF THE RATIO IS: g
__: New ’_1 Revised i Same as Previously Reparted
ACTIVITY OR EVENT IDENTIFIZR
FEDERAL % NONFEDZRAL %
ACTIVITY IS: . TG e ———.
| | Fundraising [__ Direct Candidate Support . B . A 0. o
GHECK IF THE RATIO 18: © o -
_I"j New —|_|— Revised '_J Same as Previously Reponed
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY {S: _ e ————————
P . Fundraising |__i Direct Candioate Support P Br . % _: ol fon
CH:CK I+ THE RATlO IS:
__l New 'i i Revised : Same as Previously Reporied
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDZRAL %
ACTIVITY 18: _ S e—
[ Fundraising || Direct Candidate Support _ e o e
CH-.:uK IF THE RATIO I1S: _ ' srmimrio! | il
! i New l'-iewsec.l .__ Same as Previousiy Reported '
FEBEANO25 FEC Schedule H2 (Form 3X) Fev. 1272004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE

Or

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
o Y L O S MO MY = ry
) A3 Lo e
BREAKDOWN OF TRANSFER RECEIVED ,
) Total ACIMISIRLIVE ...oooooeeeoes e seersrseereseesseseressrees . el et
) GONOFIC VOUBE DRIVE .oercererrersssessssssss st sessns s e
1) EXOMIPE ACHVIBES ... r.creorecrrs e eosseres s sssareeseastenesssssseessosseses s y i
- Do P
iv) Direct Fundraising (List Activity or Event Identifier)
i d - - I
a) : - o= r ~ = 3
b) -
ouunarelis ozt vars Ao 3
- - :l.'.
c) Total Amount Transferred For Direct Fundraising 2 N i, . "
v) 'Direct Candidate Support (List Activity or Event identifier)
o ; = O _
"b) - i s =0= . i
¢) Total Amount Transferred For Direct Candidate Support - T s o
vi) Public Communications Referring Only to Party (Made by PAC) .................. . < .. § L
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) ...........ceeiminsiincesiincencnnnes . P r s L
TOTAL This Period (Generic Voter Drive) G
‘TOTAL This Period (Exempt Activities)...........cccceeninemnennn - e o
TOTAL This Period (Direct Fundraising) { i m B -
TOTAL This Period (Direc: Candidate SUPPOM) ......ccocriiereiicrennimmnineninse e sennsnsens Ptng § bl -
TOTAL This Period (Public Communications Reterring Only to Party) = ~ -
TOTAL This Period (Total AMOUM. TraNSIBIE}....cvv.serseressesescsseseessssomemsissssmens sesssmsssssessssnctosnssesens S, P

FESAND2E

F=C Scheaule H3 (Form 3X) fev. 122004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED

FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a-OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

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

Mailing Address

Allocated Activity or Event:

I__: Administrative | lFundrmsmg i iExempt

Voter Drive El Direct Candidate Support

City State Zip Code 1 __: Public Comm (ref to party only) by PAC
Purmose of Disbursement: Allocated Achv:ty or Evem Year-To-Date -
s £ - - i
Activity or Event Identifier:
Category/ i RIS A
Type Date P b . E
FEDERAL SHARE + NONFEDZRAL SHARE = TOTAL AMOUNT
o ; N :
RS S T SR, V- S LI S U S I el PR P =:n.. -
B. Full Name (Last, First, Middle Initial) Allocated Activity or -vent
: | Administrative __l Fundraising . |=xempt
Mailing Address ] —
i_'. Voter Drive 1| Direct Candidate Support
City State Zip Code { | Public Comm (ref to party only) by PAC
_ Aliocated Activity or Event Year-To-Date
Purpose of Disbursement: nemsuty o —c
l_,m‘ :_
. ~ A H) 5
. v ~ S F L] -
Activity or Event identifier:
. Category/ s N e e A N AU A
Type Date o Fo :
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
r - . . " ..- . - Iz ' :_ X ~ I:- |-; . 3 . - » d v LY g »
mpaell s comomane ek - i —ion i | PP ST S S )
C. Full Name (Last, First, Middle initial} AHouared Activity or x:vent
—
‘. Administrative | 'Fundralsmg L_ ! Exempt
Mailing Address i o
i Voter Drive | [Direct Cand|da1e Support
City State Zip Code Pubhc Comm {ret to party only) by PAC
' Allocated Actlvrty or Event Year-To-Date
Purpose of Disbursement: - b —— _ s
T i
. ; v - > e
Activity or Event identifier:
Category/ S =TT TR =
Type Date i o
FEDERAL.SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
P S S AP . L. P .
SUBTOTAL of Aliocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDZRAL SHARE = TOTAL AMOUNT
., - < 5 - - [ - A - - L) S - . L

