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- PO AN, GENTER

- | 2JUL 13 AMII: 33
M REPORT OF RECEIPTS o

FEC AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Committee
- - Office Use Dniv
1. NAMEOF TYPE OR PRINT ¥ - | Example: I typing, type  TrommameT
COMMITTEE (in full over the lines. :12FE4M5

| \InfoCision Management Gorporafion PAC. . + + o« ¢ v v v v :v v v v v v

III!‘.'iI!".'.:l'|"'i!'II'.E!:!!I«!’.Elil!aq:!ggil

ADDRESS (number and street) i . 325 SprinQSid& Drive o+ v v i o : l
v .

| o Co e : , . D : .
_5_ ChECk “ dlﬁerem | S i 1 ! i i i i ' i | i i i i H i [ ] : { 1 i . ! | ! [ I .
. . than previously . , .
™ reponed. (ACC) L Akeom o . 1 Lokl lLaa3zzz J-b ]
2. FEC IDENTIFICATION NUMBER V¥ ) CiTY & STATE 4 ZiP CODE 4
TS INATNEN . 3. 18 THIS ™ NEW ™  AMENDED
0o B0 0 0 BT REPORT g () OR & (A
4, TYPE OF REPORT (b) Monthiy _T Feb 20 (M2) - May 20 (M5) : Aug 20 (M8) T: ~Nov 20 (M11)
‘{Choose One) . [F)lepog mel’ fo— e Bh m.mﬁmn
ue on: el omcx, o omcz,.
T E A Mar 20 (M3} "4 Jun20(MB) EE Sep20(M9) & Dwgo (M12)
{a) Quarterly Repors: v’ L ' - o
boanni ) =y o o
P 5 Apr2o (M4) PP oJul20(M7) B % Oct20(M10) E ; Jan 31 (YE)
;"T April 15 : ot i [y .
mc:  Quarterly Report (Q1 — o -,
o ey e @) 19 12.Dey ;. Primary (12P) T¥  Qeneral (12@)  } &  Runof (12R)
g, Juy 15 PRE-Election = - s
fE : rierly Feport (Q2] = - o
i’;ﬁ Quarterty Report (G2) Report for the: . ¢ Convention {12C) i § Special (128)
¢ 5  October 15 ) it o
wmed:  Quarterly Report (Q3) _ .
%  January 31 _ i rTjr'rLu“‘ fn the N
b  Year-End Report (YE) tlection on AR - i h Staie of - . ¢
P Jduy 3t MdYear © | (4 aop
.f  Report (Non-election ! A . — )
Yoer Only) (MY) [ POST-Ciection | |  General (30G) ; Special (30S)
i Report for the:
i .  Termination Report | S
,l_g. (TER) l_:. | N ﬁ; s '.'_. oy i: ¢ !_,ﬁ R L I ) ; in the N - ,7_-
I Election on : L ;5 State of p 3
) ;_mn-mn.___-'-.-__ln-t.._:.':_-W-ﬁ:-\F\.'-'_' W_-:‘th:-'-" i 1,..
5. Covering Penod b o4 : Ol 202G through 06~ 39 2030

| certify tnat .| nave exammned this Report and to the pasl.of my knowiedge and beiief it is true, correct and compiete.

Type or Print Name of Treasurer ick .
[ 23 TR LR u ' LI N S ) :
Signature of Treasurer " Date T Yo

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

Oﬁice-

Use - FEC FORM 3X
¥ g:l: i ’ Rev. 12/2004 E
; Y . ._

SE6ANOZS
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee 'Name
InfoCision Management Corporation PAC
.I.:l....l..g__-.';;%;-...i.___.-‘:.-.-1-:._' . ',_"E—\*;,-_.I.-_E_u.p!_'h,.\.‘.=I__
Report Covering the Period: From: o4 £l P AT L Too o P i
COLUMN A ' COLUMN B
This Period ! Calendar Year-to-Date
6. (a) Cash on Hand ———— e ——— o — S ———————
January 1, f_ 2010 f L . . . . 1041954 ¢
(o) Cash-onHandat _ -
Beginning of Reporting Period............ & e . 274 '
- r——pr———c— A P —p————
(c) Total Receipts (from Line 19)............. . & Z08 00 . PR - 1604 00 - u
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines - e ———— e ————— —
8()-and 6(c) for Column B)......o....... .. .11,982.63 ¢ e 12,023 88 . ¥
7. Total Disbursements (from Line 31)........... i - . ; QQQI!)Q , P 3 (Mﬂi 9] e '
8. Cash on Hand at Close of
Reporting Period mmm— ; = e e
(subtract Line 7 from Ling B(d)) ...ccceeruemsnee. - ,982.6 g b e 8,082 E3n . b
9, Des and Obligations Owed TO
the Committee (ltemize all on - o p———
Schedule C and/or Schedule D) ....occeeeeee. P S 3
10. Debts and Obligations Owed BY
the Committes (ftemize all on . . m—
Schedule C and/for Schedule D) ................ H o a =D

