
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

1. NAME OF TYPE OR PRINT T Example: If typing, type
COMMITTEE (in full) over the lines.

j'ryyvs.,T« —i
f'^b : ' . ' " ' • • ' ' ': ' "' 1

2«v- jf 09 /.M, !>: 16

Office Use Only

I ilnfoCision Manaaement Corporation PAC \ \ i ' i

t ! I

I ', .3'25 SpiT-fngsi de-.Drive.-i . . • . : • . ' . . ! -i. i > •;• V . • • . • : • • • . ' I '.. -i.. V ',' •. ; , ' \ ' ' . \

:̂ ' than previously
reported. (ACC) 1 i /\kron i

2. FEC IDENTIFICATION NUMBER T

•C'- 0 QiAJO sLJO-9^

.1 • r : .'• ; ' i ! : ' :

• : : : ! ' ! i

CITY A

3. IS THIS •— .
REPORT k,

: 1 i

: ' 1 .'

NEW
(N)

•• i . 1 1 • i i • ! 1." 1 i 1 ! '! ! i ! 1

1 1 OHi 1 : 44333. l-l . .. - 1

STATE A ZIP CODE A

•.T- AMENDED
OR L' (A)

4. TYPE OF REPORT (b) Monthly T'. Feb 20 (M2) :-*~ May 20 (Mo) }. . Aug 20 (MB) ^ Nov- 20 (M11)
(Choose One) Report ' ' • IN--B**™

i rtiiA r\n* i.w f_. v—.
Mar 20 (M3) •': ; Jun 20 (M6) H i Sep 20 (M9) <> I P^c.|° 'M12>

Due On:

(a) Quarterly Reports:

April 15
Quarterly Report (Q1)

July 15
Quarterly Report (Q2)

October 15
Quarterly Report (Q3)

January 31
Year-End Report (YE)

July 31 Mid-Year
Report (Non-election
Year Only) (MY)

Termination Report
(TER)

Apr 20 (M4) i? Jul 20 (M7) j Oct 20 (M10) ;; Jan 31 (YE)

(c) 12-Day : ;';
PRE-Election "
Report for the: ;'. :'

! Election on

Primary (12P)

Convention (12C)

•-"smr;. •• r-T^-fc1

!i
i. ftsfxrfr.-! ' .nsnsî su

i: :; General (12G)
:<10"

i '; Special (12S)
Liab'

• / j > ' { »- % • V t-

!•

H" Runoff
:»j.i.

in the *
State of ;_

(12R)

«OB«;

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

General (30G) Runoff (30R) Special (SOS)

Election on
in the
State of

5. Covering Period thrau9h

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 Print Name of Treasurer _ Forrest Thompson _

Signature of Treasurer, -rAosyg- Date

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.0. §437g.

L
Office
Use
Only

FEC FORM 3X
Rev. 12/2004 I

FE6AN026



r SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003)

~i
Page 2

Write or Type Committee Name

Infod'sion Management Corporation PAG

Report Covering the Period: From: "JL£L^ T°: Ll2_/ L£LJ L2QQL

6. . (a) Cash on Hand
. '.• January 1,

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

.," a, ., 12,445..54"

(b) Cash on Hand at i" ~--f—g—
Beginning of Reporting Period ' 13 •

(c) Total Receipts (from Line 19) :.'i._i-rfMa«r̂ «Z^^22--rt™i-J- ^.r-iwr--j f̂c?2f.P,9.

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines i»M-m».»nM""—•~"»-?— <. -i i «\. ;. ™=... t. .n--̂ .!̂ ™^

6(a) and 6(c) for Column B) | ^ r: _?_ 1^27^5^̂ ^̂ .J L»̂ -̂ ««a»̂ î A§ZZaJi.

7. Total Disbursements (from Line 31) i-,aj=«»«w î~i»-̂ P £̂P«v»ta-»̂ »J;i j...-!, .-Mun-n - n . T Ĵ D»jQQ.

8. Cash on Hand at Close of
Reporting Period ?—y-y-'t •• '.•"••r •• •;—-̂ -•̂ --"•."-•.•••••.-: r—•!=—^—p—f—=p—r—-E™»-
(subtract Line 7 from Line 6(d)) L~=s™=&™jaJ!̂

9. Debts and Obligations Owed TO
the Committee (Itemize all on r»—»—-!-"«—-
Schedule C and/or Schedule D) . .

10. Debts and Obligations Owed BY
the Committee (Itemize all on -^---—-~-r—«•
Schedule C and/or Schedule D) ,: .

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_
F-6ANQ26

J



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

DETAILED SUMMARY PAGE
of Receipts ~l

PageS

Write or Type Committee Name

InfoCision Management Corporation PAC

Report Covering the Period: From: 2008 To:

I. Receipts COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

Than Political Committees
(i) Itemized (use Schedule A)

(ii) Unitemized
(Hi) TOTAL (add ?

Lines 11(a)(i) and (ii) *• >•

(b) Political Party Committees../. L*—i«ct--—«8w/«ae.
(c) Other Political Committees r^--^-—?--•--"—««-»-——™--i«--—r • ••—v—t.—™=™=«-.'... i

(suchasPACs) L-s^-rfs—^a^^&^—Sfis '' " '
(d) Total Contributions (add Lines

11(a)(iii), (b), and (c)) (Carry -̂-~-.-«-~-«-̂ ™—.--r—.

