13831122488

FORM 3X

FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authonzed Committee

WI302T 17 py

RECEIVEDT
I+ 35

FEC MAJL CENTER

Office Use Only

s

1. NWE OF TYPE OR PRINT ¥ Example: F typing, t'ype oA ey
COMMITTEE (in full) over the lines. :12FE4M5
. e . |
L_n_I_n_fg_CJ_sj_o_n_NLan_ag_ement Corperation PAC:+ + . : C R | i
. . \ |
l | S T N R B | (U SN TN NN NN ENNS S NS I U S [ P v |
1 . . .
ADDRESS (number and streety L 325 Springside: Drive . . . . L LN ! ! ]
v A
s Check it different l S I A WA AL S WL S U S I K I_._ 'f ' it [ i1 [ L ‘
Cn than previously ‘ \ '
reported. (ACC) | . Akwom . . SRR | Losl 1 -44333 {-1 |
2. FEC IDENTIFICATION NUMBER V¥ ChYa __ STATE & ZIP CODE 4
4C =3 3. ISTHS, 7 NEW =  AMENDED
0..0.4:0.:7.0.0. -8° REPORT i () OR .5 (A
4. TYPE OF REPORT (b) Monthly 7. Fep 20 (M3 T May20 (M5) t k Aug2o (MB) : = Nov20 (Mi1)
(Choose One) Report RS : = Lt e’ (Yr:::: gnelc;)xm
Due On: == aman, -
T Mar 20 (M3) * 7 Jun 20 (M) Sep 20 (Mg) : : Dec Egg {M12)
(a) Quarerly Reporis: : r:: 1: %Z?'omy;"’"
. Apr 20 (M4) £ dul 20 (M7) Oct 20 (M10) ¢ . Jan 31 (YE)
E F:.__ April 15 kel ez frem,
== Quarery Repont @) 1\ (o) 15pa © 1 Primary (12P) S ! General (12G) . ° . Runofi (12R
n y ry : (12G) )
cn uys PRE-Election P o
; arterl rt (Q2 il o e
':_ Quaretly Report (Q2) Repott for the: @ . Convention {12C) + ¢ Special (128)
X,. October 15 o S
YA Ouarterly Report (Q3)
. ‘I’ i ‘? r v A - 3 ”‘-7‘4",&:
% January 31 , =Y M in the
- Year-End Report (YE) Election on it - State of  .__. ¢
™ July 31 Mid-Year .
‘e Report (Non-election (d)" 30-Day . - e o '
Yedr Only) (MY) POST-Election . , General (30G) 5 s Runoff (30R) " © Specil (308)
- Report for the: .
i} Termination Report ] S
- (TER) i R i RN > 3 in the e
Election on iemiere T o State of i
. s S i I i S N
5. Covering Pe"riq.d o1 ol .Q.»..Q.—J 3 through O 9 3 C) o? O / 3

e

| certify that | have gXamined this Report and to th= best of my knowledge and belief it is true, corect and complate.

Typ= or Print Name of Treasurer D i M Mo mrick

Signature of Treasurer

Date

‘;"ﬂ?’} -F"f"h-l' i . "O'\"fl‘“ﬁtx.'fﬁ ?5‘"
) / () d 0/;3’_

NOTE: Sqt?mission of faise, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §4373
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I SUMMARY PAGE

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

Page 2

Write or Type Committee Name

InfoCision Management Corporation PAC

s.l..-tn*-i.'-'.u-n;:'i'vv‘:—."‘L nr-r.:‘::::m-b'!_..'\:'ﬁ-'..f.=-,l‘._
Report Covering the Period: ~ From: Q. 7) ‘o) 3.0/ 3¢ i0 2 :30: 1Q0./3:
COLUMN A

This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand .
January 1, i 0./ e

(b) CashonHand at
Beginning of Reporting Peried............

13,804 89

¢ T

et .23 BET

(c) Total Receipts (from Line 19) ............. i -_ . /4;5 ’-/ . ‘/_QSO:

s 301050

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines

R ITEY)

e e g,
6(a) and 6(c) for Column B)............... P o '/_144“_, 749 39:
7. Total Disbursements (from Line 31).......... & . .3 A SO0 O:

8. Cash on Hand at Close of
Reporting Period

e 375000

€

o 10499391

(subtract Line 7 from tine 6(d))

NNIAN AT

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

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Sehedule C andlor Schedule D)

rassy

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

FEBAND26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

-

Page 3

Write or Type Committee Name

InfoCision Management Corporation PAC

Report Covering the Period:

From:

T

o7 oL &5

e il

e

YEERPRTE,

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

18.

20.

Contributions (ather than loans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) temized (use Schedule A)

(i) Unitemized ........occecoovieeeeeceee
(iti) TOTAL (add
Lines 11(a)(i) and (ii).....c...cc0.... P

{b)
{©)

Political Party Commmittees..................
Other Political Committees

(such as PACS).......cccreemerccrcecnn
Total Contributions (add Lines
11(a)ii), (b), and (c)) (Camry

Totals to Line 33, page 5) ..............p
Transters From Affiliated/Other

Party Committees

(d)

All Loans Received

Loan Repayments Received.....................
Ofisets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.........ccoooeeeievenecrcnnnne
Other Federal Receipts

(Dividends, Interest, etC.).......ccccoovevvreene

Transfers from Non-Federal and Levin Funds ™™

(a) Non-Federal Account
(from Schedule H3)

(b) Levin Funds (from Schedule H5)

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

Tolal Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c)).........»

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

i Diéburseménts

21.

22.

23.

24,

25.

26.

27.
28.

29.

30.

31.

32

Operating Expenditures:
(a) Allocated FederalNon-Federal
Activity (from Schedule H4)

(i) Federal Share........ccceveeneees

(i) Non-Federal Share..................

(b) Other Federal Operating
Expenditures

(c) - Total Operating Expenditures

(add 21(a)(i), (a)(ii), and (b)) .............

Transfers to Affiliated/Other Party

Committees
Contributions to

Federal Candidates/Commitiees
and Other Political Committées

Independent Expenditures

use Schedule E)
oordinated Party Expenditures
2 U.S.C. §841a(d)

use Schedule F)

Loan Repayments Made........................

Loans Made
Refunds of Contributions To:
(a) Individuals/Persons Other

Than Political Committees .............

(b) Political Party Committees
() Other Political Commitiees

(such es PACS)......ccccovecvmvievcenreens

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))

Other Disbursements

CdLUMN A

Total This Period

COLUMN B
Calendar Year-to-Date

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

(a) Allocated Federal Election Activity

(from Schedule H6)
(i) Federal Share

. (i) "Levin" Share........ccccceerverureneee
(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))....»

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

Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line B1) .ot e
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

~

lil. Net Contributions/Opérating Ex-
penditures

COLUMN A

Total This Pariod

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)

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

(from Line 28(d)) -..cccreeeemcreereemmrcrcrnrccsecenns
35. Net Contributions (other than loans)

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

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

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

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

154y so.

3,10 /__9;5 o)
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13831122411

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBZR:
(check only one)

E‘na Ft“b {:\m
|1e [ 47

| PAGE OF

Any information copxed from such Reports and Statements may not be sold or used by any person for the purpos= of soliciting contributions
or for commercial purposes other than using the name and address of any polmcal commities to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

Fuil Nams fl nt First. Middie Initial)

A. MDDD_ B holoi

Mailing Address

75 Bun.i‘on. DA

Date of Receipt
pmepE, - R

,,Z '3 0 ia.0./.3:

. mEessm

Citv State Zip Code
Monnoe Fo0lo OH C/V;Q_(ﬂ_g

FEC ID number of contributing
federal political committee.
ol DN

i 8 =

C 0.0-4.:0.:7.0:9:8 "

Nameoi Embplover

Occupaﬁon

MUf

Hecexpt For:

Aggreaate Year-toD ate v

Amount of Each Receipt this Period

Towae S vet e e
: * 5

£3.0.0.00

Bt £

Prirmary ;_l General - PO ‘
t__‘ Other (specify) w S 7 S O OO
Fuill Né’r_’ne (Last. First, Middlg Initial)
B. /-]ndéQ“) ZQ QQ:bQ(oJ Date o Receipt
Mailina Address CPRETE L TPV T
457 Qe 02 3.0 3A0/3
City State Zip Code N Em——
(Waneloosth OH Y 48l

FEC ID number of cantributing

€C,4)_QQD7 .nn_qjg-f

Amount of Each Hecelpt this Penod

TS eetnrey

federai political committee. . _— . ,— .0 T e
S b rnion
Name &% Employer | Occupation
_ Arcoums. Exops-iud
Rece‘p‘ For: . Aggregate Year-to-Date ¥
] Primary __i General - 1 Ax s e
l__i Other (specify) v Y ,_\/ o’) O " uQ
Full Name (Last, First, Middie Initial)
C. Tf(ma, /a oo A Date of Hecelpt
Mailina Address e T
3Y7S [Basege Knoll D4, 07 30 &O /.3
c';; State Zip Code e e
ol %Qi'(}g 2N _QH 99 Sos Amount of Each Receipt this Period

FEC 1D number of contributing
federal political committee.

¢ 10101

C 0.0.4:0.7.0.9.5..