This committee has qualified as a multicandidate committes, {see FEC FORM 1M)

For further infqnnation contact:

Federal -Election Commission
009 E Sireet, NW
Washington, DC 20483

Toll Free 800-424-2530
Local 202-694-1100

FE6ANDZS

l—..-.--
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FEC Form 38X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

~

Write or Type Commitiee Name

InfoCision Management Corpora

Report Covering the Feriod: From: . Q4.

tion PAC

To:

e

LI " IR )

A

v

l. Receipts

COLUMN A
Total This Period

COLUMN B

SEBANDRE

I Calendar Year-to-Date
11. Contributions (other than ioans) From:
(a) individuals/Persons Other
Than Political Committees * e ca— : o "
() remized (use Schedule A).......... e 2 208,00 . K . .1,604.00
RO T 5-:- o T R R N W
(iiiy TOTAL (add : . - : —
Lines 1)) and (1)....crrrvnene. > 2 g . f i .
(b) Poiitical Party Committess................... o piminzO £ . j . N~ r
(c) Other Political Committees ;.:_ . 2 N : mevmesen x
(SUCh 85 PACS)....curmremeereenearnsrsessen i & sz PR - . . 4
(d) Total Contributions (add Lines
1(a)ill), (b), and (c)) (Carry A A e
Totals to Line 33, page 5) ....ccccceennapr e NS [T P - WATE ¢ P 1 ;.609-00ﬂ . f
12. Transfers From Affiliated/Other 2 ———C——— e S ————
. Party COMMIMEES......ccocvemmrevessssncnneens g - - =0= i - .. - (= i
13, Al Loans RECOIVEM..........wcooenesrereeeree s ’ oo 0= L ’ 5 'D: E
14. Loan Repayments Received..............i........ s S
L o o i c == _ &
15. Oftsets To Operating Expendkures — =0 -
(Refunds, Rebates, etc.) 2 o
(Carry Totais to Line 37, page 5)......cc..... s e - o) : o : 0= r
1€. Refunds of Contributions Made - - d =, £ ¢
to Federal Candidates and Other " : .
Political COMMIIBES........cceoecneeesrmserersmaneees Loy
........................... . - R, Y { ‘ . . s 'f'l'- N
17. Other Federal Receipts = . _C — s . e ’
{Dividends, inmerest. e1C.)..veocerueuerermurerue i _ O i -0- H
18. Transters from Non-Federal and Levin Funds = - - e ol '
{a) Non-~ederal Account e — . rans— .
(from Schedule H3) ....oovrvernerreeneees - g =0 Py R 0. i
(b) Levin Funds (from Scheaule M5)......... - - . ) . . =(= "
< owrk V - il o
(¢) Total Transters (add 18{a) and 18(b)).. . 0- ST :
i = it e s =z
19, Total Receipts (add Lines 11(d), - preceoe -
12, 13, 14, 15, 16, 17, and 18(2))......... » 208,00 1 .
. . o - . 50000 i
20. Total Federal Receipts .
(subtract Line 18(c) from Line 19)......... » - _ ~-Q0- -0z
| ]
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F=C Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Fage 4

-

Il. Disbursements

21,

Operating Expenditures:
(a) Allocaied FederalMNon-rederal
Activity (ifrom Schedule H4)