Totals to Line 33, page 5) ^ 'L«M«-««a«i-̂ «rfS«^̂ s
12. Transfers From Affiliated/Other f~~v~ r̂~Tr~?~v™»v~~t?~p-»-.'— "̂, •-, !.' s ..""".•"-••v'l---.. . •• •-

Party Committees :! . _n_. ' i ! .__i__s - ~0-

13. All Loans Received ^ .,,;,,.„;, rt...; ;• n.i.j...?,Q.?i..i.'i '̂ L..IJ:...,,̂  ff....;,-/. ..flf.. ,,r....".RF-.,.f.
I |.' " •J"'"™™" i l i m i l M i n •." I'-UijUa-.-J

14. Loan Repayments Received : . . . . -a-t_i_l ? -R-
15. Offsets To Operating Expenditures -—-i—=—o-» _™s—-^---sy^ - ...r. '" «—— =-=

(Refunds, Rebates, etc.) ?~==™=T™reH=roOT™=«̂ ^ ..I.I.IM,.. , ., >»L*u^»<^«

(Carry Totals to Line 37, page 5) i' .. . „ . , , , . . ^rw. . I i: , .. , r . ,. . rD?. .
16. Refunds of Contributions Made

to Federal Candidates and Other .̂ CT.LJIJJVU v̂,̂ .J.̂ _]a!M,g8̂ gBJCTnu _ ., ,̂ ^ â̂ ==̂ ^^^^=^ r̂̂ ^^ â̂ ^^ .̂-̂

Political Committees • - . , , . , . -.̂ ...n^ - '' . •- . . , -(w.
17. Other Federal Receipts '̂ Z^J^^^^ ,̂.̂ .̂ ^ ,̂̂ ^^ '̂ ^^^^m -̂.̂ ^^^^^ -̂Ĵ Z.

(Dividends, Interest, etc.) • ^ _p,__ ; |. _Q_
18. Transfers from Non-Federal and Levin Funds •"™"-™-~ "̂°--"«~a--w*'̂ '̂*»---~~' -—•— ûBt™*.,.-*̂ ,̂̂ —TS™£.-«.=I

(a) Non-Federal Account .̂̂ .̂ .̂̂ .̂-̂ ^̂ û .-.̂ ^̂ .̂ ,™™™,̂ .. •«-«»»B™=™i=.ra»-™«=™ra»=™™«™
(from Schedule H3)

(b) Levin Funds (from Schedule H5) _.̂ _:_ .̂-̂ _.. •• «.->,
mn^RxaKRsrvaccK JB S*<JLM'.-:«.'»I

(c) Total Transfers (add 18(a) and 18(b))..
. •.•̂ ne»̂ =»a

19. Total Receipts (add Lines 11(d), :—,.—.;=„
12, 13, 14, 15. 16, 17, and I8(c)) > : _ .7.9200 -: , - .3,432.QO

.r̂ 'W^̂ V^SW-VH(0tvC3M^MTK^T«IJ t̂f.19?Mn^«^lA.~'!U&^&e«#T' VHgBBMM iiraMII»»»S.â ijBMP.-iK-SI<̂ a'̂ gJII»̂ <»a!.BIU*!gHli'S-Jg|JJrt3ĝ -..

20. Total Federal Receipts
(subtract Line 18(c) from Line 19) ». -Q- _n_

«-=*«•.•.

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements

~l
Page 4

II. Disbursements
21. Operating Expenditures:

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Federal Share

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

i i-vnw .̂iaaurNitrl'o-.-K'̂ iift

(ii) Non-Federal Share ,
(b) Other Federal Operating

Expenditures
(c) Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)).
22. Transfers to Affiliated/Other Party

. Committees .....
23. Contributions to

Federal Candidates/Committees
and Other Political Committees

24. Independent Expenditures
(use Schedule E)
~ " led Party

§44lajfd))

/i«ar-e:m-Jnc*3 ..-TO »-~<Oa!i£am,

i*v.£fceii«Q«A îafJf£:u=^W*B&:'

25. Coordinated Party Expenditures
(2 U.S.C. §441,
(use Schedule

any

'f>
26. Loan Repayments Made,

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other
Than Political Committees.

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

(such as PACs)

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

29. Other Disbursements.

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

(from Schedule H6)
(i) Federal Share

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

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

Lines 30(a)(i), 30(a)(ii) and 30(b))...>

31. Total Disbursements (add Lines 21 (c), 22.
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

32. Total Federal Disbursements
(subtract Line 21 (a)(ii) and Line 30(a)(ii)
from Line 31) *•

=M3iMmm '.Kauri«

n.ts-ss?sav*sa=s.MB*;**Br-

Ll-jsax̂ a^Unbi? -.masxzr'

_rtr—E_=£b^V

»»te\iiwrsi.C -j

:-att-T^Wxttl̂ .̂

0̂.7,

.300.00.i 1 750 .DO

-0- .i
'

i
'

L
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Disbursements

PageS

III. Net Contributions/Operating Ex-
penditures

33. Total Contributions (other than loans)
(tram 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 IJne 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) .I

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

L
FE6AN026

J



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

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

Hlia PH& PIIC 1 [l2
13 j |l4 j 1 15 1 |l6 | 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)

/ TnfnPi sinn Management r.nrpriratinn PAP.
Full Name (Last, First, Middle Initial)

A. Brnhkaer Steve
Mailing Address

75 Burton Drive
City

• Munroe Fal Is
FEC ID number of contributing
federal political committee.

Name of Employer (

InfoCision Manaaement Corp.
Receipt For:

1 j Primary | | General
|_j Other (specify) T

State Zip Code

OH 44262

'~JLQiJi.'dL±2f-J}j&& •'

Occupation

Sr. VP
Aggregate Year-to-Date T

- 1,300.00 ::

Full Name (Last, First, Middle Initial)

B. Ta.la.fopf, Andrew
Mailing Address

451 Rockqlen Drive
City

Wadsworth,
FEC ID number of contributing
federal political committee.

Name of Employer

InfoCision Manaqement Corp.
Receipt For:
Q Primary ! i General

Other (specifyj~T

State Zip Code
OH 44281

jQi; ' ' ' ' ' " :

Occupation

Af^nnnt F Y o f* M [h T tf P c.nL^UUNL LAcljU'J' I-VC r

Aggregate Year-to-Date T

! .... 520,. 00 ,.

