
r 
FEC 

FORM 3X 

AND l|(iBU|l$iMiS 
For diher Than An Authoriz^ Colnmittee 

RECEIV^-p_| 
2mMil mu-.Qi 
FEC MAIL CENTER 
Office Use Only 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing,:fype ^ T ^ z ; ^ ^ 
over the lines. l i l 

ilnfoCisioni lyianaoement Corrpcpratiion PAC I i .1 I ...I ! !. I l i i 

I I I I I i ! i I I I I I ! I I ! I i ! ! ! ! I ! ! i I ! I l l l 

0 

(SO 

0 

NT 
D 

ADDRESS (number and streel) ' I. • 3 2 5 S p r i n g S l d e i D i r i iVe . I ...'HB ! I I ! ! ! I 1 I ! ! I I I l l l 

l l l l l !:itS|,.. | . I ;.ii,/i I 
5«i Check if different '—•—- „ 
i J ttian ;previ6usiy • . . ' Z ^ 

reported. (ACC) I \ Akrrnw. • i • i s ; .; . ̂ : i • i '•!m • 

. r 
2. FEC IDENTIFICATION NUMBER T CITY A 

I j I I I I ! 

Ii 
STATE A, 

44333' I-! 

ZIP CODE A 

3. IS THIS;/ f=T) * NEW c«=| 

REPORT̂  .^y- (N) PR LJ (A) 
AMENDED 

4. T Y P E O F R E P O R T (b) Monthly | | peb 20 (MZ.)- P i May 20 (M5). O Aug 20 (M8) „ ^ ,.,, 
(Choose One) 

(a) Quarterly Reports: 

5 " ! April 15 

Ouarterly Report (01) 
f l , July. 1.5 
'LX' Quarterly Report (Q2) 

V 
OctbBer 15 
Qu|irferly Report (03) 

yShUary 31 
K«rfA Ye^^-fefid Report (YE) 

.JuJV 31, Mid-Year 
Report (Ndn-eiection 
Year Orily)'(MY) 

Termination Report 
(TER) 

I Feb 20 { m i P i May 20 (MS) . O Aug 20 (MS) 1^9^32:^^^^'^ 
Report . ^ f Li^ ^ ' L J ^ . U ( N ^ ^ ^ -

DueOn:.^ .. ....s . p Sep 20 (M9) f l ^ ^ ( ^ ^ j I Mar 20 (Msf | f Jun 20 (M6) 

i I Apr 20 (Mil) I I Jul 20 (M7) | | Oct 20 (MIO) Jan 31 (YE) 

General (12G) (c) 12-Day g I" Primary (12P) 

PRE-Election * Z' 

Report for the: g j Convention (120) | | Special (12S) 

n f l Runoff (12R) 

Election ori^O; L * « J L » & J 

in the 
State of 

(d) 30-Day 

POSf-E 

Report for the 

Election ori 

POSf-Election | | General (30G) I I Runoff (30R) f f- Special (308) 

in the 
State of 

5. Covering Pe'liibcl through 
1? •' f. 

I certify'that I hayl^exarriined this Report arid to the bdst'bt-igy'kriowl'edge and Belief it is true, correct and complete. 

Type or Print Name of Treasurer D a v i d M H a m n ' c k 

Signature of Treasurer 

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

L 
Office 
Use 
Onfy: 

FEC FOHM 3X 
Rev 12/2004 j 



r SUMMARY PAGE 
OF REGEIpfs AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

InfoCision Management Corporation PAC 

• Is S ? t 
Report Covering the Period: From: | „ j Q 4 l L__ i l l l | _ 2 f l J " LjQfii 6a^j L m a . 

(a) Cash on Hand 
January 1, 

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

(c) Total Receipts (from Line 19) 

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

7. Total Disbursements (from Line 31). 

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

COLUMN A 
This Period 

COLUMN B 
Calendar Year-toDate 

in;i ni^,-r««»iSjB»f5 
12̂ :318.89 

^ 13,̂ 0-4.89 , 

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

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

naig;fei3a5«ia£it.-..irBi.niMfiiiiif ff'ri 

(500.00) 

L j * ^'^'^ committee has qualified as a muiticandidate committee, (see FEC FORM IM) 

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=6AN026 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Cornmittee Name 

InfoCision Manaqement Corooration PAC 

Report Covering the Period: From: l O l ^ j M O i a ^ - J To: 

0 

CO 

0. 

I. Receipts 
COLUMN A 

Total This t=>eriod 

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

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

COLUMN B 
Calendar Year-to-Date 

(ii) Unitemized 
(iii) TOTAL (add 

Lines I1(a)(i) and (ii) • 

(b) Politica! Party Committees 
(c) Other Political Committees 

(such as PACs) 
(d) Total Contrit),utions (add Lines 

11(a)(iii). (b). and (c)) (Carry 
Totals to Line 33. page 5) ^ 

12. Transfers From Affiliatedi/Other 
Party Committees 

13. All Loans Received \ 

14. Loan Repayments FSe.ceived 
15. Offsets To Operating E)cpenditures 

(Refunds, Rebates, etc.) 
(Carry totals' to Line 37, page 5) 

16. Reifunds of Gphtributions Made 
to Federal Candidates and Other 
Political Cornmlttees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

IB. Transfers frorh Non-Federal and Levin Funds " 
(a) Non-Federal Account f 

(from Schedule H3) 

(b) Levin Funds (from Schedule H5) 

(c) Total Transfers (add 18(a) and 18(b)).. 