() Federal Share.......ciiiescenenn

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

£, i £~ - 3 —la— o]
(i) Non-Federal Share........cccoueenne. B = o .=0- . P - (e :
(b) Other rederal Operating z r—. r ooy -
" Expenditures - - I L 0= . k
(c) “Total Operating Expenditures . - — - e
(add 21(a)(i). (@)(ii), and (b)) ............. > Q- A . ap- P
22. Transfers to Affiliated/Other Party = —_— 2 = == e
CommIttees. ..........ce et crene R ¢ Y . . T o Y
23. Contributions to s Ay § o5 : ol PR t LS
Federal Candidates/Committees 3 : oy se—
and Other Political Committess................. : i é 000.0Q. . = . LQ&Q 9. . .
24, independent Sxpenditures T T v s, - — ———
(use Schedule E).... . . .. .—0- i _ -0-
25, Coordinated Party Expenditures — e . & liomest - :
2 Ug% §4|??—l'd» . i ¥ i T i
{use Scheaule Fl...... e L a S g 3 i R
26. Loan Repayments Made............cooverinnnnn . o - i 5 . . . R - i
27. Loans Made........coeoeecnsremnncrsnsenssnnenaens =0= . :  x . B
28. Refunds of Contributions To: - il 5 Bt ,
() Individuals/Persons Other . r T P
Than Political Commiftiees ................. ~0- ¥ )
. 22 PSR ¥ Loall T - o
(b) Political Party Committess ................. . _ .—0- _ e
() Other Political Commitiees v : 2 -
- [ I
(such 85 PACS).......cccvnmmmmsecieennecnnnes £ = sz e £ - - i
(d) Total Contribution Refunds _ " .
(add Lines 28(a), (b}, and (C))........... > . gz o i b - P 'Q'J-- ¥
. . & N . - mm— t
29. Other DisbUrsements ...........cocvcsesnmssssecsne: ¢ L R . . NP T
30. rederal Election Activity (2 U.S.C. §431(20))
{a) Allocated Federal Election Activity
(from Schedule H6) T —— » .
(iy Federal Share...........ccecveirrenccnnnne - s 'ﬁtf i e ., =0, ;_;
(_ii) -LevirI‘ Share.....:..: ......... S " T -: . - O
(b) Federal Election Activity Paid =ntirely e ; o e
With Federal FUNGS ................. - Y, SO S _ el
{c) Total Federal Slection Adtivity (add .. e ——— e
Lines 30(a)(i), 30(a)(ii) and 30(b))....» 2 izl R L =0
31. Towal Disbursements (add Linss 21(c), 22, raar——— .
23. 24, 25, 26, 27, 28(d), 29 and 30ic)).. ° i o P
| . 3,000.00_ ; o 3,040.91
32. Total Federal Disbursements
(subtract Line 21(a)(ll) and Line 30{aj(ii) . S—
from LINE 31}t e [ -0- —()-
. O - - & .

EZ6ANOZE
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DETAILED SUMMARY PAGE
of Disbursements

-

FEC Form 3X (Rev. 02/2003) Page 5
fli. Net Contributions/Operating Ex- COLUMN A COLUMN B

penditures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans) e " S — :

(from Line 11(d). PAgE 3) .eeoremerersmeremneeens ,. 208,00 e 1,604.00 .
34. Total Contribution Retunds o : : g

(from Ling 28(d))....cccoeveeeerereemremeeee e - PP TR, YOy e . o =0 5
35. Net Contributions (other than joans) : ; " :

(subtract Line 34 from Line 33) ................ ! - 4 o i, "
36. Total Federal Operating Expenditures e = : .

(add Line 21(a)() and Line 21(b)) ......... > o o 0= _ P
37. Ofisers to Operating Expenditures T 3 O ‘.._

(from Line 15, PAGE 3)...cereevemereermenrisenan. = PP P _ . - (= ¥
38. Net Operating Expenditures * o . T —

(subtract Line 37 from Line 36)............» G g=Ds . - -0 .

FEBANO2E



SCHEDULE A (FEC Form 3X) _ FOR LINE NUMBZR: |PAGE  OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the — ——— — =
Detailed Summary Page !_Ll na | 1o | jne | j2
pods D oa L olgs Lo | 17

Any information copied from such Reporis and Statements may no! be sold or used by any person jor the purpose of soliciting contribuiions
or for commercial purposes, otner than using the name and .address of any political commitiee to solicit contributions from such committee.

| NAME OF COMMITTEE (in Full

/
/

InfoCision Manaagement Corporatiop PAC

/

Full Name (Last, First, Middie Initial)

A. __ Brupkaer, Steve Date of Receipl
Mailing Address TR e Sy
75 Burton Drive : Lo ;
Sy State Zip Cote Bl
Munroe falls OH 44262 Amount of Zach Receiot this Period
FEC 1@ number of contributing HC T R : ' mocnay P—
tederal poliical committee. P 0D feD: 7-0.0.0 - - i 200200 £
_ Name of =mpioyer iOccupanon
InfoCision Management Corp. | Sr. VP

Receipt For:
| Primary T General

; Other (speciiy) w

Aggregate Yeer-to-Date W

650,00
- - L e ’ L .