Full Name (Last, First. Middle Initial)

HO T ' ni3 n N T pfl
Mailing Address

IfiRfi ?fith Street
City

Cuvahoqa Falls
FEC ID number of contributing
federal political committee.

Name of Employer

T nfoCi si nn Man3o°nion't ^^rp
Receipt For: J

\ | Primary i ] General
j • Other (specify) T

SUBTOTAL of Receipts This Page (optional)..

TOTAL This Period (last page this line number o

State Zip Code

OH 44223 '
•* ffr-fj-aaki J.TCOJ;-' •jfta.ifam*i-&f " i "' MW»H in ILAKT.

-fU.nn: r̂ if iM.'a^w twwT:u.- • WianjAi-.wWjgn ifmnrC). .-* IMIV

Occupation

Hnvor + nK" Fill fn T 1 mont flnora

Aggregate Year-to-Date T

; 520.00

niy) .̂

Date of Receipt

i 12 i- i 31* ^ 2008 .. \

Amount of Each Receipt this Period

tm: r • ff •• ' ft~ ' '

Date of Receipt

Tl2 I '^31 > i 2008 . i:

Amount of Each Receipt this Period

•• - • r , , rh 120..QO . •

Date of Receipt

,. 12 '• ': 31 :. 2008

Amount of Each Receipt this Period

:̂ _W,,̂ ^̂ .̂ ,«̂ ,L?O .̂Q«_,. :

"ions

•."-• »is _.•,•.• trf6fc>i.--sH'rti»ca;ir-.1'1W?:ii">''fc.itR.r.!i:.j;î .-*.ip"i.'-̂ "fiwl

FE6AND26 FEC Schedule A (Form 3X) Rev. 02/2005



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)

R m Hub
13 | 114

PAGE OF

i5 le rii7
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. Campbell. Wavne
Mailing Address

6603 Vallevvista Drive
City

Mavfield Heights
State

OH
Zip Code

44124
FEC ID number of contributing
federal political committee.

Name of Employer

InfoCision Management Corp.
Receipt For:

Primary • | | General

Other (specify) yB

Occupation

Product Support Engineer
Aggregate Year-to-Date T

ja»=r.'

.260.00

Date of Receipt

fTT™!:": / '':r~V

12 ! ; 31 • : 2008 . '•
•VmU£E-I:. -..YSMfSff-K!* fUBJG'̂ UB&KRTaX^RWSl.

Amount of Each Receipt this Period

:""' """* ' 60.00

_ Full Name O-ast, First, Middle Initial)

B. Kingsbura. Fred
Mailing Address

1309 Perry Drive NW

'Date "of "Receipt

y. 12 \ 311" ' 2008
City

Canton
State

OH
Zip Code

44708

it- nnuK

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. .. 6.0.00,

Name of Employer

InfoCision Management Corp.
Receipt For:

Primary •

Other (specify) •R General

Occupation

Sr. Program Supervisor
Aggregate Year-to-Date T

J

Full Name (Last, First, Middle Initial)

C. Wagner. Connie Date of Receipt

Mailing Address

263 19th Street NW
City

Barberton.
State

OH
Zip Code

44203 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. .. 30.. 00

. - - -

Name of Employer

InfoCisinn Management Corp.
Receipt For:

~i Primary
H

: General

i Other (specify)

Occupation

Manager
Aggregate Year-to-Date T

-130,00.
- - - - ' «

SUBTOTAL of Receipts This Page (optional) _ .150.00
- - - ' - •

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

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



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)

m p™13 rv

[PAGE OF

R 1
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.

I

NAME OF COMMITTEE (In Full)

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

A. Benninqton. Lois
Mailing. Address

74A7
City

Massi 11 on
State

OH

Zip Code

44646
FEC ID number of contributing
federal political committee.

Name of Employer

InfoCision Management Corp.
Receipt For:

Primary j
Other (specify)"B General

Occupation

Sr. Data Analyst
Aggregate Year-to-Date T

w.*d£<

, 130.00.

Date of Receipt

12. :-_31j: ^1

Amount of Each Receipt this Period
i==mpiirT.-ir»=;T7.«.-c«cOT=a=-n

.30.00

Full Name (Last, First, Middle Initial)

Rothrock. Diane

City
641 Hampton Riflge Drive

State

Akron OH
Zip Code

44313

FEC ID number of contributing
federal political committee.

Name of Employer

InfoCision Management Corp.
Receipt For:

! Primary r 1 General
Other (specify) yt!

Occupation

Executive Assistant
Aggregate Year-to-Date T

v.'J.-je™.s",ne=i-KjM
130.00

Date of Receipt

i. ^2008,

Amount of Each Receipt this Period
; xi^r^MrvuHsaasftwupaargBiifztsfttfcarsssE* up.v. mmj;

" ., , '., - . , ', 30...0Q

Full Name (Last. First. Middle Initial)

C. Parker. Tina
Mailing Address

3475 Breeze Knnll Drive
City

Younastown
State

OH
Zip Code

44505

Date of Receipt

;':fj""ciT . 'ai?Trifi .

\js+*.iv9"i • •n^f^i'isxi .:

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name or Employer

InfoCision Management Corp.
Receipt For:
, 1 Primary i } Genera)

i j Other (specifyfV

Occupation

Call Center Manager
Aggregate Year-to-Date

78., 00
J- -*'. z..-KK'̂ t:-tr.i£ . si*_"s»-

SUBTOTAL of Receipts This Page (optional) 78.00
-••• I-STTJIS/ •:»».-• r'-'A

, . ,
L S* 'Jr. :*.!_-••-,; irniSiV -•
-i-. *.•**• •••BlAiT.'t — r. :' ••' *»—••.* {.':-•• -fST--:. t'f *irj.