Name ©i Employer

‘ Occupabon

Cadd Qoado /}’)amoa.ﬂju

a—
- L e e s d . .
B T Tt a v

Heceipt or: ~
. Primary : General
—— Other (specily) v

Aggregate Year-to-Daie ¥

B e

ez e et S) s 8D .gr--.j-ri- a»-l.y-_..

SUBTOTAL of Rezeipts This Page (optional)

oW

. .300.00
AT A CALETT el d S e St S T S "QST-:‘.‘L“--H‘G ey

......................................................................... >

AT @ T ST N 0T A ST eI U e e
TOTAL This Perioc (last page tnis line number oniyt.............. > - . o

R RSl S )DL MR LI e WL Tera) Yt o O W St o

FEBANCZS

F=C Schedule A (Form 3X) Fev ©




SCHEDULE A (FEC Form 3X)

FOR LINE NUMBZR:
ITEMIZED RECEIPTS

{check only ong)

[lve [Juwo [ fne [ e

[ 11 [ e __]1:, [ 16 | 147
Any information copled from sych Reports and Staternents may fiot be sold or used by any person for the purpose of solictting contributions
or for co'nmermal purmses othe; than using the nams and address of any political commities to solicit contributions from such commities.

NAME OF COMMITTEE (in Full)

| PAGE oF
Use separate schedule(s)

for each caiegory of the
Detailed Summary Page

InfoCicion Management
Full Narme Tl et First, Middiz Initial)
A Wowmo  Comm pboDQ_

Malia 3 A&aress

Larporation PAC

Date of Receipt

-‘-—u*-‘ - 5!— fr 1?..4‘;_."’!—!-‘7'-'“
b o3 1)QMDu1Jtnfm Do ‘| QWZ _.né‘ ,Q né9=£3
Citv R State Zip Code . T
} i O 79// O? Q Amount of Each Receipt this Period
pany

FEC ID numbe: of contributing
federal polmcal commitise.

XL T oD AT

= N

G 008.0.27:0:0.8. it menans20.00
Name oi Emoiover Oc"upahm
D Mo Qvon ool ) Mappost Ln@ Lmloo A
Recgip! For: Aggregate Year-to-Date ¥
| E Pfimafy ll_—l General )IH_‘_R“.I_‘*‘HL-J T S0E Tr S =
[ otner (spocii v e l%000
Full Name (Last. First, Middie initial)
B. Date of Receip
Mailinag Address \ SR, MUY Wy enenE
[309 Ppnruu me nw 097" 30 923:{._}?
City State Zip Cnde R
Canen, OH 94 708 | Amount of Each Receip! this Period
Tere B RN DG T TG T AN TS AT LT S Y TS ST AT TR T IR ISR TN TR R (L S
£C ID number of contributing e~ T o ’ T
federal political committee. *;C..-. 0.0.4.0.7..0.9.8_ . . __d_(?‘e* 9 _G!‘r }
Name oi Empioyer | Occupation

Receip™MFror:

‘ Aggregate Year-to:Date ¥
{ | Primary | |

l G°n=r‘a| T .=1|mmrm—.7-._gier-m.1 LT LR W e
[  Other (spzciiy) v \

T

. . .1%9000

rmvers el e

£

[

Full Name (Last, First, Middle Initial)

c. Koy Aum,
Mailina Qidrea.

Date of Recei pi

/947 Mooden Kum _ 07 30 80/3
City State Zip Code -

Coa P/Q_O o QU AAN] _ Amount of Each Hecexp. this Period
FEC ID numbe:ao: contributing T ———

federal political cammittee.

C 0.0.2 ' e

™~ .0..0.4.0.7.0.9.8... —0 -

[P S YOS L S SR S S . SR

Name o employer

PO PR , S ,OQ“Q,Q

t Occupanon
Do Cuom LAp o Dparol i
HeceipY -or: _ | Aggregate Year-tc-Daie ¥ ]
, Primary , Genera! I vmmemg marmee worou: ene oo e smnz: |
Otne. (spe.l‘y) v \I
|

SUBTOTAL o Receipts This Page (optio'nal‘;

........................................................................... } [ S -~ .4 X 2 =
T 3t & s 1 Trar et e Fr
TOTAL This Perioc (last page this hine numbe:r oniyl ... > s o Eone i .

———_aimns

......
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINS NUMBZR: |PAGE o
{check only ane)
[Q*na r—lﬂb r—ﬁc D'.

s [Tz [Tl e T iw

Use separaie schedule(s)
far each category of the
Detailed Summary Page

Any information cogied irom such Reports and Statements may not be sold or
or for commercial pgrms=}s other than using the nam= and address of any political commities to solicit contrigutions from such committee.

used by any person for the pu'p05° of soliciting contributions

NAME OF COMMITTEE (in Full)

InfoCisjon Management Cnrnnra.mn PAC

1383312241

Fult Mgmo 1 ag Firgt, Nﬂddle Initial)

)& ) lon. .

Date of Receipt

N‘avl.nn Adc;ess

7997 ) tmmias M A1)

..:.r'_.. il ot il

e T e

Citv
Naonilbon

30t i90/3;

. . (A
Siate e Code
Gk 4%(0 Y.

FEC ID numbes ol confributing
federal political commitiee.

Amount of Each Receipt this Period

TERIT R I By aOUET

,:.,~.x_ =y i

9, PO NQ, zed el 080

[ TR S FRO e L)

30 oo

PLEPN. AP

zen srmw S = L

Name of Embiove:

Shd Gandan

Occupahm

Luuo/u Dt /-]rmﬁuaj‘

Receip? For:
—L_:J Prirrary :| General
‘L__" Otner (specily) ¥

Aggreoa:e Yea. -to-Dat°

I,

T IRE TN e

e ‘?Soo

. D
Sownrisnmem s rexer =3

B. Dcano

Full Name (iLas). First, Middle Initial)
Rothnock

|
‘ Date of Receipt

Mailinn Address

'/ o

‘\ t?l‘,).k"‘l:' s e PR S L
Qi | 0.9 JO‘» &0/3

Cﬁy State zlp Crde wE0FIE we I ras R FIE TR TS T
Aneon OH ‘/‘/J L3 | Amount of Each Receipt this Period
f’\'— = S O PRSI S l“a‘

FEC ID numbei of contributing
federai political committee.

IS 2L W ST T B L ST 0 T

w,_,Q,QﬂI)J 1'198 O

eewes s ey

Name of Employer

" Primary | | General
LJ Other (spzcify) v

1 Occupation 0

Agoreuat= Year-to-Date ¥

e .s_-uu-x T R R R R S AL W e

federal political commitiee.

C_0.0.4.0.9.0.9.5..

:;E",';SE\"‘- "5-‘ ‘ -—é.l g S" QmQ
Full Name (Last, First, Middie Initial)
C. Um A0 M(\OO"YLQ_)\_: Date of Receipt

Mailino Address . wmp e Fapatan T -
N3 Oagus HAue NE 27 38 30s3
City _ Stats Zip Code > S T b
uﬂ\\mil)‘uj | AN (615 "’ L/ (.D 85 Amount of Each Receipt this Period
FEC 1D number of contributing —~ e '

e =TS

D Tt o S SNt o¢ JO 0 O

Uaas PR, e AT aZele VT

Name oi mmployer 1 Occupauan
NSmbo ¢y g on . ‘f s
He"'e“y""‘ Aggregate Year-tc-Daie ¥

F‘rlr"ar‘, Genera! ‘
Ome. (spe.,:fy\ !

prres v e T eermaseem s B :Z::‘j —u-pc_-.*uu

T TEEIAT T G ST R I AR A T T T P

L T Rt 2 e e e A T -‘\ ot : O

AT 37 et N ¥ OEE T 1% Wt (W e

a aitr 8 femafnaniir e il e e e @R - o

e Pabemdede £ T o AV Tia, g



13931122414

SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINZ NUMBZR: |PAGE OF
{check only ons)
[_L|11a R L_w ’—|1¢

[ s [lae [Tl i [ 117

Any information copied frorn such Reports ang Statements may not be sold or used by any person for the pu-pos=- of soliciting contnbl.mons
o7 for commercial pumosns otha. than using the nem2 and address of any polm..a' commities to solicit contributions from such co'nmﬂee

NAM= OF COMMFTEE (In Fult)

Tnfo(‘,1 sion Management Corporat ion PAC

Full N=ma'ii aet First. Middle initial)
A _Baasy Caoo lnmpao

Mailin: 3 Achs

RITL. M Pt (33

Daie of Receipt

agrapt, an W TN

Citv

AtLA)OjO/L

State Ziz Code

Ol Y Dol

8.7 320} Q0L 3

Amount of Each Receipt this Period

FEC ID numbe; of conirib u"ing ;u’:gs«-.q.-.mmy.-.u.-.,.-_-;?uer:_t--ar-‘,m-_-n- TeEETE R e < nry srizs scter e 2127 vt
T =1 (FIDLK FaY: ) :
federal political comitttee. ‘EC“,_ 0.0.6.0.-.7.0.9.8 - T S L(p 0. QQ_
Name of Ermgpiover ccupation
D Ao Cansan far ditsoo Connd/ Nociins
H_‘Ef-"?!vor: \ Aggreua.e Yes_r-to-Date v
L_: Primary E-! General | ; Fa b e ac sz T —
|} Otner (specify) v \ S 8 O o
Full Narhe (Last First, Middié Initial)
B. Viokia Gosllmaso Date of Receipt
Mailino Address \ j T = R ——
Q797 N P+ %3 07 30, 30/2
City State Zip Code
Hﬁ‘u ) QJLQA_ . oY (/VQOI Amount of Each’ Recenpl thls Period

FEC ID number o) contributing
federai political committee

:.,Q.,o,a,x,,.“onjm 0.0.8.

nEe s - armmaar =7 024

1t R

3000

=z S snmases Az Sl v S ey S

Name oi Employer

§ .
Receipks For: "

§ 1 ! Primary f_-: General
] ( Other (specify) w

Occupation

o eordl

L)&ZA%&@ZL_M
\ Agoregake ear-lo—Date v 1

‘ e w...__,:.rmm_s.,,i’,o 00 \

Full Name (Last, First, Nbddie Initial)

c. Kimbaily Cﬂob*

Mailino Address

A Rol

Date of Receipt

=per FopTs A ey S

City

Neiten

o? 30 .&0/3

RER= N rmy avsa, - M D e R AT T Ll

FEC 1D numbe! of comntributing
federal political commitiee.