Full Name (Lasi, First, Middle Initial)

Date of Receipt

B. Talabec, Andrew

Malllng Adaress P A LR MU )
451 Rockalen Drive i v .
Chy State Zip Code g6 Yo B
Wadsworth, OH 44281 Amouni of Each Receipt this Period,
FEC ID number of contributing g T o s
federal politicai committee. AC Q.0-4.0.7 .0n.0.8 " L e 12.0 -.00.

‘Name of =mpiover
InfoCision Management Corp.

I Occupauon
|  Account Executive:

Recseipt For:
[} Primary [ | General
i | Other (specify) v

L
Lo

Aggregate Year-to-Date ¥

Y S AZQQ.-QQ,::_,,,-_.%

Full Name (Last. First, Middie Initial)
f iina

Date of Receipt

Mailing Adaress

M R~

1686 26th Street ng ;
Ciy Staie Zip Code )
Cuya'hoqa Falls OH 44223 | Amount of Sach Receipt this Penod

- 60,00

- FEC ID number of contributing ' ‘C T
tederai political commitiee, a0 080, 7. 6.9 8 o
Name of .-:mpioyer' O:x_:upahon
gnfg(‘isj on Managnmnm— Corp ! Divertnr Tulfil hne_ni_ﬁngv;a#;'i ons
iecelpt ror: — ) | Agoregate Year-to-Dae ¥ ;
i . Primary i ; Qeneral ,
___' Ofther (specify) w l - aznn 00 .. -
SUBTOTAL of Receipts This Page (optionall > - 480,00 .
......... »> - - -

TOTAL This Period (iasi page this line numbe: oniy:....

FEBANDRE



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Cdra e [ne {12

i 113 {—lm [ iis | e [ 117

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

\ NAME OF COMMITTEE (in Full

/ InfoCision Management Corporation PAC

Full Name (Last, First, Middie Initial)
A. Campbell, Wayne

Mailing Address
6603 VYalleyvista Drive-

Date of Receipt

e A e Lot

06’ BB 20

City State Zip Code
Mayfield Heights OH 44124

FEC ID number of contributing

‘Cjn44p,7@qs

Amount of Each Receipt this Period

federal political commitiee. e 550D 0 v mrrmeris: :
Name of Employer Occupation
Infolision Managemnn+ (:oy_-p
Rf_‘_:?'-m For: Aggregate Year-to-Date W
i | Pimary [ | General —— vy s )
i .| Other (spaci .
ety PSR & T: W
Full Name (Last, First, Middile . Initial) )
B. Kingsburg Fred Date of Receipt
Mailing Address i . A =
—1300 Parpry Drive Ni ..30...= HZOLO..d,..:.
City State Zip Coae .
Canton, OH 44708 Amount of Each Receipt this Period
. FEC ID number of contributing iC: I i ot
federal political committee. m,__@_@“ i 9-59--8 s 5 60700 e
Name ot =mpioyer Occupation
Ig‘-foCigo.n_Ma.nage.mep,t Corp. Sr—Program-Supervisor——
ecelp\ v & b

l Primary E | General
| Other (specny) v

Aggregate Year-to-Date ¥

. A 120.00

Full Name (Last, First, Middle initial)

C. Sun,_Roy Date of Receip!
* Mailing Address Gica e SN n S i S T
City State Zip Code =86~ ~2810
_Copley OH 44321 Amount of Each Receipt this Period
FEC'ID number of contributing C ; - e
federal political commitiee. ’.,.........@..@ _4_gm7..gﬁ9ﬂ.gﬂ . n12.00
Name of Empioyer | Occupation
I | .
eceipt ror . Aggreaate Year-io-Date ¥
- . Primary ; General irmar
T " L =
'—'l Other (spec“y) v 2, 5., 4&'::.2-6.—..-0.01-12-.@-.
i
SUBTOTAL of Receipts This Page (otional) . . a. 2o 132.00. ..
TOTAL This Period (iast page this fine number oniy) > s oo P .