TOTAL This Period (last page this line number only)

FE6AN026 FEC Schedule A (Form 3X) Hev. 02/2003



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)

OF

n«. n«b
15

J12

lie f~li7
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)

InfoCi si on Management Corporation PAC
Full Name (Last, First. Middle Initial)

A- Nikic. Frank
Mailing Address

3098 Creekview Drive
City

Cuyahoga Falls
State

OH

Zip Code

44??3

FEC ID number of contributing
federal political committee.

Name of Employer

InfoCision Management Corp.
Receipt For:

| | Primary . j General
| ' Other (specify) y

Occupation

Account Rep.
Aggregate Year-to-Date T

Date of Receipt

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial)

B. Sun . Rny Date of Receipt

Mailing Address

1227 Run
City

f.nplpy a

State

OH

Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. ,- , - „- -12,00

Name of Employer

B
ipt Forf J

Primary | i General

Other (specityTr

Corp.

Occupation

Applic9tion
Aggregate Year-to-Date T

DsvslQP

52.00

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

Date of Receipt

Mailing Address

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. C

Name ot Employer

Receipt For:

•j ! Primary
| : Other (specify)

: General

Occupation

Aggregate Year-to-Date T

•-.•:*. r.!™..«-.;--jw.

SUBTOTAL of Receipts This Page (optional).. 24.00
-

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

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



bUHtUULt B (hbo horm JX) FOR LIN- NUMBER: PAGE OF
ITEMIZED DIQRI IRQPMPNTQ Use ^P8™16 scnedljle(s) (check only

•""•"•"" viwB wriw^ivitei » i w IQJ- ggcp csteoorv Or tn6 i i

Detailed Summary Page —

one)

R 22 023 D24 D25 D26

28a (1 28b 1 | 28C j 1 29 | 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.

Mailing Address

ATA Pac
City State Zip Code

3815 River Crossing Parkway, Suite 20
Purpose ot Disbursement m.»»*-.w*̂ ».

Indianapolis, IN 46240 Oil. >
Candidate l&me Category/"

Contribution TyPe

Office Sought: | | House Disbursement For:
| j Senate i ; Primary | | General
|~~j President [J Other (specify) y

State: District:

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

Mailing Address

City State Zip Code

Candidate Name ' Category/

Type
Office Sought: ; j House Disbursement For:

M Senate j j Primary j | General
, | President j Other (specifyTy

State: District:

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

Mailing Address

City State Zip Code

Purpose ot Disbursement ,̂ .-̂ -̂ n̂ «-

Candidate Name '"cateaorW
Type

Office Sought: j . House Disbursement For:
j | Senate • . Primary • . General

j ! President ; \ Other (specifyFT
State: District:

SUBTOTAL of Disbursements This Page (optional) ^

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

Date of Disbursement

•' L ' li ;. ' '. '" " r i- ' ••'

Amount of Each Disbursement this Period

' ' L.

'" 300 no •
1 Jf 1 ff J\J\J • WV/ r

Date of Disbursement

Amount of Each Disbursement this Period

" ; , , . . ^ , _ . :

Date of Disbursement

i

Amount of Each Disbursement this Period

«-« *̂jB«.̂ «jhH^QPJXL«...

; „„ „•-* — :̂ .,« ĵ̂ 9Si98-

FE6AN026 FcC Schedule B (Form 3X) Rev. 02/2003



SCHEDULE C (FEC Form 3X)

LOANS Use separate scheduleis) PAGE OF
for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Manaqement Corooration PAC
LOAN SOURCE Full Name (Last

Mailing Address

City

Original Amount of Loan

:i

TERMS
Date Incurred

'• j' f r

, First, Middle Initial) election:
j i Primary
j . General
i ! Other (specify) T

State ZIP Code

Cumulative Payment To Date Balance Outstanding at Close of This Period

Date Due Interest Rate Secured:

— ^ ;-*J L— :• : •— V h .%<apr) L>s HNO
" ' Y

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

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

Mailing Address

City

2. run Name (Last, rirst, Middle

state ZIP Code

initial)

Mailing Address

City

a. run Name (Last, rirst, Middle

State ZIP Code

initial)

, Mailing Address

City

4. Kill Name (Last, First, Middle

State ZIP Code

initial)

Mailing Address

City

SUBTOTALS This Period This Pagi

TOTALS This Period (last page in t

Carry outstanding balance only to

State ZIP Code

» (optional)

Name of Employer

Occupation

Guaranteed !- ;;

Name of employer

Occupation

Guaranteed : ;.

Name of employer

Occupation

Amount r.»™™»— — «T»n«™--T.-.,-«™™»-
Guaranteed ;

Name of employer

Occupation

Guaranteed

fc. . n

his line only) >• -rj_

LINE 3. Schedule D, for this line. If no Schedule D. carry forward to appropriate line of Summary.

PE6AN026 FEC Schedule C (Form 3X) Rev. 02.2003



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 Schedule C

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

FEC IDENTIFICATION NUMBER
,--—«-^ - ' • — "•

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan Interest Rate (APR)

Mailing Address

City State Zip Code

Date Incurred or Established

Date Due

A. Has loan been restructured? No Yes 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?
| | 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?

No | | Yes If yes, specify:D

What is the value of this collateral?

Does the lender have a perfected security
. interest in it? j , No ~ Yes

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

What is the estimated value?

A depository account must be established pursuant
to 11 CFR I00.82(e)(2) and 100.142(e)(2).

Date account established:

Location of account:

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

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the 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 for

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

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

DATE

Signature Title

FE6AN02S FEC Schedule C-1 (Form 3X) Rev. 02/20C3



SCHEDULE D (FEC Form 3X) (Use

DEBTS AND OBLIGATIONS sfto
Excluding Loans numb

ate PAGE °F

edule(s) FOR LINE NUMBER:
r each (check only one) | 1 9
ered line) j 1 10

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

D

2]

3]

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

? •'.

Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period
< : • . . - - . . . . . . ^ ' . : : ; '

B. Full Name (Last, First, Middle Initial) of Debtor or Creditor

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

i" .

Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

'• : ! i' : '

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

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

Amount Incurred This Period Payment This Period

Nature of Debt (Purpose):

Outstanding Balance at Close of This Period

i-

SUBTOTALS This Period This Page (optional) *•

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

TOTAL OUTSTANDING LOANS from Schedule C (last page only) *•

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

•• 1*1 jWA:«-o»ffH??-fi.v..BW«MM#R.lL".!-'*f»-i- !.T?vVrW*i*wwi*araB.
•V.J3/.T'- •tt.vf.̂ a.n 1-1 wis-.vj5i- !—.:•-•?; K*r-xn^axrLi'Tr.-.2*:*nS3* -s

— r"i •' ' — "r«i -*Tnrn«' ~\ ' ui -f^ "- -iiii-* *ii* ' i ' rv "im i

. WH-.J»i-pit«-ir.jlJ '.lis* î W-*rj»'**-J':-.-»i-i-«ls«*SUT"<in.e.».'«w1.
• nj-i:-j\v« .̂wr.a:-t« î-tt;.rw»*t.-Rjr:i:«'idr:vj3i'.'v:-.-js1.-j-.M3.-

FE6AN025 FEC Schedule D (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

NAME OF COMMITTEE (In Full)

Infr>r,i° si nn Managpmpnt (".nrpnrati nn PflT

Check if [ ! 24-hour notice i i 46-hour notice

Full Name (Last, First Middle Initial) of Payee

Mailing Address

City . State Zip Code

Purpose of Expenditure Category/ . "- ' :
Type ••: . \

Name of Federal Candidate Supported or Opposed by Expenditure:

J_ -f-JL_ JJL. li IJliil-.

Calendar Year-To-Date Per Election . . " • ' • ''"*'• • • ^ ' '• ' :•
for Office Sought i-1̂ il̂ a— ̂ _a—J—j) - - -• • •

Full Name (Last. First Middle Initial) of Payee

Mailing Address

City State Zip Code

Purpose of Expenditure Category/ • ""*;
Type •' .. ^ ;

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-fo-Date Per Election "* ' • - •
fa Office Sought ': 't̂ *^ • • - i • - < & « ' • '•

(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

Date

i B~nri.. ' i.. u ' '-' ;: ' jT"' v l ' ' ' •' ;.

Amount

•;•. i"

Office Sought: j — . House State:

j_! Senate Distriot:

j i President

Check One: | ; Support j j Oppose

Disbursement For: i Primary 1 • General

i : Other (specify) .

Date

;: r L'.

Amount

' *"" M 1*1" " " "*" ' "" ^" f

Office Sought: ; ; House State:

\ rj Senate Distnct:

| j President " "

Check One: j~~! Support | | Oppose

Disbursement For: j j Primary , , General

~ Othor (specify) .

. . . . . . . ? . .

• • fii • • — ""Q—

-Ttvaî tc«aasa^vlflge=tftaraiai; w ĵetas.'KK^J^s^zfts^ t̂tti:

•• i - i

^ r — fl —

Under penalty of 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 .. ™™™

FE6AND26 FEC Schedule E (Form 3X) Rev 02.2003



SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE
(2 U.S.C. §441 a(d))x 9 \ // (To be used only by Political Committees in the Genet

PAGE OF

al Election) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full) ..„_, Cneck H

^ 24-hour notice
InfoCision Manaqement Corporation PAC

Has your committee been designated to make Full Name of Subordinate Committee

coordinated expenditures by a political party committee?

j | YES j j NO
If YES, name the designating committee: Mailing Address

City State ZIP Code

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

Mailing Address

City

Name of Federal Candidate Supported

State Zip Code

Office Sought: j House State:

'[ I Senate District:
i ! Presidential

Aggregate General Election . - • ' ' • • ' :*a™**..
Expenditure for this Candidate ^- . - , . . . - 3- -, • f -m' ••"

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

Mailing Address

City

Name of Federal Candidate Supported

Aggregate General Election :.
Expenditure for this Candidate >

Full Name (Last. First, Middle Initial) of

State Zip Code

Office Sought: | : House State:

|_ Senate District:
: i Presidential

>

Each Payee

Mailing Address

City

Name of Federal Candidate Supported

Aggregate General Election •''
Expenditure for this Candidate >

SUBTOTAL of Expenditures This Page (op

TOTAL This Period (last page this line nu

State Zip Code

Office Sought: : House State:

i ! Senate District:
: •• Presidential

,̂̂ .̂,.̂ ^̂ .̂̂

itional) • ^

Tiber only) ^

Purpose of Expenditure . <»•»>.<*»«•

Category/
Type

Date

; ' ;: ' '": . ' '•• t

Amount
r

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

Purpose 01 Expenditure .̂ n̂ mravû

Category/
Type

Date

Amount

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

Purpose of Expenditure .~*̂ ..̂ .-.*̂ .

Category/
Type

Date

Amount

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

' ,,̂ .̂̂ ,.̂ .̂ ,̂ .̂ .̂̂ .,-Q-..̂ ,in. ....