19. Total Receipts (add Lines 11(d), 
12, 13, 14, 15, 16. 17. and 18(c)) • 

20. Total Federal Receipts 
(subtract Line 18(c) from Line 19) • -0-

L J 



r FEC Form SIX (Rev 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

1 
Page 4 

Ml 
0 

m 
OO 

0 
rri 
0 

n>i"| 

11. bisl>ursemehts 
21. Operatitig Expenditures: 

(a) Ailpcated Federaii/Non-Federal 
Activity (from Schedule H4) 

(i) Federal Share 

C O L U M N A 
Total Th is Per iod 

COLUMN B 
Calendar Yearrto-Date 

22 

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

Expenditures 

(c) "^Total Operating Expenditures 
(add 21 (a)(i). (affii)," and (b)). 

Trarisfers. to Affiliated^ther Party 
Commltteies 

23. Cqntnl5utio[hs to 
FeSeraf Cahcliiktes/Committees 
arid Otfier. Political Commitfees.... 

24. Indefjendent Expenditures 
(us,e iSchbduie E)...; 

25. Coordinated" Party • Expenditures 
(2 U.S.C. '^^WtaCd)) 
(use Schedule F) 

26. Loan Repayments Made 

27. Loans .Made 
2'8. Refunds o'f Corjtrib.utions To: 

(a) lndividuals/P.erBons Other 
Than' Politic'al Committees 

(b) Politica! Party Committees. 
(c) Other Political Corfimittees 

(such as F'AGs) 

(d) Total Contribution Refunds 

(add Lines 28(a), (b), and (c)) • g 

29. Other Disbursements 

30. Federal Electibn Activity (2 U.S.C. §431(20)) 

(a) Ailpcated Federal Election Activity 

(frprti Schedule H6) 

(i) Federal Share 

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

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

Unes 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 3P(c)).. 

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

..-0-

L J 



r FEC Form K( (Rey, 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 5 

(£1 
0 
m 
CO 

III. Net Cohiri.biAipns/Operating Ex-
F>endit'ures 

33. Total Contributions (other than loans) 
(from Line 11(d). page 3) 

34. Total Contribution Refunds 
(from Une 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Une 33) 

36. Total Federal Operating Expenditures 
(add Une 21(a)(i) and Line 21(b)) 

37. oiffsets to Operating" Expenditures 
(from Une 15, page 3) 

38. Net Operating Expenditures 
(subtract Line 37 from Une 36) 

GOLUMfSi A 
Tot^l This Period 

COLUMN B 
Calendar Year-to-Date 

XrfhJLH:t,ftjE3g>SCrapW 

M'l 
0 
Ml 



(See next page for breakdown) 

so 
0 

m 

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedute(s) 
for each category of the 
Detailed Sumiriary Page 

FOR LINE NUMBER: 
(check bnly one) 

PAGE 

l i a l i b l i e 

13 14 15 n i 7 
Any informatidn cqpied from such Reports and StaterneVits may ript be sold or used by any person for the purpose of soliciting coritributions 
or for cpi]imerciaj['purp6ses other than usirig the name arid address" of any political comrnittee to solicit cphtVitjlrtioris from such committee. 

NAME OF C0i\/IMITTEE (In Full) 

Tnf^nr. i .q i r^n Mananprnpn t C n r p o r a t i n h PAC 
FuP" i<i?mo"M asi 'pirst. 'Mddle' Initial) 

Maiijh'g'A '̂cih^^ 

Citv State Zip Code 

FEC ID number of conti;ibuting 
federal poiitical cb'mrriittee. 

Name of Emolover Occupation 

H
' ' -Primary [jj] General 

Other (specify) y 

Aggregate Yekr-to-Date T 

Date of Receipt 

Amount of Each Receipt this Period 

Fiin Ja i ^e ILasl First. Micidle Initial) 

Mai li nn 'Address 

Date of Receipt 

City State Zip Cntip. 

FEG ID number of contributing 
federal political committee. 

Name of fcmplpyer Occupation 

Receipt For:' 

Prirnary P j General 

Other (specify) y 

Aggregate Yearrto-'Date /T. 

% ^ ^ ^ ^ 

Amount .of Each Receipt thi.s Period 

Full .Name {La.sl. FLrsf, Middle Initial) 

c. 
Mailina .>Bidciness 

City State /lip Code. 

FEC ID number of contributing 
federal political committed. 

iviame of Employer 

He'ceipt f̂ dr: 
•j } Primary i Genera! 

