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FORM 3X For Gther Than An Authonz Céfnn’xiﬁee FEC MAIL CF¥ TER
. e ey Ofiice Use Only
. . 57 . 411 . . .
1. NAME OF TYPE OR PRINT ¥ Example I typmg, type ; =
COMMITTEE (in full) over the lines. 12 FE4M5 -
| InfoCision Management Gorporation PAC I 1 v o v ¢ v+ v v v v v v v v v
l‘l‘lll'l‘.illlil!;i(,Ill,ll!’w.’.J.-li"':("(llIIII_J
. e .
ADDRESS (number and slrc;el) ‘ ! 325 S;DYH' ngside; DaY"iyve“ I B U S W B | I W A W | T N S I I
v - 3 e " "Z "
=%  Check If dlﬁerent Lovv e v v tisH, 1 | IR SN AN S A BN B
g R y
i than previousih . o
’ réported. (ACC) P Aksom o o 1 0 15 4 LT Lol Lag333 1-1L . 1
' T 72
; - . - R ¥ '
2. FEC IDENTIFICATION NUMBER V¥ CITY & W B STATE 4 ZIP CODE 4
TN .
gC T 5 3. IS THIS] | ‘3“’"9'._-? NqE‘W e AMENDED
Chonani0s ai REPORY &,ﬁ @ or kA
i o el n -
4. TYPE OF REPORT (o) Monthly  §"F Feb 20 (Mg?); i1 Ny 20 (v5) . &’ Aug 20 (M8) E_JE Noy 20.(M11)
(Choose One) Report foml g 2% : . (Yr::r; gnﬁm
Due On: | geer L ; gy i
_ ve s g 5 Mar 20 (v i1 wnzoe) FE osepoome)  [3 Dec, 2& (M12)
() Quaiterly Reports: L ’ v s -=§ = o)
Y1 Apr2o (M EF oJul2o(M)  §§ Oct20M10) § 0§ Jan 31 (YE
v ao 16 Ol oo fF wwaoom Y o) T dan 31 (vE)
B H I . 1 " O - - .
e Quarterly Report (Q1) (c)  12-Day $ Primary (12P) ?“ General {12G) ﬁ Runoff (12R)
Sﬂg glynlsl Report (Q2 PREElecton 3 n: -
X uarerly Repo @2) Report for the: .m? Convention (12C) B E Special (128)
i October 15 & B
b _(puarterly Report (Q3) - o A _ )
\4\ E'-'-w:fl January31 Etecton o o ?’:“E"Fﬁ / ;uwu%.gﬁn_\~\rv§ Igt:;e f Ll;’""a‘-”’“’ i
: fud  Yé2End Report (YE) BctOn ON ¢ § et brmlom® rmmvriind e o RPN }
i oz e
I July 31 Mid-Year " .
¢ F '-Hepon (Non-elechon @ 30 Da}y . 5“; =y ey )
. Yedr Only) (MY) POST-Election ik General (30G) b g Runoff (30R) LE Special (308)
5 Teritint H ot Report for the: '
. B enmna 10N Repo! .
t;-“ (TER) P Ty ETT T ,;.\'er-\E in the “"“'F"E;
. Elgction.ovril. i s I S S S fr, State of H
PFFEwg/ [ Tro e ITES l\rv"; FEET f"‘?““?’?’i’"}‘
5, L 1)4’:3 oMb on1a. .,-5; through - ;\ B i 39 3 2013 i
l cemfy that | havesexammed thls Report and to the besl oh;ny iknowledge and Belief it is true con'ect and compite.
Type or Print Name o._:l';easurer David M Hammgk _
% J"éQ— “"“""2""“%:’?3‘-“"""*"‘5
Sigpature of Treasurer Date 07 % i09 ¥ i 2013 .

NOTE: Submission of false, erronegus, or incomplste mformatlon may subject the person signing this Report to the penalties of.2 U.S.C. 84379,

OL‘,"‘;‘* FEC FORM 3X
l n Rev. 12/2004
‘ Only: <
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r‘ ' SUMMARY PAGE

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

Page 2

Write or Type Committee Name

InfoCision Management Corporation PAC

PETE « PETEL ) [FTTETOTT FETT  FTTY  pYeTETeTY
Report Covering the Period: From: §_04F €_.01F ©.2013. . & £ 06 ‘; 300 12013 ...
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand e e S B
dJanuary 1, N PR B X T e P |
(b) Cash onHand at __ i e e
Beglnnmg “of Reporting Period..... e o 1-2 a31ﬂ;§-89 P .
L SR i R e
(c) Total Receipts (from Line 18) ............ 1§ TP _88{3-@0 ‘e E NP | é66 00 . . &
(d) Subtdtal (add Lines 6(b) and
6(c) for Column A and Lines e e r T
B(a) and'8(c) for Column B)............. L emeenndih 13&3.@ 89 s ? . J"l3_!.__7ﬁg4..89 - '
: i T v - 3y '} ® = 33 ¥ >4 3 'y 3 .=.r b
7. Total Disburséments (from Line 31).e  §_ o oo =O= o o oo o s _(5590_.‘0@5’ .8
8. Cast on Hand at Close of _
ReportlngPenod T I i v CEEE e e Sl AL T—
($iibtract Line 7 from Line 6(d))......cc..cooe... e e e 12.302.89 o o . . 13 i
9. Debts and Cbigations Oweid TO
the Commlttee (Itemuze all on ooy e il i s
Schidile G andior Schediilé Dj................ £ , =0 :
e 2 m! » _ﬁ K. :‘& -
10. Débts and leiga_t'!ons_ Owed BY
the Committee (ltemize ali on e e e
Schedile C and/or Schedule D) ..o § =P=
iy This committee has qualified as a multicandidate committee. (see FEC FORM 1M)
For further infpr’r’nation-t:qritact:
Federal Election C_ommission
999 E Street, NW
-Washington, DC 20463
Toll Free 800-424-9530
Local 202-694-1100
l I
—
FEGAND26