FE6AN026 FEC Schedule F (Form 3X) Rev. 02/2003



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

This ratio applies to (check all that apply):

Administrative Generic Voter Drive r Public Communications Referencing Party Only

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



SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS PAGE °F

NAME OF COMMITTEE (In Full)

InfoCision Manaqement Corporation PAC
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

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

II. 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 IDENTIFIER

ACTIVITY IS:

1 ; Fundraising j I Direct Candidate Support

CHECK IF THE RATIO IS:

j j New | | Revised j j Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

| ! Fundraising j \ Direct Candidate Support

CHECK IF THE RATIO IS:
1 j New ' ; Revised j j Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
1 • Fundraising j • Direct Candidate Support

CHECK IF THE RATIO IS:

|_ I New i | Revised | | Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

j I Fundraising j_; Direct Candidate Support

CHECK IF THE RATIO IS:

i ' New {_ j Revised | j Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTMTY IS:
! ! Fundraising i i Direct Candidate Support

CHECK IF THE RATIO IS:

! | New j j Revised 1 ! Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

i ': Fundraising : ; Direct Candidate Support

CHECK IF THE RATIO IS:

j I New i i Revised i ; Same as Previously Reported

FEDERAL %

i.-a.dbjDr • ::%

FEDERAL %

'"; .. • OL , ':%

FEDERAL %

• . . 0, . ;•%

FEDERAL %

•«t«(k»«« *k

FEDERAL %

:- n. -'Si,
MH%'.3Tn!imB*wV:;ftah.-K=rai:'

NONFEDERAL %

• ' -.̂ 3 0-J-*

NONFEDERAL %

; - - -0-^**

NONFEDERAL %

'•' rv '•'' f
,̂ =̂ x*aiaaSijm ŝ,.: *•'

NONFEDERAL %

•nsaJtsnra-.O.ĉ m-:- >/C'

NONFEDERAL %

: -D • **•&•c:i«.-iv.1.i-.Vwiir;*i=iwisa.-

FEDERAL % NONFEDERAL %
:;iTJL7Misrc-.:-.p-B:;iTKi(inKK9f: .ic-.s u..Lj.iarr-Ma .-j|U«EfnMLH

o. •% -o '%*v«<.̂ ...—."'l*̂ Bf.-i%iw.i--:r.«!1.̂ : • rn.tw*3««i'.*ii«*»«'._ V.M«W»-

FE6AN026 F=C Schedule H2 (Form 3X) Rev 12/20SX



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

PAGE OF

FOR LINE 1Ba OF FORM 3X

NAME OF COMMITTEE (In Full)

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

BREAKDOWN OF TRANSFER RECEIVED

I) Total Administrative

li) Generic Voter Drive

Mi) Exempt Activities „. . . ._-Q

iv) Direct Fundraising (List Activity or Event Identifier)

a) ™_5,»s--.w -i-o^«sQM—m

b) : . . . „ . . -0 - __ , • '

c) Total Amount Transferred For Direct Fundraising ' ~tin-m,n.B,,,,-JI,, ;amgK,.,.,-.-iS,D;

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

a) L~,,,a_tt»i,

b) ;L«-.A-e-.--- s—si-^Q- -«^J

c) Total Amount Transferred For Direct Candidate Support ;.,

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

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

TOTAL This Period (Generic Voter Drive)

TOTAL This Period (Exempt Activities) • . . „ . . _Q- .
' ' • ™li ma, .bMvmiiV.1 fr 4 JflMMMU. U«^W SAVMfHKfV'n. •

• s=*f.—*a*x'.isaaurftK*i*r

TOTAL This Period (Direct Fundraising) '.»^w»i««4v«,«.

TOTAL This Period (Direct Candidate Support) .„..:

TterTTL.

TOTAL This Period (Public Communications Referring Only to Party)

TOTAL This Period (Total Amount Transferred)

FE6AN026 FEC Schedule H3 (Form 3X) Rev. 12/2004



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 2la Or FORM 3X

NAME OF COMMITTEE (In Full)

InfriTiQinn Manarjpmpnt (".nrpnrati nn PAT.
A. Full Name (Last. First Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement:

Activity or Event Identifier: ••bmvrt-uWH — c:

Category/
Type

Allocated Activity or Event:

! I Administrative ! • Fundraisina 1 ! Exempt

1 j Voter Drive i Direct Candidate Support

' | Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

"-'ii'V'Tj"- ,• ipy-i?-: ,• : "V- -flfr-VT"?"1 •

Date • : • ',_._• . , . . ' .

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

'• , . „ _ .. i :• „. . - . . . . . : • : „ , . _-n- . . .. :;

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

Mailing Address

City State Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

"

Category/
Type

Allocated Activity or Event:

! i Administrative I Fundraisina '• '' Exempt

j j Voter Drive | | Direct Candidate Support

i_j Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

•- .- ^Sj • •' J* r * -• '

Date ? , f. v . i: '.: . .. . 'i
. ii_j«uui_l _ _<™B, ... imam ii

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

:
vrwnv&flXiM ies-wwrss-

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

Mailing Address

City State Zip Code

Purpose of Disbursement:

Activity or Event Identifier:

!«_

Category/
Type

'. :>

Allocated Activity or Event:

i J Administrative 1 1 Fundraising i ! Exempt

| ; Voter Drive \ ; Direct Candidate Support

1 j Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date

'-E*^~ir-' • •-5""?"-:r. ,• ;-*v=?"f-~?"— ^

Date : ' __L t

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT

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

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

FEL. ML:w •*

PE6AN026 FEC Schedule H4 (Form 3X) Rev. 12^004



SCHEDULE H5 (FEC Form 3X)

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

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

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

BREAKDOWN OF THIS TRANSFER

I) Voter Registration

Total Amount Transferred for Voter Registration '

II) Voter ID
Total Amount Transferred for Voter ID.

VOTER REGISTRATION

VOTER ID

GOTV
III) GOTV r-̂ -̂ «.-BSf-«.Mmr̂ .̂ »M.-=.»».

Total Amount Transferred for GOTV _ r ••

GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity .•—•=»«««.,.». u ....a...,._......r.. ,.,.. ,v....