TOTAL This Period (last page for each line only){Federa! share to 21{a){i) and NonFederal share to 21{a)(ii}}

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMDUNT

-
™!

FE6AND2E

F=C Scheduie H4 (Form 3X) Rev 12200«



SCHEDULE H5 (FEC Form 3X)

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

PAGE Oor
-JFOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED '
=.nr-u.__;_:L.—r,f‘-.gl‘.‘..,..ﬁ_g_ T ? i P T % ' 3
. i) mmemiiimmncmt, | mimeimmte it el
BREAKDOWN OF THIS TRANSFER
. - . VOTER REGISTRATION
i} Votsr Registration P A ——TES,
Totat Amount Transferred for Voter Registration...... ; — o rs '
VOT=R ID
“) Voter ID ry o . . ? RO N o
Total Amount Transferred for Voter ID.......ccevevecercasnnnen. L P
. GoTV
o i) GOTV AT R AR Oy
(o )] Total Amount Transferred for GOTV ; '
: . [PUSSCRSIE IR, S S S S
l“'ﬂl . GENERIC CAMPAIGN ACTIVITY
L2} iv) Generic Campaign Activity e R —————
w Total Amount Transferred for Generic Campaign ACHVY ............ccccevencsereunee. B v
Ny . e e o i
.'-H'.?; NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
' _.f-.!eu-;-'-'g:b"-'ﬁ.‘gfi_vrwr\r-—'._.. o o— TR ———
Cl : P PlE 4
ml " i 1 _ 5 o - . - . » ) - P o ovem i
vl
BREAKDOWN OF THIS TRANSFER
. . VOTER REGISTRATION
) Voter Registration O A R TR
Total Amount Transferred for Voter Registration...... i, .
- _ — 2 V-H - LY ”" .
VOTER D
il) Voter ID s
Total Amount Transferred for Voter 1D ......ccccweerierenseecen: : . ) .
-3 r. -
: GOoTV
i) GOTY e R T S
Total Amount Transferred for GOTV : ;
. PR R R
. . GENERIC CAMPAIGN ACTIVITY
iv) ‘Generic Campaign Activity SO N————s T
Total Amount Transferred for Generic Campaign ACHVILY .......cccccoomriveeecennaen.
e e e
TOTALS FOR BREAKDOWN OF TF(_ANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter REgiStration).......... ... ; ! :
3 M = s - “w e » —n— i 13
TOTAL This Period (Voter ID) s
. . - Jg » . - hoed B Aond -
TOTAL This Period (GOTV) , s =)=
TOTAL This Period (Generic Campaign Activity).... —N- i
Sesnlir = z §
* TOTAL This Period (Total Amount of Transfers Recsived; - N ' .
s P - :
1

FEGAND2E FEC Scheduie H5 (Form 3X) Fev. 02/200%
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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 or