i DETAILED SUMMARY PAGE l
of Recelpts
FEC Form, 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
InfoCision Management Corporation PAC
%“i.n=u_=_‘:“tu"-ra1« CEPWE  PETTL TP erevYTy
Report Covering the Period: From: ¢ 04..r g] ; i 3013 i To: B Guud L 38 ; f, 201 B f
. ‘ COLUMN A ' COLUMN B
. Receipts Total Thls Perlod' Calendar Year-to-Date
11. Contributions (other than loans) From:
(@) Individuals/Persons Other
X Than Political Commitiees e T ———— | e e e e
] (i) hamizéd (use Scheduie A)............ e bt 80500 y oy . . . .1,466.00. ., &
hg : . : , '
(i) Unitemlzed ..................................... P S TR WS o P S D  FAg
it (jii) TOTAL {add ' T e e e aa’
SE" Lines 11(a)(|) EXL (1) I S S SN o ome i et Hingirelonisei %
: e aads ek kNS e i 4 o b Y i A S i e
N”' . “ N Q: -] ) } 5
o (b) Pgl!tnca‘ Pﬁtty Commitiess...........c.... 5 Aol dsveilinasi jg.ék _ PSP SRR U S ) P B
Ay (c) Other Political Committees ? e CH O A e E e ) T
ol (suphas PACS). s veeiecireisreresesinenean, PP PRI || S R T
(d) Total Centributions (add Lines ’
11(a)(ii), (), and (c)) (Carry N s e ] e S aaae i S
Totals to Line 33, page 5) ...y b s tentn300: 00 & . B i 266,000
12. Transfers From Affiliated/Other e L e S e
B i .
Party COMMIMEES.....ccceueereemsrerasneiesrienanes S Yo RN L oo Do el "Dg; .
gy MmN oo - oo e S
13. All Loans Received........ooceececenvicnnienn 5‘ oo s o o o =0 : P |
. . g 3 £ - B £ .. i.' ..’c‘ [ 9 ¥ [l H (3 G LY »
14. Loan Repayments Received............locoo. P T, Q. R S ﬁ
15. Ofisets To Operating Expenditures i =5 e
(Refunds Rebates etc) = h e S ] gy P T
(Carry Totais to Line 37, page 5).............. ; S -0z £
3 = » 3. -6 )y et §) o TR £ P 5 ’ e = v Y - f
16. Refunds ‘of Comrlbutlons Made = s e 2 = =

to Federal Candldates and Other

v {3 3 ¥ = < b3 = = ~ 'E 5 - nJ 19 L i Ey B
Polmcal Commiittees... BN N . O i e e e e =0 i
17. Other Federal Receipts i M S0 o i o ]
(Dividends, INETESt, €1C.).......oceeveveerrrereen e 0= H . -0= :
s » " I 1 0 . LN H » . Y " 1 oy - 1
18. Transfers from Non-Federal and Levin Funds ol i b ' — oAl ==
(a) Non-Federal Account e e S s o ey - g
(from Schedule H3)......ccoouevevrereaenne. B s . —fo. e AP PO
b Ea a4 o o o 1y ¥ e " A e G W ¥ P— 7 iy
. ¢ E 1 5
(b) Levin Funds (from Schedule H5_) ......... R e s o ~ 20 i Sl _— rﬂi’?‘ . i
(0) Total Transfers (add 18(a) and 18(b).. © o, & &L T T
N N N S-S ;g o ! [ SO N OO . .. '\"0% ¢
19. Tatal Receipts (add Lines 11(d), A AR e o g S 1R
i ] [
12, 13, 14, 15, 16, 17, and 13(0)) ......... ’ : . : e " . 386 Q\Qd . £ i . L e _1 .%6 Q D .
20. Total Federal Receipts R S —
(subtract Line 18(c) from Line 19).....» ' -0- P 0=
. " LI 7 2. J GRS 34, PPN, et sy ) T LZEs i

L _



[ DETAILED SUMMARY PAGE 1

of Dlsbursements
FEC Form 3X (Rev. 02/2008)

Page 4
I ‘Diﬁb rsémerits CQLUMN A COLUMN B
21. Operating Expendltures '7 i . Total Thls Perlod Calendiar Yar-to-Date
" (a) Allocated FedgrglNon-Federal
Actlvrty (from Schedule H4) B e re———— P = e - .
(i) Federal Share..........ceeremernen. B, o g ., =)= SR S
(i) Non-Federal Share... PP | . ?’ NP
(b) Other Federal Operating e e et R el e
2T O — T | . =0~ .. 3
(c) *Total Opsfaiing Expenditures e e T e R ey et :
n (add 21(a)(0), (a)(u) and () v, » ¢ -0- i . -p- i
x| 22, Transfers to Affiliated/Other Party : e i ] ot ,m e
ST Committees ; (= g - 4
Wy 23. Coumbutuons“ 0 i s s et g’_‘m&a;zﬁggg vt rabieendive it o Qa;;
o0 Federal Candidates/Committees g o T T TR
& arid Offier Polftical Commitiess............... . S S . (500 90?a
(k] . otz flan aerlires S dims cdirnbisned i dimoslye ool s
* 24. lndependent Expendltures A e B e e S b e s
N use 8 gu ....................................... B e e . I P ,-.-0.;_-% ot
My 25. Codgrdinated Party Expenditures el ot Samtal s R i e o i
3] iZUSC~§44a d)) s T T ] o
N-,' use Schedul., F)............ ............................ 5 ' . rﬁ_& « “ “EEI:@-’E@&' J_‘_. - : : . e Bl
B"' ' L ety 1 ¥ ¥ -—.(— 3 = ) e W.q,: : ¥ e
26. Loan Repayments Made...........ccvcereemnec. PSP S y ooEF P
- ey e s e i ) Ay
27. Loans Made..........ccoovreriiecnicnticniciieen no P | R e . |
28. Refunds of Contributions. To: tevirtamalomfimmefan kol %-_:;u Biodl i
(a) Individuals/PerSons Other | e Tk ST .
Than Pdlitical Committees ................ e aliin® “2:9:.'. el PP S B
_ S e Py =3 i
(b) Political Party Comminees ................. : TR E N L. | -l S s P
(c) Other Pditical Cominitiees e e T e e o s ey -E
(such as PACs) ................................... PR | PR B . S Y E
(d) Total Contribution Refunds Ll e ooy e aue yovsiey aganey
3 e
(add Lines 28(a) (b}, and (€))....c-vn. 2 T T E i e o o TOma o F
VY e . K 0 . - Y m XY e
. e s e T e ey e
29. Other Disbursements ...........ccooomeirrinee. i 0 £ 3
i, - » 238, incrr i bl ) (wed v i 3 P g 3 I, .. 4 = 5.~ -
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(trom Schedule HB) Fa——— i e o o g R A g
() Federal SHe ..o & o o o0 e s =D o
5 . T Ty 3 = £ '3 " g 5 L 2 -4 | Chnanm Siaali t o L £
(ii) "Levm_" Share......cveeeroecrenraeaeens B fmcdonctite o () 3 I L s 5
(b) Federal Elgction Activity Paid Entirely ~ r==s S e P oE
With Federal Funds................. 0- g b
. : : Sy Lo SRR U Aol RT3 P
{c) Total Federal Election Activity (add .. g | % i
Lines 30(;)(1). 30(a)(ii) and 30(b))....»> ¢ _ e . <=0z N N
31. Total Disbursements (add Lines 21(c), 22, . .
r. o L) - ¥ 0 - k. - 3 E L) S il - - - . - .z'
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..  © o N -0~ s PR ~ (.;}OD.QO)M“
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Ling 30(a)(ii) 73 e O AT T, A L L e e AT e S AT ¢
TOM LINE B1).cuunee s nesnseensecees > -0- L —0- .
£ Thpieras 27 3 A < [T ) ) 554 I3

L _
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FEC Form 3X (Rev, 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

. Page 5
lll. Net Contribufiofis/Opérating Ex- COLUMN A COLUMN B
pendrtures Total Thls Perlod

Calendar Year-to—Date

33.