Total Amount Transferred for Generic Campaign Activity ? _ _ ;

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

I) Voter Registration :̂ ^̂ ^̂ ..̂ .̂ .̂ -̂ =̂<̂ ™ .̂iû .u==»=«».-

Total Amount Transferred for Voter Registration ; . . . •

VOTER ID
il) Voter ID ?--**~*K™=~™*™*>-?*̂ --**~*>~F*~.

Total Amount Transferred for Voter ID • «• - • ^, ,-;nl . - i:

GOTV
III) GOTV r.r̂ -7a»?«̂ ->̂ ?B»rn».UTC:«:aU««̂ -Jn»pa«

Total Amount Transferred for GOTV ;

GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity -̂ ^̂ ^̂ w-nmBra-̂ -̂wsu^B^̂ m^̂ ™™™,

Total Amount Transferred for Generic Campaign Activity - . . _ . . . .

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID) . _n_
^:r^?mvs.w«--j1ltBn>«&^*^

TOTAL This Period (GOTV) ' ^ ^_Q_

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received),

FE6AN026 FEC Schedule H5 (Form 3X) Rev. 02G003



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

uity state Zip Code •«=.;.=»,

'• '•-.
Purpose of Disbursement Cateaorv/

Type

Type of Allocated Activity or Event:

~~| Voter Registration j~~l GOTV
| j Voter ID i i Generic Campaign

Allocated Activity or Event Year-To-Date

L
wj« ĵwnMBAf3:»iiiBBfRimn7tnf£:dBewwiai-.fju£ljs«rte9»!£>

•.i-y;*-M!w->- . tcttKa&rs* . fi«ffwi7rJ*a«rjaaaRW

Date :' :' . '' !'' '••'
3«ia»i:an= '.feoemaKs: -*ai--.s UHj-ĵ oKasuSttK-'

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

1 ! ' ' ,'
! • " \ '•• n '

IHWB 4. ' „ ,™-.

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

Mailing Address

i- ' ' !•

Purpose of Disbursement "category/"

Type

Type of Allocated Activity or Event:

i i Voter Registration j~~| GOTV
i < Voter ID : > Generic Campaign
1 — i ! I

Allocated Activity or Event Year-To-Date

t!

i' ,' i- i'. •

Date :' .. ;; ': , '• ''JaaÂ a,aasuf

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

;• [•• r

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

Mailing Address

(Jity mate zip uoae =™>™.™»

Purpose of Disbursement ' ~££££^

Type

Type of Allocated Activity or Event:

| i Voter Registration i j GOTV
j i Voter ID i i Generic Campaign

-*vff̂ -̂a*iassuiC;»ataixiBn,'Vts-*& Sasftra=Fvra±£KI<K:vit.i.Ki> .

:*fcFe-ac.Tv . - «pr*.-».w» . .'̂  v**>+*e™vi .',»«rtB.-«

Date . ' . ! • ' * '
.•» **tvta"=T; favnaaii'JB.': • • »*i*i»*iwi«»-*»*."j»BX

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

1 "

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE
f m.ir̂ ssATS.iv.'.-m^s c&^ t̂t'AXiKseaikV-v-VJr'rvsy-'raarfz'jr: • irv;\Ku.t-i:-ĵ -fc:f>--JM«T-.v_--e£v«.v îfAv=L-ARrv»nvi>.napRHswend

.̂•va*GTCM'.f.-..-:?'̂ £x-̂ *^vn^ :̂:3*y~xtx .̂r.tt'̂ 'rr.Z-riwnt.--;-.-. ..st-x..r.\-.j\i.t*..-̂ £?.'s.: *Jrr*n*f»Tt.-s.£^Aj£-»jm*rt* v :-?-»u-*iuL n

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

FEDERAL SHARE
'.jiuafi: x?.s,î r.'a3:*as,yar»''K<fTS-p'-ssGVz-fir*.*v±3-*aa!r:s. ••.•••• •ssff.rs— .••

ir* rsx».aiw,m-rtaK :̂:ts«*TWvi:»£^ r̂ajiniWMK's».~.̂ s*_ij-i-u-.-

= TOTAL AMOUNT

m. • 41— i-»j» *̂i:-fcji':7r jiii-Mna .t«-i_j ice1 fc3.imr*.w.m.ViVb*>*T'<-v.<£lar-i. =•••;•

30(a)(ii))

TOTAL AMOUNT
v.L-rs'.a.:5ii,u«iiaitttT:-r.'̂ -«p'.*̂ aisjBt*s.5rw»rs,*-i.-?.-»i^HMT.1r~T'.-J!.

- '̂.•vffsrwfxv^trs Ta,-̂ r7f.r.T-«..wjEit;ti5B.'atmtW'.lJLijnnafi:-n

TOTAL This Period for the Levin Share

FE6AN026 FEC Schedule HE (Form 3X) Rev. 02/2003



SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

Corporation PAC
NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS
. (a) Itemized

(Use Schedule L-A)

(b) Unitemized...

(c) Total

2. OTHER RECEIPTS.

.̂•.•KotiS';---sfjjftiZii. rMmu£<=

3. TOTAL RECEIPTS.

(Add Lines ic and 2)

ee> .TOVM^rmf •nfiSKStasafcsR

«r~aC>«:̂ nei!.V«Z.>

diws^msCTsnm^srTOiinniBaSa--.