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

lofoCision Mapagement Corporation PAC

hry -

LEVIN SHARE

A. Full Name (Last, First, Middie initial) / Full Organization Name Type of Allocated Activity or Event:
i | Voter Registration || GOTV
™ Voter ID ™" Generic Campaign
"Mailing Adaress Allocated Activity or Event Year-To-Date
e
| City “State “Zip Code : [AENSTSRERS REST PR - i iarals
; ! TR - T . T
Purpose of Disbursement Category/ Date i b ]
Type = d ol
FEDERAL SHARE .+ LEVIN SHARE ' = TOTAL AMOUNT
” T 3 . 3 = ™ T— h by ! g o g = 5 g O . ' b o 3 t b 0 3 2 -. g T f
Conenah Y- CI ST S W S U S RS RTEY- [ESRR - P N — s mielieezivmenisellira i i o
B. Fuil Name (Last, First, Middle Initial) / Full Organization Name Type of Aliocated Activity or Event:
|| Voter Registration [~ | GOTV
[ Voter ID [ | Generic Campaign,
— —
| Walling Adaress Allocated Activity or Event Year-To-Date
| City State Zip Gode — el ”.2 & il
3 L
- Eonomyat P o o I o o \ v nt
Pur of bursement :
pose of Disbu 8! Category/ oate h . i
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L o » n T - 1Y . - - - i F 13 1 '3 " :'_ . by 19 w - v - - g [} - 1.
| PR AL e T P S I A P
C. Full Name (Last, First, Middie Initial) / Full Organization Name Type of Aliocated Activity or Event:
[ | Voter Registration | | GOTV
!__J' Vater ID ._-_! Gieneric Carmpaign
Maliing Address Allocated Activity or Event Year-To-Date
Cily Siaie Zip Code ey & i remuin ;
:
urpos isbursement o " L o
rpose of Lisburse Category/ Date - . ® & 3 i o E
Type : .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
:-. - ol ', & raciomeei oo’ o el L B _ el " . =L
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
. P || S S Y YO L RPN | o
TOTAL This Period (last page for each -ine oniy)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
FEDERAL SHARE TOTAL AMOUNT
S ) -"0_ ﬁ " g ey " ) o > v _rl_ -

TOTAL This Period for the Levin Share

- . =)= -~

FEGAND2S

F=C Schedule H6 (Form 3X) fev 02/200T



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

NAME OF COMMITTEE (in Full)

t—lnfolision ManagementLorporation—RAL

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD | YEAR-TO-DATE

1. RECEIPTS FROM PERSONS [ ———

8) HEMIZBA .......cccoevermremerreermnninensns 0 T
((us)e Scnequie LA} ol a={)

2]

~ T g : g . = L b4 £ N T 0 - 3 5 T

(D) UNHBMIZEA .....ooevereneecersoneene P | P PP |

() TOUl e i

2. OTHER RECEIPTS ..coocoomromrcercmssrssrssre P ) I - T . -p-.

(3 TOTAL RECEIPTS .ooooecrrecssnses e .

£ (Add Lines 1c and 2) : o
w
< 4. TRANSFERS TO FEDERAL OR

0 ALLOCATION ACCOUNT
b {Use Scneaute L-B}

e (a) Voter Registration .........ccoceueueen. - | -, N PP | I
m! ' g w g - .. - O v 3 3 ,- _ v g - = o T ] ™ - - -1‘
] (b) Voter. ID.....o v neeeceneenen, g i ] '—ij . B oL e f:—:0-- Lo

"'1' . B o v i) . ¥ e = 3 T v 3 " o - . - T 5 oy i 3
(€10 1 i o 'i
(¢) GOTV .. _ N _
(d) Generic Campangn.......................:'.:_J - 0= .. L . N éﬂ',-j
- r_ LA d - ) - F~3 I C 14 .. '.'| ; L) - " . - - - . - :
(8) TOtal......oteieerceerererrer e, PP TIPS L PSP SNy § IS S
5. OTHER DISBURSEMENTS vz, . o 5 oo
. | S ozl o
6. TOTAL DISBURSEMENTS ......coooorne.. T
(AGd Lines 4e ano 5, N . L . . &5 b o - . . . soncadii . . J_—n— Sncam(Cingasty
7. BEGINNING CASH ON HAND............. N
(for Column B, use cash as of January 18t} ot O ooy S ST | ¢ I
B.  RECEIPTS ..oooororsoesesrssresscsessre s N e
(from Line 3) e Slet s Do’ E 2 Gin -
9. SUBTOTAL oo gL g
(Add Lines 7 ang B) -y P | e ieie—tie el .
10. DISBURSEMENTS ...oooommomreremenrensesseeeenns S 0= .. . 0- .- :
(Erom ‘Lme 6) b i s . ; . - - L
1. ENDING CASH ON HAND ..o . o 0 "
{Subtrast Line 10 From Lme §) e e e il [ 5 ™

FEBANDRS ' FEC Sehedule L (Form 2X) Rev. 02/200%
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

| PAGE OF

FOR LINE NUMBER: —
(check only one) D 1a I___] 2

Any information copied from such Reports and Statemems 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 ol any political committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full)