I ! Other (specify) y 

Occupabon 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date T 

SUBTOTAL of Receipts This Page (optional) ^ 

TOTAL This Period (last page this line number only) ^ . K4.66..00 

PE6AN02D FEC Schedule A (Form 3X) Rev 02/200; 



CO 

CD 

CO 

0 

0 

Full name 

Steve Brubaker 
Andrew Talabec 
Tina Parker 
Wayne Campbell 
Fred Kingsbury 
Roy Sun 
Lois Bennington 
Diane Rotlirock 
Chris Bloomer 
Barty Creekmore 
Vickie Creekmore 
Kimberiy Cioft 
Paul Derbyshire 
Sara DiBiase 
Michael Eastman 
Khader ElkunI 
Courtney Fellers 
Catherine Horston 
J Michael Herston 
Chris Lemire 
Greg Low 
Leah McNeill 
Brandon Nelger 
Laura Nelson 
Denise Nezovich 
Kevin Santos 
Joseph Schuid 
Glen Springer 
Lyle Taggart 
Mari( Turnauckas 
Connie Wagner 
James Walters 
Unda Weaver 
Total 

Address 

75 Burton Or 
451 Rockglen Dr 
3475 Breeze Knoli Dr 
6603 Valleyvista Dr 
1309 Perry Drive NW 
1227 Meadow Run 
7447 Jimmie St SW 
641 IHampton Ridge Dr 
11131 Oasis Ave NE 
2179 St Route 183 
2179 St Route 183 
4268 Tapper Rd 
1411 44th S l NE 
2405 18th SI 
3621 Northgate St. NW 
3417 Squires Bend 
307 Bucknell Court 
0686 Diamond Ridge Cir 
9686 Diamond Ridge Cir 
P. O. Box 4131 
1233 Freeport Dr. 
3375 Styx Hill Fload 
1087 Ellsworth Dr. 
5265 Columbus Rd. 
1421 Colony Dr 
2337 17th Street 
12566 Estate Ave. NW 
6231 Beveriy Drive 
2219 Duane Ave NW 
11 S Highland Ave Apt 11 
263 19th St NW 
7647 Colllngswood Cir NW I 
P.O. Box 39 

City State Zip FEC ID» Employer Occupation Date of Receipl S Amt of this report YTD 

Monroe Falls OH 44262 C00407098 InfoCision Management Corp S R V P 06/30/13 350.00 650.00 
Wadsworth OH 44281 C00407098 InfoCision Management Corp Account Executive 06/30/13 40.00 120.00 
Youngstown OH 44S05 C004070g8 InfoCision Management Corp Call Center Manager 06/30/13 21.00 39.00 
Mayfield Heights OH 44124 C004070g8 InfoCision Management Corp Production Support Engineer 06/30/13 70.00 130.00 
Canton OH 44708 C00407098 InfoCision Management Corp Sr Program Supervisor 06/30/13 70.00 130.00 
Copley OH 44321 C00407098 InfoCision Management Corp Application Developer 06/30/13 0 2.00 
Massillon OH 44646 C00407098 InfoCision Management Corp Sr Data Analyst 06/30/13 35.00 65.00 
Akron OH 44313 000407098 InfoCision Management Corp Executive Assistant 06/30/13 15.00 45.00 
Uniontown OH OH 44685 000407098 InfoCision Management Corp Purchasing & Property Mgr 06/30/13 15.00 15.00 
Atwater OH 44201 000407098 InfoCision Management Corp Facilities Coord/ZSecurity 06/30/13 20.00 20.00 
Atwatar OH 44201 C00407098 InfoCision Management Coip VP Corporate Facilities 06/30/13 10.00 10.00 
Norton OH 44203 C00407098 InfoCision Management Corp Executive Assistant 06/30/13 2.50 2.50 
Canton OH 44714 000407098 InfoCision Management Corp Director of New Bus Dev 06/30/13 7.50 7.50 
Cuyahoga Falls OH 44223 000407098 InfoCision Management Corp OA Supervisor 06/30/13 1.00 1.00 
N Canton OH 44720 CQ0407098 InfoCision Management Corp VP Client Services Commercial 06/30/13 5.00 5.00 
Cuyahoga Fails OH 44223 C00407098 InfoCision Management Coip Fulfillment System Manager 06/30/13 7.50 7.50 
Broadview His OH 44147 C00407098 InfoCision Management Corp Sr Account Executive 06/30/13 2.50 2.50 
Canal Fulton OH 44614 C00407098 InfoCision Management Corp Sr Application Developer 06/30/13 15.00 15.00 
Canal Fulton OH 44614 000407098 InfoCision Management Corp VP Call Center Technology 06/30/13 20.00 20.00 
Copley OH 44321 000407098 InfoCision Management Corp Manager of Financial Reporting & Taxation 06/30/13 10.00 10.00 
Medina OH 44256 C00407098 InfoCision Management Coip Senior Manager, Accounting Information Systems 06/30/13 20.00 20.00 
Medina OH 44256 000407098 InfoCision Management Corp Sr Supervisor Accounts Payable 06/30/13 2.50 2.50 
Akron OH 44313 000407098 InfoCision Management Corp Application Developer 06/30/13 5.00 5.00 
Louisville OH 44641 000407098 InfoCision Management Corp Program Supervisor 06/30/13 30.00 30.00 
Streetsboro OH 44241 000407098 InfoCision Management Corp Executive Assistant 06/30/13 20.00 20.00 
Cuyahoga Falls OH 44223 000407098 InfoCision Management Corp Assistant Supervisor Mailroom 06/30/13 2.00 2.00 
Uniontown OH OH 44685 C00407098 InfoCision Management Corp Manager Inbound Operations 06/30/13 15.00 15.00 
Panna Heights OH 44130 C004070gB InfoCision Management Corp Product Manager II 06/30/13 5.00 5.00 
Massillon OH 44647 000407098 InfoCision Management Corp PrinliDOm Operator 06/30/13 5.00 5.00 
Akron OH 44303 000407098 InfoCision Management Corp Systems Support Engineer 06/30/13 30.00 30.00 
Barberton OH 44203 C00407098 InfoCision Management Corp Manager OA Process Inscription 06/30/13 2.00 2.00 
Massillon OH 44647 000407098 InfoCision Management Corp Account Executive 06/30/13 30.00 30.00 
Atwater OH 44201 000407098 InfoCision Management Corp Facilities Coordinator Asst 06/30/13 2.50 2.50 