=•:**&

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Scneduie L-B)

(a) Voter Registration

(b) Voter ID

(c) GOTV

(d) Generic Campaign

(e) Total

5. OTHER DISBURSEMENTS

6. TOTAL DISBURSEMENTS
(Add Lines 4e and 5)

-0-

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

*, -D- -. 4n-i7<«iRUtK*c;:-lAx&j

B. RECEIPTS...
(tram Line 3)

— O-B.**W»»i<B<M&.-̂

•-CSK- fKxrxrsnwar.J^ —-Js--1-TBlwaaETrir.Ta«lffBvmJr..'t--r"r

yaaJHjaiittafc.TsaJ..ii»wi.yfinn'T-i->C*^sVrici^SMiM!fcSA^a«Cii3rBr

LTAaAnRuu.m.9?r^»rJn!«nnf(î Kr;=3c£::

9. SUBTOTAL
(Add Lines 7 ana B)

10. DISBURSEMENTS.
(From Une 6)

11. ENDING CASH ON HAND..
(SuDtraci Une 10 Prom Une 9)

-0- „-w:r "̂— '.Jt̂ s..5;..sSî -. cr. •.. .n - rr- t1i'-^*r-fv~

PE6AN02S FEC Schedule L (Form 3X) Rev. 02/2003



SCHEDULE L-A (FEC Form 3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS
Use separate scheduie(s)
for each category of the
Aggregation Page

| PAGE OF '

(check only one) | | 1a [ | 2

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

A.

Mailing Address

City State

-

Zip Code

Name ot bmpioyer or Principal Place ot business

occupation

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

B.

Mailing Address

City State Zip Code

Name ot bmpioyer or principal Place ot business

occupation

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

C.

Mailing Address

City . State Zip Code

Name ot bmpioyer or Principal Place 01 business

occupation

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

D.

Mailing Address

City State Zip Code

Name ot bmpioyer or Principal Place ot business

occupation

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

^

Date of Receipt

Amount of Each Receipt this Period

i1

Aggregate Year-to-Date

«*«-*-i» f̂fU^^WW^J

Date of Receipt

" ' ' . ' • ' ^ J . ' t . • • * . •

Amount of Each Receipt this Period

;

Aggregate Year-to-Date

Date of Receipt

,'; ' :i 1

Amount of Each Receipt this Period

Aggregate Year-to-Date

• • . , . . . .
'

Date of Receipt

: i*- L. - .T -^T , .-v-^ iT-T

;minuu, «=».-«»=, JW.,=,«Ka=-.̂ o*=.;

Amount of Each Receipt this Period

'

Aggregate Year-to-Date

czzzisz:

FE6AN026 FEC Schedule L-A (Form 3X) Rev. 02J2003



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)

OF

I Ua

LJ4b B4C

4d

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

•.-wrsufcweai. :••

City State Zip Code

Purpose of DisDursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement

City State 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

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

Mailing Address

Date of Disbursement

City State Zip Code

Purpose o1 Disbursement

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Page (optional)..

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

FE6AN026 FEC Schedule L-B (Form 3X) Rev. 02/2003



PAY TO THE
ORDER OF_

INFOCISION MANAGEMENT CORP. PAC
325 SPRINGSIDE DR.

AKRON, OH 44333

Ampn'ran Tplpsprvi ces Association

1020

6-103/410
57071

10/21/08

1$
Three hundred dollars and 00/100-

300.00

DOLLARS S S5T

KayBank National Association
Akron. Ohio 44333

1-888-KEY4BIZ* Key.com*

FOR.

CO



American Teleservices Association
Administrative Offices
3815 River Crossing Parkway, Suite 20
Indianapolis, IN 46240

ATA
American Teleservices Association

Bill To:

InfoCision
ATTN: Steve Brubaker
250 Cleveland-Massillon Road
Akron, OH 44333

Invoice

Date

10/20/2008

Invoice #

2008-1639

Terms

Due on receipt

Description Amount

2 ATA PAC Event Tickets - Purchased by Rick Lawson on-site 300.00

Thank You For Your Support!
Total

Payments/Credits

Balance Due

S300.00

so.oo

£300.00



03

o

Deposit Date
October 2008

10/3/2008
10/3/2008
10/3/2008
10/3/2008
10/3/2008
10/3/2008
10/3/2008
10/3/2008
10/3/2008
10/3/2008
10/3/2008

November 2008
11/7/2008
11/7/2008
11/7/2008
11/7/2008
11/7/2008
11/7/2008
11/7/2008
11/7/2008
11/7/2008
11/7/2008
11/7/2008

December 2008
12/9/2008
12/9/2008
12/9/2008
12/9/2008
12/9/2008
12/9/2008
12/9/2008
12/9/2008
12/9/2008
12/9/2008
12/9/2008

Name

Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Fred Kingsbury
Frank Nikic
Tina Parker
Diane Rothrock
Roy Sun
Andrew L Talabac
Connie Wagner

Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Fred Kingsbury
Frank Nikic
Tina Parker
Diane Rothrock
Roy Sun
Andrew L Talabac
Connie Wagner

Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Fred Kingsbury
Frank Nikic
Tina Parker
Diane Rothrock
Roy Sun
Andrew L Talabac
Connie Wagner
Total

Amount

10.00
100.00
20.00
40.00
20.00
4.00
6.00

10.00
4.00

40.00
10.00

10.00
100.00
20.00
40.00
20.00
4.00
6.00

10.00
4.00

40.00
10.00

10.00
100.00
20.00
40.00
20.00
4.00
6.00

10.00
4.00

40.00
10.00

792.00

InfoCision PAC Filing • Q4 2008

Sum of amount
Donar name
Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Fred Kingsbury
Frank Nikic
Tina Parker
Diane Rothrock
Roy Sun
Andrew L Talabac
Connie Wagner
Grand Total

Oct
$10.00

$100.00
$20.00
$40.00
$20.00
$4.00
$6.00

$10.00
$4.00

$40.00
$10.00

$264.00

Nov
$10.00

$100.00
$20.00
$40.00
$20.00
$4.00
$6.00

$10.00
$4.00

$40.00
$10.00

$264.00

Dec
$10.00

$100.00
$20.00
$40.00
$20.00
$4.00
$6.00

$10.00
$4.00

$40.00
$10.00

$264.00

Grand Total
$30.00

$300.00
$60.00

$120.00
$60.00
$12.00
$18.00
$30.00
$12.00

$120.00
$30.00

$792.00
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