State Zip Code
Oy Yygos
C 0.0.4.0.7.0.0.8..

Amount of Each Receipt this Pericd

TETER LT A

2o sl =R

- T )
L. SR SO .‘.-.:5,;.-.- g

Name ci :mploy

Wnip € m)om

Occupauon !

ot

Heceipt-or:
7 Primary
Ome. (specify

Genera!
_4
iR 4

TR £ AvrTTLrTT TEETITLYL O D SUTIORY wreiieniss

9/7

-~
ce i g EVLARILEY o e PTas Lt = D e

l Agdregate Year-tc-Daie ¥
{
‘
{

[ = m e

SUBTOTAL of Receipts Tnis Page (op:ic;nal‘-

TR ST AT T LT LY e N SR T SR

et d OO0

AEEMTIC X 4 T WM PRT A IV aeh T pwaee oyt

P R o Y] =

R O I RS

- Qakhaduin A Mmawe~ TV = A Fomers



@3ii1224i5

i3

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separaie schedule(s)
for each caiegory of the
Detailed Summary Page

FOR LINZ NUMBZR:
(check on\y one)

E‘HE

lPaGE or

[ ne :
mla R:n i_|‘|7

|11b
13 [ |1a

Any information copied from such Aeports and Staiements may not be sold or used by any person for the pu'posn of ssh:mng contributions
or for co'nmerf*lal purpos_a, other than using the nams and address of eny political commities to soficit CO"\L[IDU?.IOﬂa from such commitiee.

NAME OF COMMITTEE (in Full)

InfoCision Management

Corparation PAC

Fui! Mams 11 <t First, Middle inftial)

A. P{) ubD j)JZfbbuOJ‘\ A0

N‘all.ng ddrdss

[9/1  YYeh Mt NE

Dete of Rsceipt

"-~—'J:.r|- . WEMRETALT T

070 80 Q_L3.

PP LN

Citv Staie Zip Code
Canfon CH C/ 1 7/ '~/
FEC ID number of contributing Vé - Hmem——— ‘
federal political committee. - 0.0.4.0.:.7:20:928 ‘
|
Name oi rEmmov:‘:.' O:cupahm ]

Idolioion

.DdeoA ol ey Bus Do

Receipt For:
i Prin:\a.y
Otne. (s

; | General
cny) y

hggregate YeartoDate ¥

71»_.;-_”.1-!“._-- 2L TR T SR Ta Y RS TNTES
3

oL SO .

2 imes cmsakem 73

Arnount of Each Receip! this Period
,If“‘-ﬁ_‘}_-‘l’}:': A% BLAYY BTl IR, SOOI 3T AN
/Sp0

3 [ .
s S S el

Full Name (Last. First, Middie Initial)
B. Jana. Dilliaoes

Mailina Address
[STh A

Date of Receipt

‘.-::~;- . 7-»—1 I Ry ]

O‘? 26, A0/ 3

QYos
City

Cary j‘“'”QS& Fa 000
F2C ID number of contributing
federai politizal committee.

State Zip Core

ol 4y3aaz

R STA TS T ERTN

! Amount of Each Receipt this Period

fma S TP P Ty axn:yvs-r-rx: AT,

G 0.0.6.0.7...0.0.8

TS AT T AR < WA I TV N b f S

(900

PV, () Fd oex raz e

Name of Employer

| Occupation g

Ivdo (il LA Ju
Receipt g

{ | Primary [ | Geneml

in -.-:..-mnn_r.‘:m & oot - It & L N PO

‘ Agarega’(n Year-to-Date ¥

[ ; Otner (spzcily) w | :, S S Z*Q o
!

Full Name (Last, First, Middie Initial)

c. _Miphao) Eantmman Date of Receipt
M'a_Jhnc Addréss =gwrys RE =TT
3Ll th: h W 7 .30 30/.3
City State Zip Gode - S S e
n OD mi‘on_ (@) Y4790 Amount of Each Receipi this Period

FEC 1D number of contributing
federal political commitiee.

IS T LY e VTR AT eI Y IS TR T

C 0.0.4.0.7.0.9.8..

DAL

e e R

. 3000

-
CeE sdiTvamrin e s actea weliies sen v arsde cen an

Name Gi £mployer

Hece:pl&

| Occupanon

A . egate Year-to-Daie ¥

a0

I
| Primary ", Genera! ‘ e 8 s s e A —
Otne' (sae\,ﬂy, | _ 3 5 00 |
—_— | TR (NP SR lihret -S|
| \
e o~ = = TS TRTEE TITE R AT
! Receipts Tnis Page (opti BT e seeee s eee et e e rene e /
SUBTOTAL of Receipts Tnis Page (optionall........ > et 2L 0O C)
D R R L i O
TOTAL This Petioc (last page this line nuUMDEr ONIY ... B - . .
PPN, SN S S

- ;1 s 4 8 e

_______



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

FOR LINZ NUM3ZR:
{check only ons)
E\na b | jne Dm

| (e [ls e [T
Any information copied from such Reports and Statements may not bs sold or used by any person for the pu’pos= of soliciting contribufions
or for commercpl puruose: oth than using the name and address of any political commities to solicit coniribiriions from such commitiee.

NAME OF COMMITTES {in Full)

| PAGE o=

Use separzte schedule(s)
for each caiegory of the
Detailed Summary Page

InfoCisign Management Carporation PAC
Fult Mame il aat” First, Middie Initial)

A _Khodos E1KGoh

Maziiing Addreis v

Dzie of Heaceipt
p

1122418

263

i

. e S N _f‘s:- —.'.'.' P_
1 K L P S 4 .

3477. )saumm:) Bomd 50,9? LSO <Qo/ 3
City tate Ziz Code T
Cy LL.&) Q)’\OOO 'F-CLD V®) GH ‘/‘/&a.’}. Amount of Each Receipt this Period
FEC ID number of comnbuilng ,E e e e e i il Sl
federal political commitize. Ve 0 0.6.0..7.0:0 8 ; i e LSOO
Name oi Emniover i O::upat(o—x

S Lo Ca0yen

FLLP[{.QJ?MDM:J Aot Mo

ﬁ’ecelM' For:
[

i i Primary i'—l General
L_
| | Other (specily) v

Aggreaate Year “c-Date ¥

: m?ﬂ'ﬂ RIS E TS T I DR e ST RN

nagLA

2R S O

= i« Tocrasaeuze

Fult Nite (Last First, Middié Initial)
B. Couddompy Fobloan \ Date o Receipt
Mailina Address U \ S L TR e
307 Bucknotd Count 0.7 3.0, &0/3
Ciiv State Zip Gnde 1 s adanseien seinas

Bn oadz:.u_ug_uin Ok Yyr4y7

TUNRLT T TRRL LY 212 L PO BT A e

£C 1D numbe: o} contributing C

federai political committee Mo0.0.4.0 .7 .00 8 . ... [/ S.00

BT S L RIS S A S SRR e I i WL PR TS R 3

Amount of Each Receip! this Period

THTS MR IITRA TR OSSN I, IV AT s

Name of Employer Occupation
LY

QW_L Lo (1 0Yon Monaos ALOLund EXL0L
Receig/ For: . Aggregate Year-to-Date ¥
o , Primary L i General A AL AT g AR R gy T ey AT,

LI Other (specify) w

Y P /75MQ

yervIeTTanT e ST,

Full Name (Last, First, Middie Initial)

C. QOI)\.QJLLM_O M mn Date of Receipt

*

Mailina Address . ' mprrge reemepe e
ymoend Roloe G, 97 30. a90/3.

City Staln

Comnagd Fuliden OH

Zip Code

gy /Y

Amount of Each Hec.e(pL this Pericd

FEC 1D number of contributing ':’éf"‘""*"’*"?""'-"“”"-"““" v e rrrererE e e
federal poliical committee. >~ .0.0.4.0.7.0.29.8.. e e S 3 O Q0

20 D ST e T aTete ¥

Occupaion

M, Applie

Name.ci tmployss

Wt Lo

DWG%Q A

Hecelpt +or: _ Aggregate Year-to-Date ¥
Primary , General TR e marm o meeAt M@ AT s ;
e e i _\_ /
Ot (epedtly) v SURRRIPUR S, 47 1o 2
|
i« e ey o
s ' ~eipts This Pa
SUBTOTAL o! Receipts Tnis Page (onuonal ............................................................................ > et e 3 HM(?_‘Q ’OO
B N R st T R TN VR S, T LI
TOTAL This Perioc (last page this line number oniyb......coooi i, > o . .

s Cabhaditn P Mmasmes AV = .