InfoCision Management Corpofation PAC

Full Name (Last, First, Middle initial) / Full Organization Name Date of Receipt
A- . FRR I A AL v
Malling Address : ‘
Amount of Each Receipt this Period
City State Zip Code .
‘Namme o cimpioyer of Principal Place ol Business 7L LY. R -
: Aggregate Year-to-Date
Uccupation T vooeE -
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
B. b e 3 :: ey
Maiing Address :
Amount of Each Receipt this Period
City State Zip Code - -
Name ol Empioys: Or Pincipal Place of Business e b it
. : Aggregate Year-to-Date
Occupation S Tt .
E] M T a - o . -y r [‘
Fuli Name (Last, First, Middie initial) / Full Organization _Name Date of Receipt
c- [ --—|\.E . ;*‘[. 1. 5__ K Lo u.Y.‘:
! N . ; B _ o M
Mailing Address '
Amount of Each Receipt this Period
City State Zip Code :
Name of cmployer o Prncipal Place of Business el Scmmemas e -
Aggregate Year-to-Date
Occupation ;
£ - o o i
Full Name (Last, First, Middie initial) / Full Organization Name Date of Receipt
D- i:: [ .’-I 1 [ Y v ki "
Mailing Address )
Amount of Each Receipt this Period
City State Zip Code

Name of :mpioyer or Pnnclpal Piace of Business

il . . e

Aggregate Year-to-Date

Uccupation
SUBTOTAL of Recsipts This Page (optional) - " N = .
TOTAL This Period (iast page this line number oniy)...... e .. . __0_ .

FEGAND26

FEC Schedule L-A (Form 3X) Hev 02/200%
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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 tme)_l-—“ta '——46 l_'
]

L {ap | lag

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

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

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

A. Date of Disbursement
i s P e i-:_‘-..-' R
Malling Address : 3 Lo ;
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
Full Name (Last, First, Middie Initial) / Full Organization Name
B. Date of Disbursement
i el P i A i
Mailing Address o Y
City State Zip Code Amount of Each Disbursement this Period
Furpose of Disbursemen: i i T
Full Name (Last. First, Middie Initial) / Full Organization Name
C. Date of Disbursement
:_n.-u::_.'..u-u;-.'._w.x,... P
Mailing Address : R i . :
City State Zip Code Amount of Each Disbursement this Period
FPurpose of Disbursement
R A T T
Full Name (Last, Firsi, Middle initial) / Full Organization Name
D. Date of Disbursement
'_'.E"-.-i.._ i i_n.' I Y ,-':_\.- P S -
Mailing Address : C »oo i
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement i
T TR
Full Name (Last, First, Middie Initial) / Full Organization Name .
E. Date of Disbursement
Malling Address : 3 E :
City State Zip Code Amoun: of Each Disbursement this Period
Purpose of Lispursement
SUBTOTAL of Disbursements This Page (optional)......c..coveecrucenninnnrennnnec > . O
TOTAL This Period (last page this fine number only)....... > I P I P

FEBAND2E

FEC Schedule L-B (Form 3X) Fev 0272052



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
March
March
March
April
April
April
April
April
April
April
April
April
April
May

May
May
May
May
May

Donor

Lois Bennington
Steve Brubaker
Wayne Campbeli
Nina Hoffman
Irvin W Johnson
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Taiabac
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
{rvin W Johnson
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac
Lois Bennington
Steve Brubaker
Wayne Campbeli
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

April
10.00
100.00
20.00
40.00
6.00
20.00
6.00
10.00

40.00
256.00

Q1
35.00
350.00
70.00
140.00
21.00
70.00
21.00
35.00
14.00
140.00
896.00

Month
February March  Grand Total
10.00 10.00 35.00
100.00 100.00 350.00
20.00 20.00 70.00
40.00 40.00 140.00
_ 6.00 6.00 21.00
20.00 20.00 70.00
6.00 6.00 21.00
10.00 10.00 35.00
4.00 4.00 14.00
40.00 40.00 140.00
256.00 256.00 896.00
Month
May June  Grand Total
10.00 10.00 30.00
100.00 100.00 300.00
20.00 20.00 60.00
20.00 - 60.00
6.00 6.00 18.00
20.00 20.00 60.00
6.00 6.00 18.00
10.00 10.00 30.00
4.00 4.00 12.00
40.00 40.00 120.00
236.00 216.00 708.00
Q2 Q3 Q4
30.00
300.00
60.00
60.00
18.00
60.00
18.00
30.00
12.00
120.00
708.00 - -