Total Contributions (other than loans) S i frememmmeng S s Fre e
(from Line 11(d), page 3) ....oeorrsveverne s coa s 886,00 EE - 2124665005 . ¢
34. Total Contribution Refunds ? e s e 5 oo e e s T
(from Line 28(d))... . L e Simm i =0z Loewm PR .
35. Net Contributions (other than loans) b R S X o C %
(subtract Line 34 from Line 33)............. P . o . o]
36. Total Federal Operatmg Expendltures g g ™ J ; g = PG,
{add Line 21(:1)(|) and Llne 21(0)) -........ > .. s ~()= o t 5 . . 0z, -
37. Ofisets to Operatmg Expenditures e P e e o A rssins S g
(from Line 15, page B)..c.eeceeerveeorieecenene. R P P E N | SN
38. Net Operating Expenditures L i i 3 % Ty Prcp SR T ey,
(subtract Line 37 from Line 36) ... ® b, o L o 202 o E L Lo . O
| l-
ECRANIMOA -



SCHEDULE A (FEC Form 3X)
ITEMIZED REGEIPTS

(See next page for breakdown)

Use separate schnuukn(s)
for edch calegory of the
Detailed Summary Page

"FOR LINSE NUMBZR: |PAGE OF

{check only one)

S e Ay

B

ar for cqmmeri:i_al

]

Any |niormat|on c0p|ed from such Reports and Statements may pot be so\d or used by any perscn for the pl‘rpose of sohcmng contr"buhons
poses other than using the nama and addre§s of any polmcal committee to sohcrl contnbu’uonc trom such commrttee

NAME OF COMMITTEE (In Full

InfoCision. Ma_naaompnj" (‘ornnrah oh PA(‘

Fuli MSmafi Bat Firdl. Middie 1nitial)
A. N, Date of Receipt
Malllnf]l;.‘a:":" : R TV ERRTETTT
A R 0 i
IR — - £ . i R TR |
Citv State Zip Gode )
: = Amount of Each Receipt this Period
FEC D numberofconlnbutlng §C R | ¥ T T
federal political comrriitie. 2 0: 0. 420 720208 % [P S R S
Name of Emn\ovgr ) Occgra:aii‘cpn
Hé’é‘éip’t For: )
| Prlmary D General % 2
L] Other {speciiy) w P
Fill Name (Last First, Middle Initial) _
B. Date of Receipt
Maﬁlhg"hﬂdtés_ .g\i LI o1 2 IR vl L T A e
i t g ‘t ‘E
—_— - [ y S 5 3 P (-
City State Zip Cade == -
. A — * Amourit of Each Receipt this Period
FEC ID number of caritributing §C; T T T TR S T
fedefal political committee. Ehe GNP 4 el 00 8% T S S
Name pTEmp!pyt_ar Occupatlon ]
Recipt For! Aggregate Year-to-Date Y.
B F"nmé'r'y [—’ Genéral i=-:.--u--=---v-- T T .;‘
Other (specrfy) 4 . A oA - :
Full Name {LasL, First, Middle Initial) *
C. Date of Receipt
Maﬂlﬁaéda?ess FEERY «Jbroy  Fye e
‘ I A
City” - State Zip Code ” Lo
: Amount of Each Receipt this Period
FEC ID number of contrlbutmg MCP R e e ——————— \
federal political commities. i 020420, 0.9 Bt foa e e B BB £
Name of Employer Ocqupahon
Heicel ipt For: ) - A g" 'a‘?f Yéar-to-Date ¥ )
L—ll Primary __J General i aais i St
i i
L Other (specify) v e B St
SUBTOTAL of Receipts This Page (oplio'nal) ............................................................................ > e fi &86. 00 Cen
TOTAL This Period (last page this line number only)............... et e sress et s s ennesen [ 1,466.00 ..

FEGANDZE

FEC Schedule A (Form 3X) Rev C2/20C5
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L |

Full name

Steve Brubaker
Andrizw Talabec
Tina Parker
Wayne Campbell
Fred Kingstury
Roy Sun

Lois Bennington
Diane Rothrock
Chris Blooror
Bany Creekniora
Vidide Cravionnse
Kimberly Croft
Paul Derbyshire
Sara DiBiase
Michael Eastman
Khader Elkurd
Courtney Fellers
Catherine Horston
J Michae! Herstoa
Chrig Leinire
Grég Lew

Leah McNalil
Brandon Naiger
Laura Nelson
Denise Nezavich
Kevin Santos
Joseph Schuld
Glen Sminger
Lyle Taggarnt
Mark Turnauchus
Connie Wagrier
James Walters
Linda Weaver
Total

Address City
75 Burton Dr Monroa Fafls
451 Or
3475 Braeze Knoll Dr Youngstown
6603 Valleyvista Dr Mayfield Heights
1308 Perry Drive NW Canton
1227 Meadow Run Capley
7447 Jimmie St §W Massillon
641 Hampton Ridye Dr Akron
11131 Ousis Ave NE Uniontown OH
2179 St Route 163 Atwater
2179 Bt Route 183 Atwatar
4268 Tapper Rd Norton
1411 443h St NE Canton
2405 18ih St Cuyahoga Falls
3621 Northgate St. NW N Canton
3417 Squires Bend Cuyehoga Falls
307 B Il Court iew Hts
9886 Diamond Rldge Cir  Canal Fuiton
9686 Diamond Ridge Cir  Canal Fulton
P. 0. Box 4131 Copley
1233 Freepmt Dr. Medina
3375 Styx Hill Road Medina
1087 Ellswaith Dr. Akron
5285 Calumbus Rd. Louisville
1421 Colony Dr Streetshoro
2337 17th Street Cuyahoga Falls
12566 Estate Ave. NW  Unlontown OH
6231 Beverly'Drive Parma Heights
2218 Dusne Ave NW Massillon
11 S Highland Avs Ajit 11 Akron
263 19th StNW Barbeiton

7647 Coiiingswood Cir NW Massiilon

P.O. Box 39

Atwater

State  Zip

OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
OH
o
OH
OH
OH
OH
OH
OH
OoN
OH
OH
OH
OH

FECID # Employer
44262 C00407088 infoCision Management Corp
4420% C00407098 tnfoCision Managemeat Corp
44505 C00407088 InfoCision Managsment Corp