SCHEDULE A (FEC Form 3X) FOR LINZ NUMBZR: |PAGE  OF
' Use separate schedule(s) {check only ons) '
ITEMIZED RECEIPTS for each caiegory of the —
Datailed Summary Page [ﬂﬂa R [ e _
P 1is [Tl4e [ 15 [ g6 T 1o
Any information copied trom such Reports ang Statements may not be sold or used by any person for the puiposg of soliciting contributions

or for commermal purposes, other than using the nams and address of any political commities to solicit conitiputions from such commitiée.

NAME OF COMMITTEE (in Full)

InfoCicion Management

Corporation PAC

Fult Mdme (a3t First, Mddie Initial)

A Micdoad Honolon Date o Fecei
'ailing hddrass ' e e
Py 71121.» Diomend ﬁuﬂmo (ST 0.7 30 QO/}
- Citv Siate Zip Code
o Q&ma& FUJH(\F\ . O“ c/9(0/(/ = Amount of Each Receipt this Period
i FEC ID numbsr of contributing T ey eRsnET s A oo s usana
™ > o wiCt O o
ﬁ federal political commitice. 0.0, 62007008 15* e -y Q
- , SRS, TR SRS e S St
Loy | Name of Emnoiover Occupatrm
| ' ‘
m" &A}LO Croon VP.Cp00 concAon 14’1‘)1 nr/oqu
" Regeip! For: Agareaa.e Year te-Date ¥
!‘__ ‘Primary '_—; General gSesmariss « npeneTroL i renmomymre:
L B
i |} Other (speciiy) w l Yo, BO 0O,
Falt’ Nam° (Les FII'S MiddiE initial)
B. C)m)_o nfo nn (4n Date o Receipt
Ma‘.hnﬂ Addrcss SmzeRTI Y "ﬁr.*(ﬂl | EFanEneavE T
P.O. Bok Y/3/ 0.9 30, aQ/3
City State Zip Corle - S e
CO!D /D J.L (6] yVJQ / Amount of Each Receipt this Period
f'Cv ‘D numbef 0- conlnbut'no hn-&a":.—ax:rm- @ e f axnﬂ‘-m\’ﬂ: -.‘l‘-f._:': T.-.'l-s::“xv.w.:;_-.r:ﬂ:".m-j..:=;xrw NS AR - aen
tederal political commitiee. . 0.0.6.0.7..0.9.8_ P i .3 O, Q_Q“
Name of Employer 1 Occupation '
' Al
A Ey g Tagalien
che' For: - Agregate Year-fo-Date ¥
i ! Primary ! !} General FoiEt A e e gy et s g

[_‘ Other (spaciiy) w ‘ , PR P L/OOO

e s Ty vk { e Comma:

Full Name (Last, First, Middie Initial)

c. Hon dow

Mailiia Ad#ess '

Date of Rnce"pt

=g

(333 Fueopnad (h. oz QQ 30/3.

City ate Zip Code T
nooluma, QH L/ Qo? Sb Amount of Each Hecexp. this Pericd

FEC 1D number of centributing ‘C = = R rarmma
federai political committse. o 20:.0.:.4.:0. .7”@ ST - PR SR SR, S *49.9...,9_0
Name o Employer

1t Occupaton

\9.%[0 £, .OJcn

| / e MWl

Hi‘_:_elg ror _ '| Aggregate Year-tc-Daie ¥ )
F’rlmary . . Genera! | smmrwmer mermom ot ane 3 s ey !
er (specity) w ‘, . . B30 oo |
- i ctwe s e e rmeecoms Do e s et |
i i

A T T G LT L - T A T R Ry e

SUBTOTAL of Receipts This PAQe (ODHONAL.....iveurrerreee et s csssenieie P o _____‘/;SQ_‘_‘C)O

TOTAL This Period (last page tnis line numbe; oniyt..




13631122418

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separaie schedule(s)
for each caiegory of the
Dstalled Summary Page

FOR LINZ NUM3ZR:

(check only ong)

E Na [— 1ib
| 115 r11'

| PAGE oF

[ e e

s e [ iw

Any information copied from such Reporla ang Statements may not be sold or used by any person for the pU'posn of soliciting contributions
or for commercnal purposes, othef than using the name and address of any polm..al commities to solictt contributions from such commities.

NAME OF COMMIT'IT_:: (in Full)

InfoCision Managemant Corporation PAC

Fuil Mara 11 o&t Firsl Viddle Initial)

A kph o 1600

Date of Receipt

rail ny Adarass

3375.. ,?gtw\/ Hepp A

gt ,.- B

90/ 3:

LS

=O?’ 30

Citv

Mmool s e

State Zip Code

ol YY 25¢s.

Laraw e

FEC ID numbe; of coniributing
fedsra! political commitice.

T Cram Kl TR VAT S A B TS R S e 3%

Gl 0.0.6:0..7.0:0.8."

Amount of Each Receipt this Period

b X

et B L P SN

/.500

ey vz

P SRY P ot el i s

Name ©f Emniover

ceipt Faor:
r—“ Primary
Lj Other (specify) v

[} General \

\ ccupation
.

hgarégate Qé'ar-to_bal'e;- v
RS )

¥ 3 = _ o e 7

AT

-
Sraacrier

: /7S50

Full Name (Last. First, Middle Initial)

‘ Date of Receipi

Mailina Address

/087 ENoursth. DA

. !.. B e

3067 3

City

State Zip Cnde
Athen CH L/</3/3

Firai o

IECw IS TR wTEe

Amount of Each Receipt this Period

FEC ID number of contributing
federat political commitiee

. 0800 058

TeT T s e I R L ]

0.00.

T S0 [0 SN SN ES IR S o

Name of Employer
A

;_ !anary ."" Genera!

|___| Other (spacry) V

i Occupation

Aggregate Year- tchatn

A

PRI
P
|

oy )e-ufr«xn.zrns_-:ﬁrun.l TEAATITLI et T

4 35,00

%8 rrTroy e S S cone e

Full Name (Lasl, First, Middle initial)
C. dowmna Roldon

Date of Receip!

Mailinc Address

n Kol

.—— |-1~ s i-a- .us—‘-'— 'Irtﬂ'_sﬂz:

09 30 X0/ 3

City .
ofou 100 ¢ 0 Lo

FEC ID number o contributing
federal political committee.

State E? Code
OH Y09/ ___
9,10 0.4.-0.7..0.9.8...

BRI S S de R AT >V

Amount of Each Receipt this Period

e =vexr

oz o L A

PR (OO eYe)

=z - A A
B i TN e gt

Name oi Employer

Heceipt -or: e

Occupaion

ﬁmmarm )\LULQ/M)LD/)/L)

_— —_ Accrecat= Year-tc-Daie v
_ P'ln"ary ; Genesral * AmATTIC e A TS TR MNAT TI— I TrrmT |
" Othe: (specify) v ! % 000 l
-_ 1 P . T R AR gy '-Aw.... i
1 1
1 i
TCETWS TSRO T =4 Lt - ok —‘:- AT AT
SUBTOTAL of Receipts This Page (0DHONEL ... oot ettt P e ) / o _S__ OO
ue—::-: 5 -.--- TR YR I el T 2R g wa
TOTAL This Period (last page this ine numbar oniyl.......co e B . . . .




oo

)
™
e

M
]

SCHEDULE A (FEC Form 3X)
[TEMIZED RECEIPTS

Use separate schedule(s)
for each caiegory ol the
Detailed Summary Page

FOR LINE NUMBER:
{check only ons

|11a [—|11 [ e

‘1.3

| PAGE o7

Pu
6 1 147

R I | 115

Any information copied from such Reports and Statements may not bg sold of u
or for commercizal purposss, cther than using the nems and address of any poliical commities to solick conirioutions from Such commitee.

used by any person for the pumpose of soliciting contributions

NAME OF COMMITTEE (in Full)

InfoCisior Management Corporation PAC

Fut Nsme fl 2t Firsl. dedle Initial)

A DenaQo k\ksnl)(.d\

Mamng Adcr—=ss

Citv

DXasoio hnﬂo

tate Zip Code

Dzte of Receipt

i,

0.2

it

30!

Tt P L a1

20/ 3:

Ok JYay s .

FEC ID numbe; of contributing
federal political commitiee.

ETA P R AL VR L UMD P R e £ ey S

Gl 0.0.6.0..720.0.8."

Name of Embiove:
»

{ Occupaiion

Amount of Each Receipt this Period

A T R A B L e g A

e aard

= a4 Ld

o ameoaew

7XeXeXe R

iy P — l Agcreoale Yea.-tc-Dale A4
i iPm-a'y i__| General ‘ eendaains naxTrne i rewageer
|| Otner (specily) v ‘ ! e N 8‘0 Oo
Full Name (Las:. First, Middie nitial)
Date of Receipt
Maifinn Address T S S S,
N23 7 Lrth At 107 20 2073
City State Zip Cnde =

\

FZC 10 number of contributing
federai political committee.