Grand Total
65.00
650.00

' 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 $1,500.00 Department: _Corporate Affairs

Required When:__At vour earliest convenience ~ Mail Check: Yes XXX No [

Payable To: _JD Havworth 2010

Address:_P.O. Box 28604

City:_Scottsdale State:_AZ Zip: 85255

i) Contact: Phone:

I:'jl

=Y

oy Reason for Check: Please send a check in the amount of $1.500.00 from the IMC PAC to JDHavworth

:“'E; _ 2010 to support JD Havworth for Senate.

oo}

[

(]

2 .

ol Requested by: _ Diane Rothrock . Date: Mav 12. 2010
Print Name Diane Rothrock Title: Executive Assistant

Date: Mav 12, 2010

Print Name  Steve Brubaker Title: Chief of Staff

$§4“‘ ¥$f§@§

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

6-103/410
57071

DATE_0E=13-10

PAY TO THE
ORDER OF JD_Hayworth 2010 1P

1,500.00

One thousand five hundred dollars and 00/100

DOLLARS i ==

g KeyvBank Nuhonnl Assoclutlon ’
Akron. Ohio 443!
c I: 1-888-KE Y4BIZ" Key.com™

N AL o



CHECK REQUEST
Date: May 12. 2010 Requested by: Diane Rothrock
Amount $1.00.00 Department:_ Corporate Affairs

Required When:__At your earliest convenience Mail Check: Yes XXX No i

Payable To: _DMA PAC

Address: 1615 L Street, NW. Suite 1100

City:_Washington State:_DC Zip: 20036
Lk
et Contact:_Tim Donovan Phone:_202.861.2474
o
3 Reason for Check: _Please send a check in the amount of $1.000.00 from the IMC PAC to support the
M DMA PAC.
2]
nry
i
P
Requested by: __ Diane Rothrock Date: May 13. 2010
Print Name Diane Rothrock Title: Executive Assistant

Date: May 13. 2010

Sr. VP Approva

(Signature)

Ve Brubaker Title: Chief of Staff <

INFOCISION MANAGEMENT CORP. PAC o504
325 SPRINGSIDE DR.
AKRON, OH 44333

6-103/410
5707

DATE___05=-14-10

FORDER GF_ DMA PAC '$

1,000.00
One thousand dollars and 00/100 = - - - - = == == = === ===~ = DOLLARS & &= B

% KeyBank National Association
Akron. Ohio 44333
. 1-888-KEY4BIZ* kKey.com®

O wha Avagan L

GUARDIAIS SAFETY




5. Five hundred dollars and 00/100 = = = = = = = = = = = = - - = = - - _

g KeyBank National Association
Akron, Ohio 44333
c I: 1-8B8-KEYABIZ® key.com®

P =
Ac\){ﬁ*TgEEH'dF STlaby for State Representative

/M fR-cCHECK REQUEST:

Date: May 5, 2010 Requested by: Diane Rothrock

Amount $500.00 Department:_Corporate Affairs

Required When:_At vour earliest convenience =~ Mail Check: Yes XXX No

Payable To: _Slaby 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 $500.00 to support Lvnn Slabv as a Republican

candidate for the House of Representatives, 41* District.

Requested by: Diane Rothrock Date: Mayv 5. 2010

Print Name Diap€ Rothrock Title: Executive Assistant

Sr. VP Approv Date: Mayv 3. 2010

(Signature)

Print Name  Stgve Brubaker Title: Chief of Staff’

INFOCISION MANAGEMENT CORP. PAC 0504

AKRON, OH 44333

DATE_nE_Nn7-10n

DOLLARS f3

325 SPRINGSIDE DR. . 1027

6-103/410
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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

Postmark lllegible

No Postmark

Shipping Date
Overnight Delivery Service (Specify): L(,P-S 7 / /él//ﬂ

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
Other (Specify):

-

PREPARER

<dNE e

DATE PREPARED

(3/2005)