Oceupation

SRVP *
Aagsunt Exacutive
Call Canter Manager

44124 C00407098 InfaGision M Corp
44708 C00407098 InfeCision Management Corp
44321 C00407098 infaCision A Carp

Pi ion Suppert Engi
Sv Program Supervisor
ioatio o

44646 C00407088 InfoCision Managemanl(:nrp
44313 C00407098 |nfoCision i it Co

St Data Analyst

44685 C00407088 InfoCisich Managemest Corp
44201 C00407098 InfoCision Managlenent Corp
44203 00407098 InfoCisinh A

Purchaslirey & Property Mgr
Farcilitios Cecid//Sesurity

Corp VP Cen: Facilitiea

44203 C00407688 InfoCision Corp E

44714 C00407688 infeCision Management Corp

Directar of New Bus Dev

44223 €00407098 InfoCision A Corp QA

44720 C00407098 InfoCision Management Corp
44223 C00407098 InfoCision Management Corp
44147 C00407098 InfoCision Management Corp

44614 C00407098 InfoCision N Corp Sr

vP Cli;m Services Commercial
Fulfillment System Manager

Sr Account Executive
Angllcation D

44614 C00407098 InfoCisith Management Corp
44321 C00407088 tnfoCision Managemeni Corp
44256 C00407008 InfoCision Manan Corp

VP Call Contter Technology

Mannmar of Flmmaal Rnpndlng & Tnxallan

Senior M

44256 C00407098 infnCision N g t Corp

44313 C00407088 IofoCision Management Corp
44641 C00407088 IofoGision Management Corp
44241 C00407098 InfoCision N Corp

Sr Suporvisor A
Applicaticel Drvesopar
Program Supervisor

44223 C00407098 InfoCision Management Corp
44685 C00407088 InfoCision A Corp

Assistant Supervisor Mailroom

Inbound O,

ia Paynbie

44130 C00407098 InfoCision Manayement Corp
44642 C004070u8 InfaCieish Manegement Corp
44203 C00407098 InfoCision A g Comp

Product Manager |1
Printroom Operator

44203 C00407098 InfoCision Management Corp
44847 C00407088 infaCision Management Corp
44201 C00407098 InfoCision Management Corp

By Support E

Managsr QA Procese Inscription

Account Executive
Faciiitias Coordinator Asst

Date of Receipl $ Amt of this report

06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/113
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13
06/30/13

350.00
40.00
21.00
70.00
70.00

0
35.00
15.00
15.00
10.00
10.00

2.50
7.50
1.00
5.00
7.50
2.50
15.00
20.00
10.00
20.00
2.50
5.00
30.00
20.00
2,00
15.00
5.00
5.00
30.00
2.00
30.00
2.50
886.00

YTD

650.00
120.00
39.00
130.00
130.00
200
65.00
45.00
15.00
20.00
10.00
250
7150
1.00
5.00
7.50
250
15.00
20.00
10.00
20.00
2.50
5.00
30.00
20.00
2,00
15.00
5.00
5.00
30.00
2.00
30.00
250
1,466.00
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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)

He' Ha M Ha Ha 1

| PAGE OF

30b

Any mfonnatlon copled from such Reports and Statements may not be ‘sold ér used by any person for the purpose of sollcmng conmbutlons
or for, commerclal _purposes, otheér than using the name and address of any polltlcal committee to solicit contnbutlons from such commitiee.

NAME OF COMMITTEE (in Full)

InfoCision Mahagement

Corporation PAC

Full Name (Last, First, Mlddle Initial)

Date of Disbursement

.iunfﬁ_.'r' k_“‘?,-’[:r "-'.“'é
Mailing Address S T I
City State Zip Code
Purpose of Disbursement [ —
E ' Amount of Each Disbursement this Period
Candidate Name Céit_{@_g_rji E Mhiany oD i 7
) ] Type T S ot
Ofiice Sought: | House Disbursement For:
Senate [ primary D General
| President __Jl Other (specify) w
State: District;
"Foli Name (Last, First, Middle initial)
B. Date of Disbursement
BT Y 7§D . TV ETTT eV L
Malling Address L f . L ;
City State Zip Code
Pur;p's,e of Disbursement N
. i Amount of Each Disbursement this Period
Candidate Name Ceteboryl A e . S |
_ . Type R LT il st
Office Sought: | | House Disbursement For:
|| Sehate | Primary D General
President | | Other (specify) v
State: District:

Full Name (Last, First, Middle Initial)

Date of Disbursement

Y -YavcyHX

P/ L PTL Y %
Mailing Address B8 3
City ‘State Zip Code
Purpase of Disbursement R
3 i
P, ; Amount of Each Disbursement this Period
Candidate Name Category, s S et S A e s
Type . 3
SV S -
Office Sought: ‘——i House Disbursement For:
[_| Senate |— Primary [_| General
L__l President i | Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (OPHORa)..........cc...u.crerccrvvuummssisenssssmsesmsessenen S e o g s
TOTAL This Period (last page this line nUMber ORlY)........ccoveirrccrie ey s R R G

CCaARIAIR

FEC Qeherile R (Farm 3X) Rav N2/2003
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My

)
MY

SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s) | PAGE OF
for each category of the _
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (in Full) '
InfoCision Management Corporation PAC
LOAN SOURCE Full Name (Last, First, Middle Initial) - Election:
[ Primary
i _! General
Mailing Address ‘_! Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
a' A . - L ~ » : : - € - I -, - ’ ¥ a & E i L - - - L3 - - - L L] ",
\. > A, Y- AccmaES el £ {i‘.':: » i £ ".4$i Aoy e b e ._ U RGN .- AR S~ T = 5': » ;
TERMS , .
. Date Incurred Date Due interest Rate Secured:
5».-:.&!.'"”DFD._-',-‘;_'ra‘::«v?v!,. TR H gL ED g R T IN G E §ooE e _ .
d s B g I & N TP ?%(apr) [ ves | |No
i - " et _- Fas .': ‘e F .j _. > iz = mﬁm&ﬁhﬂuﬂn‘&ﬁ;f : —
List All Endorsers or Gpa’reiq_tofs (it any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Maifing Address Occupation
Amoum N T 3 | £ Ci 3 1
City State ~ZIP Code Guarahteed | H
Otfstariding:  Srmmefemisbicntlm donmelimfibmomer acsiaicsid
|2 Full Name (Last, First, Middle Initial). Name of Employer
Mailing Address Occupa;ioh
AMOURt ~ 7 e i e ey iy
City State ZIP Code | Guaranteed ¥ !
Outstdnding:  remiromleThicsstivor b ikmiasadunn
3. Fl Name luist, First, Miadie iniual) Na‘rﬁe of'Employer
‘Malling Address Occupation
Amount i i i s - s e
City State ZIP Code Guaranteed & : ir
Outstariding: R N W T S
4. Full Name (Last, kirst, Middie intial) Name of Employer
Mailing Address Occupation -
Amount i ¥ C) 13 & x 3 v o > ¥ s
- City ‘State ZIP Code Guarafiteed ! H
Oltstanding:  “sedvmuliuestilmetnsmniinelt bt
S Thi , . . e ) T
8 .
SUBTOTALS This Period This Page (optional).........cccevcvvnirininvsnrsvrecnieveccecccirscnns. P e W
L] £l a T o - = =
TOTALS This Period (last page in this ine only)......ccoo e e » P - P
Carry outstanding balance only to LINE 3, Sphedi,{le D, for this line. If no Schedule D, carry forward to apprbpriate line of Summary.