UL 49233

NS TSI TINLLS S 0 TSI A TS e Sy

. 0.0.6.0.0.0.0.8_

Name oi l::mploye;'

Swfotinion |
Receip?

[ Prmary | | General

[ i Other (spaciiy) w

i

I Occupation

Agoregate Year-to-Date ¥

TGS AT AL X s v A Ly ¢ W T S L I o N v e
H o H & 4

A s -
i - - - - - - Q
2 =i e s rov '1:1 e o s

Amount of Each Receipt this Period

T 12y R AT 77 TSRS S AT s s

‘ B S ix _g-s};knu(—_-.-i{_ :g-gr=

L noom

Full Name (Last, First, Middle Initial)

C. Yosog ch Jdchubob

Maifino Addres=

ggsm(a Enty MAuap )

l_«_lJJa.u.m.iA).m;l:\_.____~

Date of Receipt

b ol gy s

09 30

I TS T AT

RO/ 3

e crac. B g

FEC 1D number of contributing
federai politicai commitiee.

Stats Zip Code
ou Y9085

C 0.0.4.0.7.0.9.85..

Name_oi Employer

_Iwlotioig

1 Occupauon

) ) o

HeceH’-o" -
_, Genera!
Otner (spe‘.ny) v

- _ Primary

| Agaregate Year-tc-Daie ¥

I €T W T TR TS AR TY RTSROTR v IaEro)

w D s, .;» mart e, .g_-..

T A R Y

|

|

Amount of £ach Heceip: this Pericd

e

= -rares

30 oo

. " . .
- T e vt e w25ts e S P e 30 et NS

a0

SUBTOTAL of Raceints This P

© (ODHONAN ...t

TOTAL This Feriod (last page tnis line numb

BEr ONIYY.c e

TR TIROISS T Gy ST TR e T A

e

el © ;2 00

AT R M T . sa

YR R

Jn Sderk o meirAenare s wze S

m——e Calhosdiiioe b Mmnem Y my e



1i22428

-~
=
=

135

SCHEDULE A (FEC Form 3X) . FOR LINZ NUMBZR: |PAGE  OF
Use separaie scheduls(s) {check only ons)
ITEMIZED RECEIPTS ’ for each caiegory of the ‘r__

Detailed Summary Page E“E oo [ e |12

3
s [ Jae | Jis T j16 [ 147

Any information copned from such Reports and Statements may not be sold or used by any person for the purpose of sdlic'tling contributions
o for commercia) purposgs, other than using the namé and address of any political commitiee fo solicit contributions from such committes

> NAME OF COMMITTZE {in Full)

InfoCision Management Corporation PAC

Fuit M3ma 'l a5 First, Middle initial)

A _Hom AﬁQnuuT\%OJ\_, Date of

Fiece‘:pi
Mailiny Address

g2/ sty Du 8% 580 4ol
Citv Siate Zip Code

oaone Lumhin (o)} 9‘//3 O

Amount of Each Receipt this Periog

FhaT L W . TR TSR ASUTMIS DR EDDL 0T A LS Sy ENARTY ¢ 07 R
FEC ID number of comnoutlng ey T i T i )
fedsral political commitise. ,C,..._D.,.Dr,.,OMJ 02828 immosies e Do el 3 OSQ;CJ,)_
Name of Emoiover Occupation \

R_e_"?%g' For: - l Aggreaaﬁe Year-to-Deul= Y
L_ Primary i | Genera! ‘ filmineiny PO, P P
l_," Other (spscify) v § 3 S .OO

‘ Enarmume it i

Fill Name (Lasl First, Middig Initial) . \
B. duls Ta.ceand

Maiffio Address V'

/7 Dumooo s 200

Date of Receipt

\ SmamsT e m’[ﬂl YT UTE AR ik

o? 30 20/ 3

Chy ' Siats Z Corle i e i
mago: e . OLt I¥6 Y7 Amount of Each Receipt this Period

FEC ID number o cantributing r8=n¥MJ STEmmTm—— [nteintie ""‘”“-':g"" e
federat political commitiee. ..0.0.4.0 7..0.9.8° S __OM oo
Name of Employer Occupation

o Cioon Paastnoom Cgendloa .

Recelﬁ‘ For: . l Aggregate Year-to-Date ¥

P ! Primary { | General G A L T AL B e B g

{ i Other (speciiy) v ;

M. P \3 S OO

":‘1'1‘“?1:!:4_ " e TSR T e TN TR u—-q, L T I

Full Name (Last, First, Middle initial)

C. MauX 7 uamaunkoos

Date of Recerp
Mailina Address

| _ Ak .G,L? 30 5_9/,3,.
City State Zip Code e

Rlinen oM Y4303

Amount of Each Receipi this Pericd
F-c lD b . m 'bm' AT S :.’mlrﬂ‘mﬂivvixmt RSO AT T T
£ number of contributing

e
federal poliical commitiee. __"S{_NO___OT.‘ £.0.7.0.09.8.. | mef i s s n.(?.r__g_‘ o
Name of Employer "Occupanon . I‘

o o pe) A M
Hecelpiior: _ 'l Aggregate Year-to-Date V¥ .

, Prirmary . General | v e aasmem s s W e e
Otne. (speciiy} w | ? |
‘f et Azl e FThaw TaE A D e ea -..._....I -....“.,.. :
U
SUSTOTAL of Receipts This Page (oononal

> ,.—.-.q-.“-u:—-._'--_-e.é._n..;1-1-:".'-.-_&'-!8 O OO

"“—..\ .....
A EETI AN A ET WL O TN T mrem o we

TOTAL This Perioc (last page this fine number oniyl.....cco e » -

R R LT LY NP A

——— -



o

1363312242

SCHEDULE A (FEC Form 3X)

. Use separaie schedule(s)
ITEMIZED RECEIPTS ;

for each caiegory of the
Detailed Summary Page

FOR LINZ NUMBZR: |PAGE 0=
{check only one)

IZ‘“E [ [jue [ e
|

13 r_|1‘ [l e i iw

or for commercial purposes, other than using the name and address of any political commiites

Any information copied frorn such Reports and Staiements may not be sold or used by any persol

n for the pu‘pns= of soliciting contributions
to sol..,r contributions from such committee.

NAME OF COMMITTEE (in Full)

InfoCisjon Managemeni Corporation PAC

Fult Mame i ot Firsf, Middie Inkial)

A _Coprao WDoomon.
Mailing Addrass d

Dzte of Receip:

W el ot ST ST ET IS
b3 {9¢h Mt N 07 30 o/ 3"
Citv Siate Ziv Code -
o0 oo s fon OH 4y aC)Q- i Amount of Each Receipt this Period
;.4_—4.-.-4. e ki e bz Y . gin azme
FEC ID number of contributing ; e i ;
federal political committse. ,Q_ 0.0.4.0. JHQ””g e a / a? 8o
Name of Emblover Occupa‘uon
ko Qo _ Nome Qs @R Poscoon ImpPonupkion
Réceip) For: — Aggregate ear r-to-Date ¥
P Pri:—ary i ' General 'rar'—n.-:s—uu_a_.rr-nn T STt e T
b y a
[ , Otner (specify) w \ e /_6/_._0 foXi
Full Name (Last. First, Middle Initial) P
B. Jommos Waodean Date of Receipt

‘Mailina Address .

Y7 Coll LmQOLOOOdL G hw

SeowanT e ,"‘ﬂ" L" 2 _"—'—"— F-r'."f"- aad
FEL T A .

: .

0.7 130 A0/ 3
- T 4 o) = ﬁ'ﬂﬂ ST TR TV

City State Zip Code
oondben OH Jy © ‘{ 7
FEC ID number of contributing C i TR
federai political committee. c-.,D,Q u[)ﬂ_]m =0“9m8
Name of Empiloyer 1 Occupation

1

A

. \ Aggregate Year-to-Date ¥
anary i | General \

i : Other (spzcily) w

; SR Q0
" 2 g
e N g eY.016)

e 2w e oA A TT, Saamel T manny

Amount of Each Receipt this Period

ToFs ey A= ="

= PN A T ey,

) - _r\.,(?.“o“o 'onu-

- v -
wrmie o oeTand

Full, Name (Lasl, First, Middle Initial)
C. Lunder. (WONLOA

Mailina Address

2.0 . Box 39

City

Date of Receipt
=gy —.u....;Ty v TR T P

o P 30 Qo /3

aerae. B s aihd el

Amount of Each Hecelp this Pericd

T rers arees s

o Tl e ey et .u.-.z.. C

A e W Fma Tdiie T

Aot

State Zip Code

Atwiatox QH’ ‘{ Y &’Ol
FEC 1D numbe: of contributing C ) =
federai political committee. ~,1_0 0..4.-0. _] 0.9.8..
Name i cmployer Ogcupation

b0 (L0 o Faed 4400 Cona Auradn
Heceip: i-or - Agoregale Year-te-Daie ¥
, Primary ; Genera! P,

: Other (specﬂ)—(—}-v o . B /7 S. 0.

% wit o ErapILTd Ao Sas

ERIEN - PR AT S e P

|
i

SUBTOTAL o' Rsceipts Tnis Page (optio.nal"

...........................................................................