FEGAND26

FEC Schedule A (Form 3X) Rev. 02/200%
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINZ NUMBER:
(check only one)

—.ﬂﬂ’:

{PAGE OF

[ gna [ |1 L'__l]nc [ 12
a1 s | e T e

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

ME OF COMMITTEE (In Full)

N\ NAME

infoCision Management Corporation PAC

Full Name (Last, First, Middle initial)

Date of Receipt
'—W. ;’.i'ﬁ--'..-'_;.-'. R )

06— 30 L2040

A. Bennington, Lois
Malling Address
1447 ,'|jmmjn' Strest SKW
City . State Zip Code
Massillon (H 44646

FEC ID number of contributing
federal political commitiee.

G n nuap 7 cn0g i

Name of Employer
InfoCision Manaqnment Corp.

“Occupation
.Sr. Data Analyst

Recelpt For:
-——l Primary i I General
Other (speclfy) V l

Aggregate Year-to-Date ¥

¥

. . 650.00 .

Amount of Each Receipt this Period

o a0 30.00c .-

Full Name (Last, First, Middie Initial)

B. Rothrock, Diane

Mailing Address

641 Hampton Ridge Drive
City
Akron

State Zip Code

Date of Receipt

bas s T

‘06

Hri T IR L

30 5 2010 -

0OH 44313

FEC ID number of contributing
federal political commitiee.

:‘Cj (}407 DQR

Name of Empiover

nt _Corp.

Occupatnon

Executive.Assistant

Receipt For:
[ Primary | | General
i Other {specify) v

Aggreaate Year-to-Date ¥

F #640.&

Amount of Each Receipt this Period

30.00.

Full Name (Last, First, Middie initial)

C. Parker. .Tina

Mailing Address
2475 Breeze Knoll Drive

Date of Receipi

:'f-llr'

,mﬂu.ZO.LQ__

_

City
Youncstown

State Zip Code

0g -

OH 44505

FEC ID number of contributing
tederal political committee.

C nowen 7098

Name oif cmployer

Occupanon

InfoCision Management Corp.

Receipt ror: . [

1 Primary Gieneral |
I

Other {specify

L
v

1]

Call Center Manager
Aggregate Year-to-Daie ¥
32,00,

Amount of Each Receipt this Period

e 18.00

SUBTOTAL of Feceipts This Page (optional;

£ . - &

78000

TOTAL This Period (las: page this line number only) >

FEGAND2G

== Scheduis A (Fomm 3X) Rev

G2/20%7
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'SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

Use separate schedule(s)
for each catagory of the
Detaited Summary Page

FOR LINE NUMBER:
{check oniv one)

W

| PAGE OF

@ | e | e | a2
i e [l [ d1e [ 17

Any information copied from sucn Reporis anc Staiements may noi be sold or uset by any person for the purnose oi soiiciting contripuiions
or for commercial purnoses, other than using the name anc address oi any political committee to soiicit contriputions from such committes.

>.NAME OF COMMITTEE (in Full)

Full Name (Las!. First. Middie Initiaf)

A. v !

/ InfoCision Manacement Corporation PAC

Mailing Acaress

1405 Bellows Street

City
Akron

State
OH

Zip Code

Date of Receibt

vt 4 (b

06 wBB B0 G

FEC ID.numper ot contributing
tederal political commitiee.

44301

C. 008070 o A

Name of =mopioyer

Occeupation

Amount of =ach Receip! this Period

18.:00;

igi ant Corp Account Rep,
Feceint For: . Aggregate Year-to-Date ¥
.__ Primar?l _J General n
{_i Otner (specily) v & P 39.00.... ,
]
Full Name (Last. First, Middle Initial) |
B. : Date of Receipt
Mailing Address T VTR tew
City State Zio Code .
Amouni of Each Receipt this Feriod
F=C ID number of contriputing ;.iC.'
feceral political committee. i P ~ N :
Name of Empioyer l Occupauon
!
Receipt For: _ Agoregane Year-to-Date W
i : Primary ! General i
y— 1
fg Other (specity) v i 3 .
Fulf Name (Las!, First, Middie initiaf)
C. Date of Receint
Maiiing Address e S 13
City State Zip Coge |
]
IE Amoun: of Each Receip! this Period
FEC ID number of confributing ;‘6 i
federal political commitiee. . i _ i
I
Namme o] =mpigyer , Ciccunanon 'l
:
Receipt Far: . 5 Aggrepate Year-w-Date W i
y i Primary i i General | i
{ ' Other (specliy} v l o o o l
—— R e e R e e ok i an b i L S PRE WPt {
. . TR R AN LT
SUBTOTAL of Receipts This Page {opiionall . . 2 1800
i e T v 10 1 R P
TOTAL Tnis Feriod (iast page this iine numosr oniy} . . 708.00_

et s D e T 07 2 TS w2 e o Vn e

—_—

F=C Scneauie 4 (Form 3X: Rew. CU25T.
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

for each category of

Use separate schedule(s)

the

Derailed Summary Page

FOR LINE NUMBER: | PAGE 0=
(check only one)
M2 [122 7728 [ 124 [j25 726
[l2r [le2se [ i28b “lzsc [[2¢ [ ja0p