s ANIAS

FzZC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal

Election Commission, V_\lashington, D.C. 20483

Supplémentary for
Information found on
Page ___ of Schedulle c

NAME

OF COMMITTEE (in Full

InfoCision Management Corporation PAC

FEC IDENTIFlCATION NUMBER

= TS 4

‘xC {

)
3 > o < - g

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

interest Raite (APR)

= n 5 3 C 2 £

5
S
5
¢

I S Bl ) » Fon X .»O ﬁ =

= Lt
i ¢

TerA

1L Y

Y ar

Mailing Address

G W TETTYTYY
Date Incurred or Established & ¢ L [ !
- TP TG PP
City State  Zip Code Date Due B A
TR ST TS
A Has Ioan been restructured‘7 r_] No ,__{ Yes If yes, date ori‘ginal|y incurred o3k g o
B If e of oredit, Total T
. ® 1 = {2 f Shalen T 1 OUtstandlng F 3 ) % 7 T Ny ) g
AmoumolthlsDraW' NP NP ; Balanoe it e TS
C. Are other pames secondanly liable for the debl |ncurred'?
[}No [7]Yes (Endorsers and gudfaritors must be reported on Schedule C.)

D. Are any of th*= followmg pledg=d as collateral for the 10an: real estate personal What is the value of this collateral?
propeny, goods negotiable |nstruments certlflcates of deposit, chattel papers 3 T [P S,
stocKs, accounts receivable, cash on deposit, or other similar tradifional collaterai? 4 . o 4
l__J No ',___1' Yes I yes, specify: ) :

) Does the lender- have a perfected security |
. ? : intetestinit? [ | No | | Yes
E. Afe any fiture coneributions-er future receipts of intérest mcome, pledged as " What is the esfimated value?
coltateral for the foan? [ No [TjYes Ifyes, speciy: - T A R
L] L ﬁ 8 N Nf . 1] ﬁ\' w !
A depository aetount must be established pursuant Lacation of account:
to 11 CFR100.82(e)(2) and 100.143(€)(2). o
Date agcount established: Address:
BV SR g i A ;v.n‘-v A
: ks é. Clty, State, Zip:

F. I neither of the typﬁs of collateral described above was pledged for this loan, or if the amount pl=dg=d dons not equal or exceed
the loan amount, state the ba5|s upon which this loan was made and the basis on which it dssures repavment

G. COMMlTTEE TREASURER DATE
TypﬁdNam= écﬁ=1a=!1;:ui—x)f.]!;,_"vxua=
Sighature E b B J i o

H. Attach & si&'ned, copy of the 16an adrei-:'rhent

. TOBE SIGN=D BY THE LENDING |NSTITUTION

.  To the bast of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above,

I. The loan was madé on terms and conditions (|nc|ud|ng interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other boriowers of comparable credit worthiness.

. This lnsmutlon is aware of the requirement that a loan must be made on a basis which assures repayment, and has
comphed with the reuunremﬂnts set forth at 11 Cr-R 100.82 and 100.142 in maklnr this loan.

AUTHORIZED Ret ‘REPRESENTATIVE
Typed Name

DATE

Signature

Tite

3 :

remannas

SZ=A Cahadida A (Earmn 2\ Tov N2IZANE
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

[ PAGE OF
(Use separate
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) _ 10

NAME OF COMMITTEE (In Full)

InfoCision Manéqement Corporation PAC

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

Mailing Address

City State

Zip Code

Nature of Debt (Purpose):

Qutstanding Balance Beginning This Period

f =3 Tk - Y EA - g ®
X
3 oanTiccabnpesinia i tonsethosmetEliscs sl _
Amount Incurigd :I,'hi_s‘Pe;iod Payment This Period Quistanding Balance at Close of This Period
R v w - Lt - 13 L2 i 3 - - Kl - Fa L » 4 - F. * K o * TR - - v - =
: 3 4 :
Y e i s e ..ﬁ.‘;!a.,_i-‘.ﬁvrﬁ‘. e B oS Bt

B. Full Name (Last, First, Middie initial) of Debtor or Cr_ed'itor

Nature of Débt (Purpose):

Maifing Address

City State

Zip Code

Outstanding Balance Beginning This Period

t", BC L w -” . il -~ - - N
f '3 u ﬂ.: - - - w‘\. : » . - .:_-‘;_ ~ A

Amaynt Incurred This Period Payment This Period Outstanding Balance at Close of This Period
I; L3 L) » 2 - i » ~ 3 . L - - L B = - - ” X L) LY W » - o W L3 v - B [ L
3 u £ L
H - ﬂ. 2 I o > L T a— 3 N - e S C P LA L) ‘Eﬂ_—_ A it l! v ’-;-.-:' = Tiacere= i By I - V) - )

G, Full Name (Last First, Middie Imitial) of Debior or Credior -

Nature of Debt (Purpose):’

Mailing Address

City

State Zip Code

Outstanding Balance Beginning This Period

i:’,".,,-..-..ﬁ%
¥ S edinmclBicems e b
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
-; i Jamans Tag L 2 - - - W - ilg - = = L - - w - & 5 é ~ - ] - = - >y 3 -
:__ Py IR oo e a LY i e 2 e s’ ErmpancE e D L. S » Y DA, S A, SO N gen
1) SUBTOTALS This Period This Page {oplional)........cceomvrevieneinienniesiietnesenescsesesscsnsens r . ol
2) TOTALS This Period (last page this line numbsr only)........coirieiiine e, R T P o I
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only}.........cccommmrvecreeeane e e e ()
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b , - e ().