TOTAL This Perioc (last page tnis line number only}.......occoieiiiniiiirin e,

TR " TS T M TSI TR LS TR e p e R £

R v A e 16

R B Rl N e

st stren sy malinatiast ~ mz S e ea e e T e e




1328311224822

SCHEDULE A (FEC Form 3X)
[TEMIZED RECEIPTS
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SCHEDULE A (FEC Form 3X)

U » FOR LINT NUMBZR: [PAGS D=
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
Detailed Summmary Page
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

|27

FOR LINE NUMBER:
(check only one)
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| PAGE OfF

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

THE highest #quality call center company in the world!®

Date: 8/16/13

Amount $__250

Required When:___Monday 8/19

Payable To:__Bab Gibbs for Congress

Requested by:

CHECK REQUEST

Jamie Walters

Department:

IMC PAC

Mail Check: Yes

O No vV

Address: PO Box 21

City: Lakeville

State:____Ohio

Zip:__44638

Contact:

Phone: (

)

Reason for Check: IMC PAC donation

(Please bill —) na

Requested by

Date:

(Signature)

Print Name

Title:

VP Approval

Date:

(Signature)

Print Name Steve Brubaker

Title: COS

Sr. VP Approval

Date:

(Signature)

Print Name Craig Taylor

Title: Executive VP

Check No.:

Date:

Issued by:

Accounting Use Only

Account Codes Amounts

08/19/13
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DATE Z=fe-fB
_:______ . . S00 ¢

DOLLARS (i
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| Amount $_2,500 Department:

iy InfoCision

THE highest ®quality call center company in the world!®

CHECK REQUEST

Date: 9/5/13 Requested by: Jamie Walters

Required When:__9/11/13 Mail Check: Yes[I No v

Lee Terry for Congress

Address: 1707 Prince St, #5. Alexandria, VA 22314

City: State:

Contact: Phone:

Reason fog Check: IMC PAC contributT\
——ed

—

(Please bill —)

Requested by

(Signature)

Print Name

VP Approval

(Signature)

Print Name /\

Sr. ppro
(Signature)

Print Name

Accounting Use Only
Check No.: Account Codes Amounts

Date:

Issued by:

L

09/05/13
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G InfoCision

THE highest ®“quality call center company in the world!®

Date: 9/17/13

Requested by: _ Jamie Walters

Amount $__500 Department: IMC PAC

Required When;

Mail Check: Yes+ WNo v

Payable To:__Batchelder for Representative

Address: 20 S Front Street. 2™ Floor, Columbus, Ohio 43215
43215

City: Columbus State:___Ohio Zip:

Contact: Amy Kerchner

Phone:

ll Reason for Check: IMC PAC donation

| (Please bill - )

Requested by fQQ/‘—\ Date: a,/ \9/ ‘3
\) (Signature)

"Print Name Jamie Walters

Title:

VP Approval Date:

(Signature)

Print Name - Title:

Sr. VP Approval %}W—- Date:

(Signature)

Print Name

Title:

Accounting Use Only

Account Codes Amounts

09/18/13



SCHEDULE C (FEC Form 3X)

LOANS Use separate schedulets) | 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, Middie Intal) Election:
[} Primary
i General
Mailing Address | | Other (specity) v
My City State ZIP Code
M 1] Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
W e e _~
('\l R S T RSP Lo D S S S ST O T S o
™
=) TERMS :
i Date Incurred Date Due Interest Rate Secured:
;;.-: TETET s TR TRy FURT: . TH e D s Ry, eemepse—m—— I
! - : W R B - P 4 Ser . o —
: Lttt Lo oeecoimiiams fasciamst i aevaiosasrainet. ot 10 (3PT) i_jYes | iNo
o - z
m List All Endorsers or Guarantors (if any) to Loan Source
! 1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount ey i et e 7
City State ZIP Code Guaranteed &
Outstanding: Shanmsina e dasmecre i S
2. Full Name (Last, First, viddie initial) Name of Employer
Mailing Address Occupation
Amount o il T
City State ZIP Code Guaranteed !
Outstanding:  Facwmsacumsiummm s ==
ull Name (Last, First, Midadie Tnitial) ' Name of Employer
Mailing Address Occupation
Amount - s mpeeery "
City State ZIP Code Guaranteed .
OUtStandlng: > — S s A, . W lo. Y e, . S
4. Full Name (Last, Hirst, Middie Initial) Name of Employer
Mailing Address Occupation
Amount e e g et o AP S e P
City State Z1P Code Guarariteed
Outstanding:  eesiwaimfGmatcmir s fimebeerdan
SUBTOTALS This Period This Page (optional) ..o P o o =0z
2aerv X s, Sl S e TR
TOTALS This Period (last page in this N8 ONIY)....ccvivieerieieieiecreee e > e ~(Or .
. Yo Ao St
Carry outstanding balance only to LINE 3. Schedu\e D, for this line. If no Schedule D, carry forward to appropriate line of Summary.




i3831122434

SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Intormation found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page of Schedule C

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER

iC

InfoCision Management Corporation PAC e s e s
LENDING INSTITUTION (LENDER) Amount of Loan ————
Full Name T T T S ) e, S

e N | S P

Mailing Address

BB TEND ., TR ey Y
Date Incurred or Established P
ik TEU Ll G i o
City State Zip Code Date Due . i
3 L) L3 3 T e 1; O A M) L
A. Has loan been restructured? | i No :__; Yes If yes, date originally incurred  * ¢ F . ¢
. If line of credit, Total
. 5 5 T ¥ T ¥ - = T T 7- Outstandlng '_ Eaall had T rh - v el e 3
Amount of this Draw: : | e S K Balarice: e e i Tt
. Are other parties secondarily liable for the debt incurred?
[ i{No [ |Yes (Endorsers and guarantors must be reporied on Scheduls C.)

. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, cerfificates of deposit, chattel papers, T e A, Ao o T e
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? 5 L

it Sotebectossimant ittt o

[ iNo [ }Yes K yes, specity:

Does the lender have a perfected security

interest in it? | | | No i1 Yes
. Are any future contnbutlons or future rece|pts of interest income, pledged as What is the estimated value'?
collateral for the loan? [: No [ | , Yes |f yes, specify: g
“' -~ . ﬂ [ ] J_,L- g -

A depository account must be established parsuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:; Address:

"_ir"b:j.'.-'l'téu-:r‘;-'{-\‘.vv-\'-'.

o : Foy ! City, State, Zip:

——

If neither of the types of collateral described above was pledged for this ioan, 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.

. COMMITTEE TREASURER DATE

Typed Name T g e
Signatute D r’ » o

Attach a signed copy of the loan agreement.

TO Bt SIGNED BY THE LENDING INSTITUTION:

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

Il.  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.

. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the reduirements sat forth at 11 CFR 100,82 and 100.142 in making this loan.

AU

THORIZED ‘REPRESENTATIVE DATE
Typed Name ;

iy T - e TR BT

Signature THiE
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[PAGE

OfF

FOR LINE NUMBER:
{check only cne)

NAME OF COMMITTEE (in Ful)

InfoCision Management Corporation PAC

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
A ! N 7 £ P g 5 ¥ "

; 2
e - > F n = -
Amount Incurred This Period

P ~

Payment This Period

Outstand

ing Balance at Close of This Periad

T 2 t b z v O o 3 - 2 > o 7

4 ar

-SRI, SR AN ST P RE S S E S SR - R >

“r

P T I3

| “nnde

3 Dewd

3 L3 2 v 0

I RIS "G, SO - N

e it

i

B. Full Name (Last, First, Middie Initial) of Debtor or Gredior

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

P Y At . - . . & - B
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
13 13 > - r v > T . - o N 3 3 S i - =~ by = v kad 3 by il Ll v - g r o
PE S Srormianmt  Lrsmcderalamn e m i m S ssrbacyl IE TR L W SN S S SUE S ORI "
C. Full Name {Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
P ) et
Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
; ¢
Ry - S T, : . e " i . 2 s s L Cimrgaed - V . g P 2 ™
1) SUBTOTALS This Period This Page (optional)..........ccoooveeinmmennemnninsniieiinnisrnreinneenies > o ol -()=..
2) TOTALS This Period (fast page this line number only)........covcvvrcnniniiniicnnneniocsinens > - o - O e
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccooerencrrcnvcrennn. > ot et s =0~
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) & . " =0t e

PeEa Sa L &

o MR . mwan e

. .~
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

|_InfoCision Management Corparation PAC

FEC IDEN'i'IFlCATION NUMBER ¥

> S >

Check if | |24-hour notice | | 48-hour notice
Full Name (Last, First, Middle Inttial) of Payee Date
?‘ﬁ'{’“ A I T
Mailing Address Loty i
Amount
City State Zip Code D - FUEEEETETTY
TP IS S s Pt et
Purpose of Expenditure Category! T T Office Sought: E House State:
Type ¢ o . = L Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: : |__J President
Check One: [ |Support [ |Oppose

Calendar Year-To-Date Per Election

Ry AP |

-

Disbursement For: || Primary E General

for Office Sought & : e S e D Other (specity) ,,
Full Name (Last, First, Middle Initial) of Payee Date
QRN 50V, i s
Mailing Address L T '
Amount
City State Zip Code L s 4
o e e P

Purpose of Expenditure

Categoryl
Type ©

B

(IR e e—

Office Sought: I“" House State:

d Senate  pigtrict:

Name of Federal Candidate Supported or Opposed by Expenditure: l__(! President
Check One: 5 Support [ | Oppose
Calendar Year-To-Date Per Election < - O I - S S . Disbursement For: j Primary : General
for Office Sought 2 _ . . & . . & il [ 1 Other (specify) >
° k3 - » » T E
(a) SUBTOTAL of ltemized Independent Expenditures..........ooccoeiiomeennccneeeecee. P
e - 0=
(b) SUBTOTAL of Unitemized Independent Expenditures > )
Cnkrmee o v -'n:‘i_ P
(€) TOTAL INASPENAENE EXPEARUIES ...vcvvecsserssussssesssssressessssmsssessssssssseesessrensssssssssassssessssssssen > ’ ’ q
o =) Lommainebti oo 1 eyl

Signature

Under penalty of perjury | certify that the independent expenditures reporte'd herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized commitiee or agent of either, or (if the reporting entity is not 2 political
party committee} any political party committee or its agent.