886.00 1.466.00 



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) 

PAGE OF 

~~]21b 22 V 23 24 25 
28a 28b 28c 29 R 26 

30b 

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

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

m 
Kl 
CO 
0 
Kj 
o m 

Full Nartie (Last. First. Middle Initial) 
A. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

I 1 
Candidate Name C^te^ory/ 

Type 

Office Sought; 

State: 

House 

Senate 

President 
District: 

Disbursement For: 

Primary j j General 

I } Other (specify) y 

Date of Disbursement 

Amount of Each Disbursement this Period 

6. 
Full Name (Last, First. Middle Initial) 

Date of Disbursement 

1 S 1 . M 1 Mailing Address 

Date of Disbursement 

1 S 1 . M 1 
City State Zip Code 

Amount of Each Disbursement this Period 
Purpose ot Disbursement 

f:: 1 
Category/ 

type 

Amount of Each Disbursement this Period 

Candidate Name 
f:: 1 

Category/ 
type i . , . . \ 

H a n i f - T i i IM 1 1 flf I. i i i r i ' ' - . j - . ^ . & . » . j g » i m S « r > a . % ) T i l f i i H I * ; 
Office Sought: 

State: 

House 
Seriate 
President 

District: 

Disbursement For: 
i • j Rri.mary \ ^ General 
j j Other (specify) y 

Full Name (Last, First. Middle Initial) 

c. 
Mailing Address 

City 

Purpose of Disbursement 

State zjp Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Disbursement For: 

I ; Primary i j General 

i i Other (specify) • 

Date of Disbursement 

1 !< : . ' l i i » 

Amount of Each Disbursement this Period 
r mn- i^ i in-^ umi 1̂1 _ m m j • i i i i n » j i i i iji • mil HJIHH 

SUBTOTAL of Disbursements This Page (optional). 

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

c c e i v M m s P ~ r ; Rr.hi>rt i i lR B f P n r m a x \ R R V n?>/?OOS 



SCHEDULE C (FEC Form 3X) 

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

PAGE OF 

FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Manaqement Corporation PAC 
LOAN S O U R C E Full Name (Last, First, Middle Initial) Election: 

Primary 
General 

Other (specify) y 

Q 

CO 

CD 

0 

Mailing Address 

City State ZIP Code 

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

TERMS 
Date Incurred Date Due Interest Rate 

r I It Ei It _ M % (apr) 

Secured: 

Yes i 1 No 

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

T; Full Name (Last, First, Middle Initial) 

Mailing Address 

"City" "State ZIP Code 

2. Pull Name (Last, First, Middle Initial) 

Name of Employer 

Occupation 

Amount 
Guaranteed | 
Outstariding: ^• 

Mailing Address 

City "State ZIP Code 

Name of Employer 

Occupation 

Arnouht 
Guaranteed 
Outstariding: 

3. Pull Name (Last, First, Miodie iniiiai; 

Mailing Address 

Name of Employer 

City •"State ZIP Code 

4. Pull Name (Last, First, Middle Initial) 

Mailing Address 

"City" "State ZIP Code 

Occupation 

Amount 
Guaranteed 
Outstaridiiig: 

Name of Employer 

Occupation 

Amount 
Guaranteed 
Outstanding: ^-^^ 

SUBTOTALS This Period This Page (optional) • 

TOTALS This Period (last page in this line only). 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forv/ard to appropriate line of Summary. 

rr:C Schedule C Form 3X^ Rev. 02/2003 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS 
Federal Election Commission, VVashington, D.C. 20463 

Supplementary for 
Information found on 
Page of Schedule C 

NAME OF COMMITTEE (In Full) 

In foCis ion Management Corporation PAC 

FEC ipEWjlFICATipN NUMBER 

M [":;"': ;'1 
LENDING INSTITUTION (LENDER) 
Full Name 

Amount of Loan Interest Rate (APR) 

Mailing Address 

Date Incun'ed or Established S 
Iraa 

• f. ^ 2 
r L }; t 

h n ^ !•• City State Zip Code Date Due p 

• f. ^ 2 
r L }; t 

h n ^ !•• 

1?^^ 

^' 
Ml 
CO 
0 

Ml 
D 

A. Has loan been restructured? i j No Yes If yes, date originally incun'ed 

B. If line of credit. 

Amount of this Draw: 

Total 
Outstanding 

I Balance; 

C. Are other parties secondarily liable for the debt incun'ed? 
j 1̂ No p~| Yes (Ehdojs'ers and guarantors riiust be .reported on Schedule C.) 