FZ6AND2E

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



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR'LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBEFI v

U 3 . - v > G

iCt

NAME OF COMMITTEE (in Full)

InfoCision Management Carparation PAC
Check it I24-hour notice l ‘48-hour notice

_—

Full Name (Last, FirSt, Middle Initial) of Payee Date
PR AR A a
:g.-h‘ (4] ] % LEER F ' v g :
Mailing Address [N S " snbuadorerat
Amount
City ’ State Zip Code S A A R
X . . ]
hﬂ st brwolyraaire it Cronnliee L
”', Purpose of Expenditure Category) F—"—====y| Office Sought: House State:
Y TP s I—,i Senate  pigtrict:
W Name of Federal Cendidate Supported or Opposed by Expenditure: o . j President
3 ' Check One: [ Support D Oppdse
bﬂg Calendar Year-To-Date Per Election ™= F= = atmaspunyampappuss Disbursement For: D Primary [} General
MY ‘ ior.OIfufe ?ought : CMEEYY: JRCRERN S i S D Other (specif:Y) >
= FUll Name (Last, First, Middie Initial) of Payee Bate
' ﬁm’#‘% ‘mﬂ/;|u\-v=v-s
-] 1 ; K 3
Mailing Address w E O 2k L
Amount
City State Zip Code g DR i S
Purpose of Expenditure Category! gumsmpmapmens | Office Saught: l—l House -  Stale:
‘ TV it Semate  pigyict:
Name of Federal Candidate Supported or Opposed by Expenditure: | | President
Check One: D Support Ll Oppose
Calendar Year-To-Date Per Election s e e it Seb Na S i el 4 Disbursement For: D Primary :IGe"ef'a'
for Office Sought | u A« b bon b ok [_] Other (specify) ,,
’ L Sl Jhalt it 'St Su S
(a) SUBTOTAL of itemized independent EXpenditures ..........c..ovevveererenssenisennesninnerscenniinnnnns > ':
: -k PY NSO S o
{b) SUBTOTAL of Unitemized Independent Expenditures e ;; R }
. ., A [ o iTiieuser: ‘.10:,7& Lonnaad”
(c) TOTAL Independent Expenditures eetereesee st s eeta s s e senaseteas P T T T T
> N - W S S - W -"-I )-'-51 2

Under penalty of perjury | certify that the Independent expenditures reported herein were not made in cooperation, consuitation, 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 iis agent.

Date
Signature

CERANDDR F=C Scheduie E (Form 3X) Rev 02/20G8




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 PAGE oF
(2 U.S:C. §441a(d))

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

NAME OF COMMITTEE (in Full) &= Check #
‘m  24-hour notice
.InfoCision Management Corporation PAC -
Has your committee "been désignated to make FUll Name of Subordinate Commitiee
coordinated expenditures by a political party committee?
v [Jw
If YES, name the designating committee: Maliling Address
i - | City State ZIP Code
Wy Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expénditure e sns—y
o . i :
g ’ [YSCNE U S—
o . ' _ | Category/
= Maifing Address Type
h . ' Date )
o City ‘ State Zip Code SRR LTTEY  ITETETS
hn 4 I N
el Name of Federal Candidate Supported | Office Sought: _! House | State: Armount .
. | _[Senate District: : P o T AL S T TR
i Presmen'na! i 3
S i s S e o e o e i i oneal
Aggregate Geaeral Election poovT R e
Expenditure for this Gandidate » £ . s eon b s ﬁ lelt Raised Due to Opponent's Spend-
] et : : o lng (2 us.C. §441a(l)l441a—1)
Full Name (Last, First, Middle Initial) of Each Payee : C § Purpcse oFExpendlture I Fn,_,..g...;*
Sl
' : _ Categoryl
Mailing Address _ Type
. . Date
Ci i State Zip Code | e s pSemeers
ity . p Coc E\h T ; (e 5 ! E 5 ; %‘
Name of Federal Candidate Supporied | Otfice Sotight: House State: Aot ?
Senate District: A e e AT R TG,
Premdenhal 4 . _ ;
T - &) e o kI, S ) Fi3 > F - T >
Aggregate General Election - h R R m: Limit Raied Due &
y 5 o Opponent's Spend-
Expefiditure for this Candndate > S acosbasroaisendinanterac Stz F LE mg 2 USC. §4 41 a(l)ia4ta-1)
Fall Name (Last, First, Middle nitial) of Each Payee Pumose of Expendiiure P
i v
P
Category/
Mailing Address © Type
. Date '
City State Zip Code TR - PPN PTESETET
A R ;
| Name of Federal Candidate Supported | Office Sought: | | House State: Ai'r-lc;unt
-_} Senate District: e .
| « - - w - O - L4 - - T
| Presidential )

SIS SR U St SN S S S |

Aggregate General Election A A A s | imit Raised Due to O :
= PP . b . : pponent’s Spend-

Expeoditure for this Candidate W . . o o Gt el e e ing (2 U.S.C. §441a(i)/4412-1)

SUBTOTAL of Expenditﬁres This Page (optional)..........cccoereemreceere e P : s o == .
TOTAL This Period (last page this fine nUMber only)..........c.c i > temeiantiaseiararbreant eeri ) e :

mzoanns F=C Schedule F (Fonm 3X) Rev 02/200G
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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

® ALI_.QCATED FEDERAL AND LEVIN FUNDS FEBERAL ELECTION ACTIVITY
EXPENSES (Stéte, District dnd Local Party Committees Only)

'y ALLOCATED PUBLIC CONMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Sépfegated Funds And Nonconnectéd Committees Only)

NAME OF COMMITTEE (In Fuil)

A State and Local Party Commlttees

USE ONLY ONE s"r-CT»cm mr g

i, o8 2 OAMGL S5 sl

Fixed Percentage (select one)

Pres_:'idehtial@ni_y Election.Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

an-Pr,esidenti_al and Nen-Senate Election Year (15% Federal)

B. Separate Segregatéd Funds and Nenconnected Cominittees

Flat Minimum Federal Percentage

o

If the committee will aliocate using the flat minimum percentage of 50% federal funds, check 'm
or

AN

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

g
Federal.........cccuu.... rerassessesessrensrasetsantr seeseaneasesenaennes 5o, i sog
Nonfederal ... . -m

This ratio applies to (check all that apply):

Administrafive : Generic Voter Drive =: Public Communications Referencing Party Only t

EERANNDR ’ F=C gchedule H1 (Form 3X) fev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOGATIO_N RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

InfoC1s1on Manaqement Corporatwn PAC

ACTlVITIES APPEARIN" ON THIS HEPORT
Methods of allocation:

tivity. For- PA

are a||ocated usnng a timelspace method

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

L FUNDRAISlNG activities are allocated using the “funds received method” where the federal proportion of
expenses miust equal the federal propomon of monies raised.

1. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expected to be derived,
where thé Iederal proportlon of dlsbursements Is based oh the' benefit derived by federal candidates from the ac-

S Only Dlrect candidate supporl includes public communications or voter drives that refer to both
federal and nonfederal cand|dates fegardiess of whether there is a reference to a polmcal party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY.IS:

D Fqnd'r;iising D Direct Candidate Support
CHECK IF THE RATIO IS:

[___l New D Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %
'. ‘- Y LS Ly § N Y 2 1 ~ Y F
USRS WP 1 N S P L 3

ACTIVITY OR EVENT IDENTIFIER

TACTIVITY IS:

D Fundraising EI Direct Candidate Support
CHECK IF THE RATIO IS:

I-:_i New E Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %
q' n - - - E. :; £ i B - ‘- -
?«x,.gé.s%.z.,.ﬂpJ?“,e

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: oo peay < e
™ . . ' 5 g k
L_} Fundraising - D Direct Candidate Support .. B deg 3 ) ol
a L. St x H
CHECK IF THE RATIO IS: :
D New D Revised D Same as Previously Reported
ACTIVITY-OR EVENT IDENTIFIER .
FEDERAL % NONFEDZRAL %
ACTIVITY I8: B s g e g )
L] Fundraising [} Direct Candidate Support i L0 % P R Re
CHECK IF THE RATIO 1S: L e '
E New [_ Revised i__{ Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFED=RAL %
ACTIVITY IS: - e LT ecanpamngmines :
i 1 Fundraising | ‘, Direct Candidate Support ¢ her |1 o
—_ . A Corprmes e ~ i X - - o ;0 L N 4
CHECK IF THE RATIO IS: . . el e
|| New || Revised [_i  Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: . s e
_—I Fundraising | | Direct Candidate Support Q e | 0 Ler
. CAUNENS~ N, NCYINCRIT O R
CHE"‘K IF THE RATIO IS: w—

i , New —' Revised E Same as Previously Reported

FEGAND2S

F=C Schedule H2 (Form 3X) Rev. 12/20604
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. SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
i,:r.a--w.;.:-!_'L-zt-ijf%wnyi\.b\:i:; P P e f
. P 3 " i . " P T > e B e D P :
BREAKDOWN OF TRANSFER RECEIVED B
.'g £ 1) 3 (g 3y ¥ W i ':
i) TOAl AQMUMISIFAtVE ....coecoeeueeeeceeeremecareeemseeseeseetersemssssssesssaessan smssaretsssssnssenessseeee ¢ i 0= E
e B _— o
ii) Generic VOIEr DIIVE ...ttt ettt b en e s s b s "~ (= E
E LIV o 3 ErwrI S A 3 2
< £ Ly E] 0 » L ral - v 3 ?
B ACHIVIEIES ....oooceeceoeeeaecare e cemeraccseaseesssssssaese st e sas s esaesesbane s e sam st et mutbes enambanseesseraens g 0 5
iif) Exempt Activities b e =0 3
iv) Direct Fundraising (Liét Activity or Event ldentifier) '
;,-A T = w LS - hd i 3 - -&
a, v :
) I WP |
F a8 Ed LJ = " k2 & 13 "

b)

c) Total Amount Transferred For Direct Fundraising

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

i H

" 13 k Ly = ﬁ.
a) et { et PN .
g‘ L2 » ~ (o = v c : - A ;‘;
b) . i -0= ]
- G = e
x * L2 & R - i . ¥
£ 1
c) Total Amount Transferred For Direct Candidate SUPPOMt........cc.cconuvmmiieisionrcansssmsseeuseseens - P ST T NP PO
\(i) Public Communimt_ipns Fie'.ferrir!g Only to Party_ (Made by PAC) ............... . SharenEosms Erce S e s P g

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative) ..........cceocrmcneirecciciineeccceeeeecne AP G Y orad

l H s ) P o o T Fy
TOTAL This Period (Generic Voter DIive) ........ccccreiiecieeeeeseeereecer s T R — (e P
TOTAL This Period (EXSMPt ACHVITES) ..c........e.eeevrececereesemsesseroeemseeemeresesees coneree S - S
TOTAL This Period (Direct FUNGRRISING) ....-erveerereseereeesesss e P W
TOTAL This Period (Direct Candidate SUPPOM) ........e...ucveveeeeeremieeemenseasssseeeeresesresssemsse oo P A
TOTAL This Period (Public Communications Referring Only to Party) .....ccooeeiiicnverieicnns e Funni e
TOTAL This Period (Total Amount Transferred) repsertesens st sese s eneenans 0= = A 4

FEGAND2S

FEC Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE OF
FEDERALINONFEDERAL ACTIVITY

NAME OF COMMITTEE (in Full)

FOR LINE 21a OF FORM 3X

InfoCision Management Covporation PAC

A, Full Name (Last, First, Middle Initial) Aliocated Activity or Evert:

|} Administrative D Fundraising |_| Exempt

Mailing Address ™
1ing [_| Voter Drive || Diract Candidate Support

City " State Zip Code L1 Public Comm (ref to party only) by PAC
- Alloc l d Acl Y -To-Date
Purpose of Disbursement: . 5 eu Mty or_Eve:nt ‘ear‘ s
pragmsegang | 4 3
2 I g |
- & .,k 2
Activity or Event Identifier: g -
Cat.e:gory/ g_"‘ -~y TR . ! 3 YAy v kY “r
Type Date § .,. § & ¢ § _
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
z g ¥ Q - ¢ it 7 ™ 4 5 s i = 'y 4 g W (3 Es L3 ¥ H 5 T £ £ 3 " el - & H
K] ko ]
,-1 - O, e S . } - . U - _ﬂ; 3 YRS ‘F d a2 . P - ﬁrﬂ:- LI :-
B. Full Narhe (Last, First, Middie Initial) Aliocated Aciivity or Event:

D Administrative D Fundraising D Exempt
L] Voter Drive  |__| Direct Candidate Support

Mailing Address

City State Zip Code L_I Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date
» X g .-. T R g™ by S a4

Purpose of Disbursement:

233

g Ly
s
£
STITICR.;

P

£ Rq € J- L4 = ,;_\ [3

» n

Activity or Event Identifier: — —_
Category/ TEYER / TUTT

‘R
Type Date § . B ? e
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e Famant s = Camaa aaa < h &3 >3 » 3 i 3 e e 3 ‘) £y 4'--""“",“. R ¥ u' 5 J % i = T
I 2 P Y 2 j-.{- " 7‘ ﬂ s . 1‘._'__;‘_. » - Jt L) OV Y. L4 3 E h'g 5~ ‘n arditecr=S :
C. Full Name (Last First, Middie Initial) Allgcated Acﬂvrty or Event:

Lj Administrative l | Fundraising |__| Exempt

Mailing Address
Hing " D Voter Drive D Direct Candidate Support

- ™
City State Zip Code {_,' Public Comm (ref to party only) by PAC

Aliocated Actlvrty or Event Year—To-Date
Purpose of Disbursement: P e e ot
T, L '
: . :: L P P S U, S T 3
Activity or Event Identifier: 5 - —
Category/ ER TRy FTYT, s PEETE e
Type pate L . & & 1 . F
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
™ g 3 = T = - e 1 v - (9 13 - e ] U 3 < ~ o £ . i E"‘"‘n - " () " w =
Do . Tof :
:a--nvg.gpﬁvl-:Er-sl-rng-"-n-xI'r-nrr-lhn:‘n{ ¥ ot g
SUBTOTAL of Allocated Federal and NonFederal Acti\ﬁiy This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- e £ " L) . '} A L T - 13 L Ea - .- - & l - - - 3 = - 3 - L. -
5 R, g R ) e e 3 ¥ emM g T ey < ) P Bpoat e Loy s
TOTAL This Period (last page for each line only)(Federa! share to 21(a)(|) and NonFederal share to 21(3)(n))
FEDERAL SHARZ NONFEDERAL SHARZ TOTAL AMOUNT
eSSt e aniieiememnrendionnienieent et e it