Date

r=C Schedule E {(Form 3X} Rev 0272063



SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY

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

(2 U.S.C. §441a(d))

(To be used only by Political Commlttees in the General Election)

PAGE

OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporatio

s

-

n PAC

Check if
24-hour notice

Has your commitiee been designated to make

coordinated expenditures by a politioal party commitiee?
i__j YES LJ NO

If YES, name the designating committee:

Full Name of Subordinate Committee

Mailing Address

City State ZIP Code
Full Name (Last, First, Middle initial) of Each Payee Purpose of Expenditure B
I SRS Y,
Category/
Mailing Address Type
Date
City State Zip Code JERR s U AR,
Name of Federal Candidate Supported | Office Sought: i | House State: Amount
k_“ Senate District: mancy e = 7
| | Presidential
3 et - I
Aggregate General Election o ¢ : Ty -y o
" . . : : Ty, Limit Raised Due to Opponent's Spend-
. ) Y
Expenditure for this Candidate » R Emves e PR fmae ing (2 US.C. §441a(i/aa12-1)
Full Name (Last, First, Middle Initial) of Each Payee Furpose of txpenditure Rimis-aie aune’
Sscinersinsad,
Category/
Mailing Address Type
. Date
Ci‘y State ZIP Code TR _'_ Sy Dl _i . &) ik’
: ¥ ;
Name of Federal Candidate Supported | Office Sought: | | House State: yre
i |Senate District: o = = -
[ | Presidential
. o < = o -8
Aggregate General Election ST " T o= {imit Raised D '
e | " : ! - ue to Opponent's Spend-
Expenditure for this Candidate P o enoe T - P - e ing (2 US.C. §441a(i)/as1a-1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure et
. Category/
Mailing Address Type
Date
City State Zip Code (e A s mac ¥ T
Name of Federal Candidate Supporied i 1 : s
a eral andigate Supported | Office Sought: :__ House State: Amount
| __iSenate District: e e
! ! Presidential
A _ WA SR S e ket d e e 3 S s e
Aggregate Gerlera_l Election “  Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate » _— - " s e ~= ing (2 U.S.C. §441a(i)/s41a—1)
SUBTOTAL of Expenditures This Page (0ptional).......ccovceereccneenmemrice e e P — e ;,_[_]:_—__,,h

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

Twem: e -

d '.?7'.‘»"-'3!.0 TRt Tt

s Cabardiiic B (Came 2 Gauv DM mans
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, Disarict and Local Party Committees Only)

e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TCO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonconnected Committees Only)

NAME OF COMMITTEE (in Full)

i dd R OIS W

US _ONLY ONE SECT|ON AorB

A State and Local Party Commlttees

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 Nan-Sanata Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

e

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 rafio below

LYo L= - | U L
AR SRR SRA T LN Y N

Nonfederal......c.coe et e

This ratio applies to (check all that apply):

e W

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

o=r Cahearditle M1 (Earm Y Sav <2002
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)

InfoCision Manaqe‘tent Corporation PAC

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methoris of allocation:

. FUNDRAISING activities are allocated using the “funds received method" where the federal proportion of

expenses must equal the federal proportion of monies raised.

Il. 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
tederal and nonfederal candidates, regardiess of whether there is a reference to a political party. Such expenses

are allocated using a time/space method.

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY I8t __
| i Fundraising ] . Direct Candidate Support
CHECK IF THE RATIO IS:

\_, New ' Revised :—__—‘l Same as Previously Reported

FEDERAL %

NONFEDERAL %

e . ~ LS

ﬂ. '__.QS:

P |

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising

CHECK IF THE RATIO IS:
|_i New I

| _| Revised :‘

E‘ Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

g 5 & 0 ra

e H =

P

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S
| i Fundraising
CHECK [F THE RATIO IS:

T INew [ Revised L

{j_i Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

i -

' ’ ‘.ﬂﬂm. %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO 1S: .
T 7 New [ Revised E

[ Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

Bhaiii Gl

e

a0 - %

t

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S: _
[} Fundraising | Direct Candidate Support
CHECK IF THE RATIO IS:

g_ New i ! Revised :; Same as Previously Reporned

FEDERAL %

NONFEDERAL %

: o O .

T

torimilinee

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

1 i Fundraising f_ Direct Candidate Support
CHEuK IF THE RATIO 1S:
i

«_ New -—‘ i . Revised : Same as Previously Reported

FEDERAL %

NONFEDERAL %

A S AN T L S e

SR S

o
3

=C Schedule H? (Form 3)X) Fev 42/

N

c)
=



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

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC -
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
TETR U v b P Qe § T . .. 2 v
o 2 . 7 . § [ BauseSan ~ - | - -

BREAKDOWN OF TRANSFER RECEIVED

»

= SO inina oo veelag ﬂ;nrg;n‘—.ms:m'ﬂ!

;] & 4 " - T d o M

ii) Generic Voter Drive
N )

(1] i) Total Administrative
o

I b P —-ﬂ-- )

) 1) EXOMPL ACHVIECS......ocouvermrueuasssasmmssonesmssessasinssassssssssaassessssesesesssssssssebesessssessssaasesssassrssssassassons . . i Qe
"'1 - A L} o sy P 1o ¥

L4 iv) Direct Fundraising (List Activity or Event identifier)

o a)

b)

c) Total Amount Transterred For Direct Fundraising

[P VAN, oy -1 .——ﬂ_- Va

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

a S
b) ' - PN S Y e { .. .
¢) Total Amount Transfemmed Faor Direct Candidate Support........cccocveviiieiiieniienn . ";... b ,,. . i .: :-n,- =
e o o
vi) Public Communications Referring Only to Party (Made by PAC) .......ccccivviciinccunnne : s . -
TOTALS FOR BREAKDOWN bF TRANSFER RECEIVED
TOTAL This Period {ADminIiSIrative) .........ccccoeeveeecnnineienssiecsrinresnsncecrnns mm nma:\,.,;..;-,@z ~
TOTAL This Period (Generic Voter Drive) ..........ccuviveeiiinreienmnrennsnnincscnnsennen 4 = l — &*“E:Q; Freand
TOTAL This Period (Exempt ACHVItIES)........ccoeeriiemiiiiiiniciniiiie s ; ’ - ‘ =B= “ - ‘
TOTAL This P.eriod (Dirgct FUNDFAISING) ....coveersiveuitrannnierescressinisssesrsssne e senn s . ._._ PN ¢ PR S
TOTAL This Period (Direct Candidate SUPPOM) ......c..cevveceniensucsriroimransisisenseeniasninssroseanins - 0= . . ) Frsmion wee”
TOTAL This Period (Public Communications Referring Only to Party).........ccooeevvienniiennnnccee. -@-,,,,__; e —‘-m.w": i
TOTAL This Period {Total Amount Transferred)...........ccoereeriiiiinnnicnienien s PR “w.:(f)“::jm“ﬂz‘m“::‘::;

~raaRires”

+=C Schedule H3 (Form 3X) Rev. 122004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (In Full)

InfpCisian Management Carparation PAC

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

i Admm|strat|ve| JFundrmsmg | lExempt

Mailing Address
g D Voter Drive E_—‘.Direct Candidate Support

City State Zip Code {_| Public Comm (ref to party only) by PAC
- Allocaied Activity or Event Year-To-Date
Purpose of Disbursement: , v, ? S e sy = .
. A . . i - R - Y I ~
Activity or Event ldentifier: : '
Category/ 'W‘ E e *1 e e
Type Date ., - h_. - *
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. y e 4 -
’: . LoD arerscmmntes £ samoni ” Aﬁ - ° N - . oy o - - 2 5 =2, - ¥ L - Lo e areds . “-0!- « P
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
_._l Admmlstratwel 'Fundraxsmg ‘ Exempt
Mailing Address —/
9 {__| Voter Drive D Direct Candidate Support
- ™
City State Zip Code {_| Public Comm (ref to party only) by PAC
Allocated Actwtty or Event Year-To-Date
Purpose of Disbursement: moecvers Uit el ibh S e e ann
rvmw?m:—u .'-
Activity or Event Identifier:
Category/ TR 1 PP f TR
Type Date . . . . .
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
(% — - " A ) g 0y 4 . B C - A 4 3 - v ® i b ¥ = > ] 4 T
to R
) CI ., ) LN, sl : . 2, el Yarvpas Fre st hirmes R, C 2 ) - DU SO JNSY. B -~
€. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
' Admmlstratlve | ' Fundraising ! | Exempt
Mailing Address —
fing Addre L._f Voter Drive | __i Direct Candidate Support
- - - 1
City State Zip Code 3_, Public Comm (ref to party only) by PAC
Aliocated Activity or Event Year-To-Date
Purpose of Disbursement: i s e et i imat
. . i t. I - L. == b ~ »
Activity or Event identifier: s -
Category/ E‘?.-h':-.-u'-u__.-","‘. i
Type Date N it
Fi=DERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
° N 2 - & 0 s ot =% e i - = TR = % % Laaiteaid
n : . it v ey - [ LI o - e ) - ! 3 S o PR J—) CH .
SUBTOTAL of Aliccated Federal and NonFederal Activity This Page
FED:HAL SHAR: + NONFEDERAL SHARE = TOTAL AMOUNT
S @ s Facu. 5 eebemm e . o et ven e Teemee
TOTAL This Period (last page for ea"h line only)(redera. share to 21{a)(i) and Nonrederal share to 21(a)(ii))
FEDZRAL SHARZ NONFEDZRAL SHARZ TOTAL AMDUNT