Are ariy of the following pjedged as collateral for the loan: real estate, personal 
property, goods, riegbtiable instrurriehts, certificates of deposit, chattel papers, 
stoclts, accounts receivable, cash o'n deposit, or other similar traditional cbilateral? 

No i Yes If yes, specify: 

What is the value of this collateral? 

Does the lender have a perfected security 
. inte!:est' in it? j j No j j. Yes 

E. Are any future contributions or future receipts of interest incorrie, pledged as 
collateral fof the loan? No Q Yes If yes, specify: 

What is the estimated value? 

A depository account must, be established pursuant 
to 11 Cf=R ldo.fe(e)(2) and 100.14^(^)(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 loah amount, state the basis upon which this loan was rriade and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 
Signature 

DATE 

I i 

H. Attach a sighed; copy of the Iban agreement. 
1. TO BE' SIGNED BY THE LENDiNG INSTITUTION: 

I. to the best bf this institution's knowledge, the terms of the loan and other information regarding the extension of the loan 
are accur'ate as stated above. 

II. The loan wks rnade on terms and conditions (including interest rate) no more favorable at the time than those imposed fo 
similai- extensions of credit to other bori'owers of comparable credit vvorthiness. 

III. This ihstitutipn is aware of the requirement that a loan must be made on a basis which assures repayment, and has 
complied jwith tlie "reauirements set forth at 11 CFR 100.82 and 100.142 in making this loan. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule (s) 

for each 
numbered line) 

PAGE OF 

FOR LINE NUMBER: 
(check only one) R 

NAME OF COMMITTEE (In Full) 

InfoCision Manaqement Corporation PAC 

CM 

0 

0 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Pertod 

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

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amojyht Incurred This Period 
li H ÎITII iniii 11 '*i'iininiii'ii'iir£rri'i~n> ii rifTiHT'iiî  'inriir'iinT jntin m î 

Payment This Perjod Outstanding Balance at Close of Ttiis Period 

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

Mailing Addre'ss 

City State Zip Code 

Nature of Debt (Purpose):' 

Outstanding Balance Beginning This Period 

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

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line numbsr only) • 

3) 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) ^ 

FE6AN026 FEC Schedule D (Fomi 3X) Rev 0212003 



SCHEDULE E (FEC Form 3X) 
ITEMIZED INDEPENbEtJT EXPENDITURES PAGE OF 

FOR LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Tn f f ^ r . i c;i nn M a n a g p m p n t r . n r n r ^ r a t i r ^ n P A P 

Check If i ! 24-hour notice 48-hour notice 

FEC IDENTIFICATION NUMBER T 

t f i 

m 
<iO 
0 
lf.'w| 

0 

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

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ !» 
Type L 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
fbr Office Sought 

Date 

Amount 

Office Sought: House State: 

Senate District.-

i President 

Check One: | i Support P j Oppose 

Disbursement For: | ^ Primary | | General 

I j Other (specify) ^ 

Full rilame (Last, First,' Middle Iriitialj of Payee 

Mailing Address 

City State Zip Code 

Purpose of Expenditure Category/ 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Calendar Year-To-Date Per Election 
for Office Sought ^ 

Date 

Amount 

Office Sought: 

Check One: 

"! House State: 

Senate Djstnct: 

President 

Support j j Oppose 

Disbursement For; | j Primary j j General 

j j Other (specify) ^ 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. • f 

(c) TOTAL Independent Expenditures. 

Under penalty of perjury I 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 commtttee) any political party committee or its agent. 

Date 
Sionature 

F=C Schedule E (Fomi 3X) Rev 02/20CS 



SCHEpULE F (FEC Form 3X) 
ITEMlî ED COORDINATED PARTY EXRENDITUFiES MADE BY 
POLltidiAL PARTY COIWMiTrrEES OR DE$iGNATED AGENT(S) 
ON fesftALF OF CAt̂ blDAtES FOR FElSiRAL OmCE 
(2 U.S:C. §441a(d)) 
^ ' ^ " (To be used only by Political Committees in the General Election) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

.InfoCision Manaqement Corporation RAC 

Check if 

24-hour notice 

CO 

0 

0 

Has ybui- c6.mrhittee "be.en de'signated to make 
coordinated expenditures by a political party committee? 

Q YES [ j NO 
If YES. riame the designating committee: 

Full 'Name of Subordinate Committee 

Mailing Address 

City State ZIP Code 

Mailing Address 

City State Zip Code 

Name of ;Federal Candidate SupjDorted Office Sought: j House State: 
I'Senate District: 
1 Presidential 

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

Aggregate General Election 
Expenditure for this Gahdidate ^ 

Purpose of Expenditure 

Category/ 
Type 

Date 

Amount 

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

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: j Ijlouse 

j Senate 
I Presidjential 

State: 

District: 

Aggregate Generai Election 
Expenditure for this Carididate • 

Limit [jlaised Due to Opponent's Spend' 

Purpose-of Expenditure 

.... 
Category/ 

Type 

Date • 

Arhount 

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

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

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: I House 
I Senate 
I Presidential 

State: 
District: 

Aggregate General Election 
Expenditure for this Candidate >• 

Purpose of Expenditure 

Category/ 
type 

Date 

Amount 

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

SUBTOTAL of Expenditures This Page (optional). 