FEBANO2S F=C Schedule H4 (Form 3X) Rev 12/2004



SCHEDULE H5 (FEC Form 3X)

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

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Management Corporatlon PAC
NAME"OF ACCOUNT DATE OF REGEIPT

TOTAL AMOUNT TRANSFERRED

ﬁuux. ..‘n;.f;.".-»\ A0 T T [ -t St A ki it e CE B

i g0 F1E i
+ £ by = 1
£ g §E F 1 . b
- Z & - p - » i, 2 ’y CE, T ) N ey e . e

BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATION

S = 3 . - LA

i} Voter Registration

Total Amount Transferred for Voter Registration...... § e don cacnen eneafos B Fomh 3
. VOTER 1D
it) Voter ID e o e ;
b b
Total Amount Transterred for Voter 1D .....ccccevvrervrnnrneenn S Bl Bt -
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SCHEDULE HE (FEC Form 3X)

DI ZRAL AND LEVIN FUNDS
FOR AELOCATED FEBERAL ELECTION ACTIVITY

BURSEMENTS OF El

(To be used by State, Dlstrlct énd Local Party Commlttees Only)

PAGE OF

'FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Manaaement Corporation PAC

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

Type of Aliocated Activity or Event:

Voter Registration i—\ GOTV
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Type bl Bt By st
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iR L pais
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L3 - - L - » A 3 )[-l
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b R, - - _“ Fy - STiiccsul " g ™ I z SasrerD L3 2 F-x) g he L k. ol C YO, - Ty
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

InfoCision Management Cor

N .
NAME OF ACCOUNT 7 e

COLUMN A
TOTAL THIS.PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS e I S R A
a) temized ......ccoeeeivieeeneeeen b . T 3 N I o
((US)eéEneMeL-A) Ll o Memeil). Dicobranainest Oz c o ;

E 1 ¥ 15 - (3 (3 v i 1 !‘ Ciaaina i ¥ TR *1:
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! ; B B
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* kL e ~ ~ L o LY w ] - £ W 'y . > - ) E
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L hd 4 - - = - ~ 1.. !\' * = b - = :

10.  DISBURSEMENTS .eoormerrerreomeesiessen ) —0- P O B

(From 'Line 6) e i e rclerioci e = o
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SCHEDULE L-A (FEC Form 3X) |PAGE  OF
Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER:
Aggregahon Page (check ofly one) D a [:] 2

Any mformanon copied from such Reports and Stafements may not bé sbld or usea 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 contnbuhons from sich commltlee

NAME OF COMMITTEE (ln Ful)

InfoCision Management Corporation PAC

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Recelpt

A RN, DRGSR,
Mailing Address NSNS SR SO IO . ST S S
, Amount of Each Receipt this Period
City State Zip Code " "
. Sy % e
-3 )
Name of Empioyer or Pnncipal Place ol Business STOE U TSR.L TP, UM WU, M S S
Aggregate Year-to-Date
Uccupation R Sl s S =1
3 1 2 L F, 5 - Ban Sl » f_—

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt

B. EOTEEN, u"vbi;.’};*\-»-.r.-fnx,
- I
Mailing Address e e Recmasiceens
Amount of Each Receipt this Period
City State , Zip Code - ot
Name of Empioyer or Principal Place oi Business T S 0 U S-S .
Aggregate Year-to-Date
Occupation R T A Ay avg:

Favy KLY

] - Y| Y x m l'l-h‘,ﬂ )

Full Name (Last, First, Middle Initial) / Full Organization Name Date of Réceipt

c' vnl-.tnle.“.'EI:uu\;.'E‘ur..,n‘v(.
: ' P T -
Mailing Address o "
. Amount of Each Receipt this Period
City . State Zip Code TS S —
Name of Empioyer or Principal Piace of Busmess R RPN BT R ST S,
Aggregate Yearto-Date
Gccupation g T T A "

"3y

H ]

RSO W S S OO PO ST S SO B

Full Name (Lasl, First, Middle Initial) / Full Organization Name Date of Receipt

D. PR} ¢ PTTTE o R
by ok R
Mailing Address Suemeds . s
Amount of Each Receipt this Period
City State Zip Code ——— remcprmosap -
Name of Employer or Principal Piace of Business IRETE TS SO SO VOO
Aggregate Year-to-Date
Occupafion v < T 4 L]
2 LA\ CI: - > > gv vl )
SUBTOTAL of Receipts This Page (0ptional)......ocovreiuenenrinnt et st ssssisnes » s R
TOTAL This Period (iast page this line number only).......c.vecinivieermmceeee e, » P - 0= .
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE___ OF

(check only one)
B B p D
4b

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

NAME OF COMMITTEE (In Full)

InfoCision Management Corp

oration PAC

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

Mailing Address

Date of Disbursement

()

City

State Zip Code

Purpose of Disbursement

- g R ™ x + ~ =

- N o= e BaicaiZP: Furroh e B

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

mi'l.!

: ] D '.'. S YN FY ay FY
Mailing Address R I !
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ‘_‘ B ‘ T §

n » 8 JHL n A T LoaclZ r n
Full Name (Last, First, Middie Initial) / Full Organization Name )
C. ' Date of Disbursement
- m xu.r.n':_,' Sy f‘:l-'rn.V!_-_
Mailing Address I : L i
City State Zip Code Amount of Each piébﬁrsem_ent this Period
Purpose of Disbursement 3 i {
. e rsandlcaesions sedncdYieca !
Full Name (Last, First, Middle Initial) / Full Organization Name' )
D. Date of Disbursement
EH"-E’-!.."FD"U:!}k?lfi‘f-‘ri_‘
Mailing Address 5 ¢on B Lo o d
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement b ) B S ) :
> e w1 2 Lomerndl e o) - - 2

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

Date of Disbursement

Mailing Address

W’”‘?"‘TW“

Py : - N > N
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Amount of Each Disbursement this Period

M - - L v
Purpose of Disbursement
L S, SN
SUBTOTAL of Disbursements This Page (optional)..........cceeveeiveiriiriccnnnines sererericnnnseesennene [ N o P \
TOTAL This Period (last page this line number only).........cceevemmrciniinncmiicn s [, PP o P
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