F=C Schedule H4 (Form 3X) Rev :2:207.<
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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 (inFull)

InfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

il i v i I A TN | O A o T T A O e
; : . BE
- 2 T S I P

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

Total Amount Transferred for Voter Registration...... , L L
: : e P
VOTER 1D
il) Voter ID T A S T A SR
Total Amount Transferred for Voter ID........ccouvemeeieniennnns L e bt v
GOtV
ili) GOTV : R atle dene s e Ol
Totai Amount Transferred for GOTV .......c.covvniiceicnnnieeniineninine {
R P et et
. . GENSRIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity ” T S e
g
Total Amount Tranaferred for Generic Campaign Activity ........ccccovvviiceiinnnns & . . .‘

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
T PTTR ¢ P TTTYT | e e - A et
¥ IS - 2 -~ . X h
3 wow A i oo . . P
1 2 [a—1 o kN s i, v K F > > - Ve
BREAKDOWN OF THIS TRANSFER
. R . VOT=R REGISTRATION
i) Voter Registration D O S AT A ST M BT,
Total Amount Transferred for Voter Registration...... et e S
VOTER ID
ii) Voter ID Fev iy s ;
Total Amaunt Transferred for Voter ID........ccccrecereeeercne. { e e e - ¥
GOTV
iiiy GOTV by . P appan
Total Amount Transferred for GOTV .....coccecrenrercecrmrecennes s sessonnas v
> - IS z - > P}
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity 2 e e S i a
Total Amount Transferred for Generic Campaign Achivity .........ccceeveceireecnnnane. i )
sl e el sras T an s em S

TOTAL This Period (Voter Registration)

TOTAL This Period (Voter ID) .......ccccvevnmnicrcniccnirncnrccnssecnieans

TOTAL This Period (GOTV)

TOTAL This Period (Generic Campaign Acfivity)

TOTAL This Period (Total Amount of Transfers Received)

O %
. y T O i
L3 <5 0 PN
T F S )
i | i 0 e T
hatal 5 T bl i
ool ==0 Lt T R e
0 |
Rtz o ) SR, Sy § S, i
- Fu— ey Y
.................................................... R 5 . ==
e R B g o S azoasaa

FERANDNDR

F=C Scheduie H5 (Form 3X) Rev. 02/2032
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE

OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

IpfoCision Mapagement Corporation PAC

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

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

GOTV
™ Voter ID "'Jl Generic Campaign
(. L

Mailing Address

Allocated Activity or Event Year-To-Date

oy ty T g H H % |3

[ Chy

State

Zip Code

i
i
"
2

it LA ek N, S Vs

Ol

Category/
Type

Purpose of Disbursement

o i
¥ H
L - : T

FEDERAL SHARE + LEVIN SHARE

= TOTAL AMOUNT

: b LRRERREAT,, Tn T
[ [
e erasSmne S Eapla s o Hsadnies e

Dhensbimntersedind sl

. ey
un

D N S S

¢ < Ea

- :_r-_r)t— z .l

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

?ype of Aliocated Activity or Event:
[} Voter Registration :"_7|

GOTV

L_! Vater 1D i | Generic Campaign
g Adaress Aliocated Activity or Event Year-To-Date
..:; Y A - t3 T N 4 ) -
ity - State Zip Code — . (NSNS T U S, ;
5 1
- Fracburdiear! TETEY =R T Wt
Purpose of Disbursement Catogoryl Date i ’ﬁ T .
Type Tz 3
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
,, ¥ S o 8 7 e "1 T 'z q H y X i Famen ¥ ) >4 ¥ i F‘: " ek | T i s :
" . ok . _ N B . ) . x
S s Bt S i o ST - PR . - -
C. Full Name (Last, First, Middie Initial) / Full Organization Name Type of Allocated Activity or Event:
[ | Voter Registration D GOTV

[ Voter ID

\_'. Generic Campaign

Mailing Address

Allocated Activity or Event Year-To-Date
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FEDERAL SHARE + LEVIN SHAREZ = TOTAL AMOUNT
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SUBTOTAL of Shared Federal and Levin Activity This Page
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

|__InfoCision Management-Corporation

PA

&

NAME OF ACCOUNT

COLUNN A
TOTAL THIS PERIOD

COLUMN B

YEAR-TO-DATE

1. RECEIPTS FROM PERSONS CEC I AN : AT
(a) temized ..., PSP O | - - o
(Use Schedule L-A) - T
(b) Unitemized...........cocoovoveererrerricene : S | ST
(€) Total ..o, s P | H P N
2. OTHER RECEIPTS .ccoommmrrrrrerreresesssccsic b I, S N
3. TOTAL RECEIPTS ..ooocorrrrrrrine : N T
(Add Lines ¢ and 2) ’ 2 - ~ e ; ki 4 et
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B) :
(a) Voter Registration ................... . o =0 ., ‘ T
(B) Vorter ID ..., I N -~ = o -.-‘OT . ' 3 o . ’1-0- P
(©€) GOTV s E G
(d) Generic Campaign..........ccccueeuuesi I | P
() Total......cooe e i o N Y. i P | M.
5. OTHER DISBURSEMENTS......cccoccumun. e ot P : ) R
6. TOTAL DISBURSEMENTS ..ooooovorecrennct ’ :_0;' ) 4 )
{Agd Lines 4e and 5} oI B conabe i i Y. ) R i =
7. BEGINNING CASH ON HAND............. - n o
(tor Column E, use cash as o January 1st) Nowezon 25 =k S5 > o Ko B ] =
B.  RECEIPTS ..oororooecrocrercoremeeerrsoerreeees e _0-
(trom Line 3) = Bioraltdh o) e Sl <
8. SUBTOTAL ..ooooocarsrscsnsrsscsmssesnecses : _ -0- _ -0-
(Add Lines 7 and B) g Bk oS el oo S renavactit £ - el
10. DISBURSEMENTS ..o N . 0= . . =0- . .
(From Line 6) Semg
1.  ENDING CASH ON HAND....rrreine 0~ (0=
{Subtract Line 10 FrOM LINE 9] ...eevreevomensimsemnnriessonses "Rt -an oo mn o wrf) o . B waxams
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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:

. Aggregation Page {check only one) D a D 2

Any information copied from such Reports and Statements may not be sold or usca 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 commitiee.

NAME OF COMMITTEE (in Full)

InfoCisi_on Management Corporation PAC

Full Name (Lastﬁrst. Middie initial) / Full Organization Name Date of Receipt
A. s

b i e - G e i) P

i
i

Mailing Address

Tiir

Amount of Each Receipt this Period
City State Zip Code I .

= _ = = ™ 3

*

Name ol Employer or Principal Place of Business sz erroaionlTE mmma e

Aggregate Year-to-Date

Oecupation " - -
e e e Biscnfirrs et Foane ¢
Full Name (Last, First, Middle initial) / Full Organization Name Date of Receipt
B. ; m-n::,::;b'r'u'r: LA LA s Ar
Mailing Address e, e e -
Amount of Each Receipt this Period
City . State Zip Code — - S
k
Name of Empioyer or Pancipal Fiace of Busness el Niaramer st e Saastaco bz
Aggregate Year-to-Date
Occupation o
. L3 o . - - ¥ "~ Y L. p
Full Name (Last, First, Middle Initial) / Full Organizaiion Name Date of Receipt
c' . 'y 1 -‘-l\-.;‘ n [ p"_r P T e b e h oY
Mailing Address oo it e
Amount of Each Receipt this Period
City State Zip Code . .
Name of Employer or Principal Place of Busingss i nmmest el e e
. Aggregate Year-to-Date
Occupafion T :
oSS s Lnaa .
Full Name (Last, First, Middie initial) / Full Organization Name Date of Receipt
D.

Bt i ‘ Lo ! . VT

Mailing Address

Amount of Each Receipt this Period
City State Zip Code .
‘Name of Employer or Frincipal Piace of Business ' it et et e i st mrens
Aggregate Year-to-Date
Occupaiion S S
SUBTOTAL of Receipts This Page {optional)......c..cccveeeiemiiminicinimntissnre et e > e ekl P
TOTAL This Period (last page this line number only)..........cooviiiii e [ " T { P S
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