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

FEC Schedule F { r om 3X) Rev 02/2003 



SCHEDULE HI (FEC Form 3X) 

METHOD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DRIVE AND EXEMPT ACtlVlf Y COSTS 

• ALLQCATED FEpERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY 
EXPENSES (St̂ e, District and Local Party Committees -Only) 

• ALLOGATEb PUBLIC GQiylMUNlCAtlONS THAT REFER TO ANY POUTICAL PARTY 
(BUT N O T A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only) 

<I0 
0 

0 

NAME OF COMMITTEE (In Full) 

.i^E,ONLY QilBEGTlQN, A.Qr B. 

A. StjatS ahd Lbĉ al Party Gpmiriitteies 
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) 

Aidiii.-.'^.u.. ... .... i 

-i.t.y. . ' . y i : - , . / . . . • ..••.•'j«-.;q(i'«J p-.j • .-. : , -^ .y>.r»: . 

B. Separate Segregated Fuocis and Ndncohnedtbd Goitirhlttees 
Flat Minimum Federal Percentage 

If the committee will allocate usirig the flat minimum percentage of 50% tederal 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 Public Communications Referencing Party Only 

FEC Schedule Hi (Form 3X) Rev.12/200A 



SCHEDULE H2 (FEC Form 3X) 
ALLOCATION RATIOS PAGE OF 

NAME OF COMMITTEE (In Full) 

InfoCision lyianagement Corporation PAC 

10 

CO 

0 

0 

RAtlpS FOR ALLOCABLE FUNIJRAfSING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVmES APP'EAI^ING ON THIS REPORT 

Methods of allocation: 

I. FUNDRAISING activities are allocated using the "funds received method" where the federal proportion of 
expenses rriust equal the federal fjropio'rtion bf monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived, 
where the federal prppdrtip'h of d/isbursements is based oh the' benefit derived by federal cahdidates from the ac­
tivity. For-PAC's'Only: Dirbct candidate support includes public comnriunications or voter drives that refer to both 
fedieral apd nprited^ral cahdidates, regardless of whether there is a reference to a political party. Such expenses 
are aliobated using a time/space method. 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY. IS: 
I j Fundraising P j Direct Candidate Support 

CHECK IF THE RATIO IS: 
I j New Revised P j Same as Previously Reported 

FEDERAL % 

i -

NONFEDERAL % 

2 AS 

ACTIVITY OR EVENT IDENTTIFIER 

ACTIVITY IS: 
I I Fundraising j | Direct Candidate Support 

CHECK IF THE RATIO IS: 
I j New P j Revised P ] Same as Previously Reported 

FEDERAL % 

a. 

NONFEDERAL % 

s 0 i % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
i { Fundraising P ^ Direct Candidate Support 

CHECK IF THE RATIO IS: 
PI New i i Revised P J Same as Previously Reported 

ACTIVITY-OR EVENT IDEISTTIFIER 

ACTIVITY IS: 
} j Fundraising | j Direct Candidate Support 

CHECK IF THE RATIO IS: 
P J New I i Revised \ j Same as Previously Reported 

FEDERAL % NONFEDERAL % 

FEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
i ! Fundraising I • Direct Candidate Support 

CHECK IF THE RATIO IS: 
I ! New j 1̂ Revised j | Same as Previously Reported 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
! j Fundraising } Direct Candidate Support 

CHECK IF THE RATIO IS: 
i i New i ! Revised i | Same as Previousiy Reported 

FEDERAL % 

NONFEDERAL % 

NONFEDERAL % 

n ' • 

FEDERAL' NONFEDERAL % 

rE6AN023 FEC Schedule H2 (Form 3X) Rev. ',2!2CC.>A 



SPHEDULE H3 (FEC Form 3X) 
TRANSFEFIS FROM NONFEE)ERAL ACCOUNTS FOR 
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY 

PAGE OF 

FOR LINE 18a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Tnfnr.ision Management, Corporation PAC 

00 
0 

0 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Administrative 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

ii) Generic Voter Drive 

M i i i i i f i i i i i i iffi i i i i lP ' i i i ! • II rfii I t tT ' i nm f i i i i i O i m i ^ ^ > i i i i 4 n i « 

ill) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identifier) 

b) 

c) Total Amount Transferred For Direct Fundraising 

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

a) . 

b) . 

fi 

ICT»i» IjllJ M a g E W W g i 

k 
c) Total Amount Transferred For Direct Candidate Support InaidSnaKSw-ss 

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

g i iBan iep i i i i ' " i i ^ i i n r m i in r wj^i 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Period (Public Communications Refen-ing Only to Party) 

TOTAL This Period (Total Amount Transferred) 

=ESAN025 F E C Schedu le H3 (Form 3X) Rev. '2.'20Ci4 



SCHEDULE H4 (FEC Form 3X) 
DISBURSEMENTS FOR ALLOCATED 
FEDERAL/NONFEDERAL ACtiVITY 

PAGE OF 

FOR LINE 21a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

A. Full Name (Last, First. lOfiddile Initial) Allocated Activity or Event: 

i i Adrninistrative P j Fundraising i | Exempt 

i 1 Voter Drive P j Direct Candidate Support 

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

Allocated Activity or Event Year-To-Date 

Mailing Address 

Allocated Activity or Event: 

i i Adrninistrative P j Fundraising i | Exempt 

i 1 Voter Drive P j Direct Candidate Support 

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

Allocated Activity or Event Year-To-Date 

City ' State Zip Code 

Allocated Activity or Event: 

i i Adrninistrative P j Fundraising i | Exempt 

i 1 Voter Drive P j Direct Candidate Support 

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

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

jfesaagiLiM-mj.'K^, 

Category! 
Type 

Allocated Activity or Event: 

i i Adrninistrative P j Fundraising i | Exempt 

i 1 Voter Drive P j Direct Candidate Support 

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

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 

jfesaagiLiM-mj.'K^, 

Category! 
Type 

Allocated Activity or Event: 

i i Adrninistrative P j Fundraising i | Exempt 

i 1 Voter Drive P j Direct Candidate Support 

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

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 

jfesaagiLiM-mj.'K^, 

Category! 
Type Pate U i U — ^ 

«0 

qo 
0 

0 

FEDERAL SHARE 

I . . -
NONFEDERAL SHARE TOTAL AMOUNT 

B. Full Narne (List, First, Middle Initial) Allocated Activity or Event: 

L D Administrative P j Fundraising P J Exempt 

j i Voter Drive L J Direct Candidate Support 

L J Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Mailing Address 

Allocated Activity or Event: 

L D Administrative P j Fundraising P J Exempt 

j i Voter Drive L J Direct Candidate Support 

L J Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allocated Activity or Event: 

L D Administrative P j Fundraising P J Exempt 

j i Voter Drive L J Direct Candidate Support 

L J Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

*; S 

Category/ 
type 

Allocated Activity or Event: 

L D Administrative P j Fundraising P J Exempt 

j i Voter Drive L J Direct Candidate Support 

L J Public Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 

*; S 

Category/ 
type 

Activity or Event Identifier: 

*; S 

Category/ 
type Date 1 f. I I s . f 

FEDERAL SHARE + 
Ban 
S 

NONFEDERAL SHARE TOTAL AMOUNT 

C. FUII Name (Last, First, Middle Initial) Allocated Activrty or Event: 

1 1 Adrriinistrative 1 ! Fundraising 1 j Exempt 

i j Voter Drive P H Direct Candidate Support 

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

Allocated Activity or Event Year-To-Date 

Mailing Address 

Allocated Activrty or Event: 

1 1 Adrriinistrative 1 ! Fundraising 1 j Exempt 

i j Voter Drive P H Direct Candidate Support 

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

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allocated Activrty or Event: 

1 1 Adrriinistrative 1 ! Fundraising 1 j Exempt 

i j Voter Drive P H Direct Candidate Support 

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

Allocated Activity or Event Year-To-Date 
Purpose of Disbursement: 

Category/ 
Type 

Allocated Activrty or Event: 

1 1 Adrriinistrative 1 ! Fundraising 1 j Exempt 

i j Voter Drive P H Direct Candidate Support 

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

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type 

Allocated Activrty or Event: 

1 1 Adrriinistrative 1 ! Fundraising 1 j Exempt 

i j Voter Drive P H Direct Candidate Support 

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

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type Date t . ii F „ S f .- . . f 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE 

••awEonnxK** 

TOTAL AMOUNT 

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 AMOUNT 

FEaAN025 FEC Schedule H4 (Form 3X) Rev la^OC'i 



SCHEDULE H5 (FEG Form 3X) 
TRANSFERS OF LEVIN FUNDS RECEIVED FOR 
ALLOGATBD FEDERAL ELECTION ACtiVITY 
(To be us^ by State, District arijd Lodal Party Cpmniittees Only) PAGE OF 

FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision lyianagement Corporation PA.C 

0 
m 
0 

NAME'OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERREb 1 

F I 5 ii' 
L - £ n , _ J 
i.-«feag;tei.a»*?H.:̂  fcnrr^Miwiirft-

i-. 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Total Amount Transferred for Voter Registration | 

VOTER REGISTRATION 

il) Voter ID 

u 

VOTER ID 

Total Amount Transferred for Voter ID % 

ili) GOTV 

Total Amount Transferred for GOTV 

iv) Generic Campaign Activity 

Total Amount Transferred for Generic Campalgri Activity | 

GOTV 

GENERIC CAMPAIGN ACTIVH'Y 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 

Totial Amount Transferred for Voter Registration \ 
E H 

ii) Voter ID 
Total Amounl Transferred for Voter ID % 

iii) GOTV 

Total Amount Transfen-ed for GOTV 

VOTER REGISTRATION 

VOTER ID 

I 
J 

GOTV 
iSBJtt^:yi ' ' i ' ,<jft i . .a:iyjHAjg!ica 

iv) Generic Campaign Activity 

Total Amount Transferred for Generic Campaign Activity. 

GENERIC CAMPAIGN ACTIVTrV 

I 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received) 

r=DANC26 FEC Schedule H5 (Form 3X) Rev 021210 



SCHEDULE HIS (FEC Form 3X) 
Di§BUR§EWEOT^ 01: FlfERAL AND LEVIN FUNDS 
f=G)R AbLOeSST F^DEFfiit ELEeflDN ACStiyifY 
(to bie used by State, DistVict and Local Party Connniitte^s Only) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation .PAC 

© 

CO 
0 

^^ 

0 
m 

A. Full Name (Last, First, i\/lfddle Initial) / Full Organization Name 

Mailing Address 

City "Slate Zip Code 

Purpose of Disbursement Category/ 
type 

type of Allocated Activity or Event: 

Voter Registration 
Voter ID 

GOTV 
Generic Campaignl 

Allocated Activity or Event Year-To-Date 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

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

Mailing Address 

Cify urate Zip cooe 

Purpose of Disbursement Category/ 
Type 

Type of Allocated Activity of E\/ent: 
i j Voter Registration 
j - J Vbtier ID 

GOTV 
Generic Campaign! 

Allocated Activity pr Event Year-To-Date 

Date 

FEDERAL SHARE + 
1 r 

LEVIN SHARE = . TOTAL AMOUNT 
a^amic^ !aTifiiryrr»^Tgw-^aipi>Tiiqi» •rniyiw.cj^'r^ijiiiriwijwiWwww 

C. Full Name (Last, First, Middle Initial) / Full Orgarii'zation Nanie 

Mailing Address 

Uiiy 

Purpose of Disbursement 

Sfate Zip Cooe 

Category/ 
Type 

type .of ;AllQcated Activity or Event: 
I j Voter Rejgistration j j GOTV 
j j Voter ID Generic Campaign| 

Allocated Activity or Event Year-To-Date 

Date 5 ^ ^ . ? . 

FEDERAL SHARE LEVIN SHARE TOTAL AMOUNT 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 

TOTAL Tnis Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii)) 

FEDERAL SHARE TOTAL AMOUNT 

TOTAL This Period for the Levin Share 

LEVIN SHARE BK&wa i f f iQ jg j j i f f . u i i «K i 

FCSANQZD FEC Sehedule H6 (Form 3X) Rev 021200c 



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

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT 

eo 
0 

Itfij 

0 

COLUMN ;A 
TOTAL THIS. PERIOD 

COLUMN B 
YEAR-fb-bATE 

RECEIPTS FROM PERSONS 
(a) Itemized 

(Use ^edti le L-A) 

(b) Unitemized 

(c) Total 

OTHER RECEIPTS 
TOTAL RECEIPTS 

(Add Unes 1c and 2) 

-0-

TRANSFERS TO FEDERAL OR 
ALLOCATION ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign... 

(e) Total 

5. OTHER DISBURSEMENTS 

TOTAL DISBURSEMENTS 
(Add Lines 4e and 5) 

tg^g-l•'^^nlT!•w!mfcS^^!Sag^w5wnng^=^l^i^^ 

• 1- ••̂ •̂•. 

BEGINNING CASH ON HAND 
(tor Column B, use cash as ol Januaiy 1s1) 

8. RECEIPTS... 
(from Une 3) 

9. SUBTOTAL 
(Add Lines 7 and B) 

10. DISBURSEMENTS. 
(From Line 6) 

11. ENDING CASH ON HAND 
(Sutnract Une 10 From Line 9) =na.Q«SG 

FEC Schedule L (Forn-i 3X) Rev. 02.20C; 



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 UNE NUMBER: 
(check only one) 

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

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

fM 

0 

m 
0 

m 

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

Mailing Address 

City State Zip Code 

Name ot tmpioyer or Knncipal Place or Business 

(jccupation 

Date of Receipt 

Amount of Each Recejpt this Period 

Aggregate Year-to-Date 

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

Mailing Address 

City State Zip Code 

Name ot bmpioyer or Hrincipal Kiace oi Business 

Uccupation 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

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

c. 
Mailing Address 

City State Zip Code 

Name oi bmpioyer or Principal Place or Business 

Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

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

Mailing Address 

City State Zip Code 

Name or bmpioyer or Pnncipal Place ot Busmess 

Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

SUBTOTAL of Receipts This Page (optional) ^ 

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

FE6AN025 FEC Schedule L-A (Form 3X) Rev 02/2002 



SCHEDULE L-B (FEC Forni 3X) 
ITEMIZEP DISBURSEMENTS 
OF LEVIN FUNDS 

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

FOR UNE NUMBER: I PAGE 
(check only one) 

OF 

4a 

4b 

4c Q i 
4d 

Any information copied from such Reports and Staternehts 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 comniittee. 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 

(M 

m 
CO 

0 

0 
m 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Date of Disbursement 

r i i i« i»"5 i« ' iB f i 

Amount of Each Disbursement this Period 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Date of Disbursement 

!S . i i % 

Arnount of Each Disbursement this Period 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Date of Disbursement 

Amount of Each Disbursement this Period 

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

Mailing Address 

City State Zip Code 

Purpose of Disbursement 

Date of Disbursement 

Amount of Each Disbursement this Period 

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

Mailing Address 

City 

Purpose ot Disbursement 

State Zip Code 

Date of Disbursement 

\ 1, !• 

Amount of Each Disbursement this Period 

SUBTOTAL of Disbursements This Page (optional). 

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

FE6AN026 ==C Schedute L - B (Form 3X) Rev C2.'20C 



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. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label | 

Postmarked 
USPS Express Mail 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery I ' - H 

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 

Other (Specify): 

PREPARER 
(3/2005) 

Date of Receipt or Postmarked 

DATE PREPARED 