Any information copied from such Feports and Statements may not be sold or used by any person for the purpose of soliciting coniriputions
or for commercia! purposes, other tnan using tne name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
InfoCision Management Corporation PAC

Full Name (Last, First, Middie Initial}
A . Date of Disbursemen:

Slaby for Senate T TS reee——
Mailing Adaress i 06 = . i
358 54h-Street NE
Chy State Zip Code

Barberton Ohia 44203
Purpose ot Disoursement [E———

i 011 Amount of Each Disbursement this Period

Candidate Name Category/ : L T o
Ofiice Sought: L_J House Disbursemem o

i | Senate 1 | Primary i | General

[ President i [ Other ispecity) v
State: District: ;
Full Name (Last, First, Middie Initial)

B. Date of Disbursement

JD Hayworth b s 2 A s s ST S A
Mailing Address k 06~ .30 13 2010 . ¢
—P. 0. box 28604
Chty State Zip Gode

Scottsdale AZ 852585
Purpose of Lisbursement [ —

B 01 1, Amount of Each Disbursement this Period

Canaidate Name Gategory/ ) - = L
Office Sougnt: | | House i Disbursement ror:

[ | Senate | [ Primary | | General

1| President l I | Other (specity) w
State; District: , -
Full Name (Last, First. Middie Initial)

C. : Date of Disbursement

DMAPAC -l-.:-’-l-'-:._."_-u---ui.'_;-‘.-|-‘.-'!E‘i
Mailing Address L 06.: 30 2010 . ¢
163515+ NW—Strite—1100
City s IRTEE RIVY suate Zip Code

Washington, DC 20036
Furpase or bispursement : ez,

. Amount of Sach Disbursement this Period
7~$ncuc1ate= Name Ca_tegoryi = z p—
_ _ 1ype it L 10000 )
Oftice Sougtn: i . House ! .Disbursement ~or:
E__I Senate — Frimary T General
i Presicent ' Otner (specity; w
State: District: | _
SUBTOTAL of Disbursements ThiS Page (ODHORA. ......ccoweerverreressesmaessearereserssses - e 3.000.00
TOTAL This Period (las' page this fine numbe: only). » S i .3,000.00

SEBANDZE

F=C Schedue & (Form 3X) hev 022057
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SCHEDULE C (FEC Form 3X)

Use separate scheduiefs; | PAGE OF
LOANS for each category of the
NAME OF COMMITTE=E (in Full)
‘ Infolision Manaaement Corporation PAC
TLOAN SOURCE Fuil Name (Last, rirst, Middie Intual) =iecuon:
) ;! Primary
;'_l General
Mailing Address i 10Other (speciy) w
City State ZIP Coae
Original Amount ¢! Loan Cumuiative Paymeni To Date Baiance Outstanding &t Ciose of This Period
i oasall Brranei|  eesi———. P v H CI R -3
Date incurred Date Due Interest Rate Secured:
; TEET - TR RS L e [ac— - — —
# . or T L : sk : : i _."% tapr) :__5 Yes i_d! No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Miadie inttial) Name of Employer
. i '
~ Maiiing Aaaress Occupation
Amount = -
~Cny State ZIF Toae Guarameed
Oustanding: e - 3
2. FUl-Name (Last, ris,, Middie inmal) Name of =mpioyer
“Mailing Aaaress OGczupation
Amount -
City State Zi= Cooe Guaranteed
Outstanding: ol marcd i e
3. rull Name (Last, Firsi, Migdie fnitial) Name of =mpiove:
Malling Adaress j Cccupation
Amount 3
City State Zir Coae Guaranmeed
| Outstanding: 'L Lz Zsnampcinrens
Z. FUll Name (Last. First, widale Inial) Name ol Employer
Mailing Acdress Occunation
. Amourt ~
Ity ~State ZiF Coae ‘Guaranteed
Outstanding: el =l ciiia
SUBTOTALS This Period This Page (optional) .........ccccccrvereerrccncevcnnanes eeerseeesenienaasanesnes > i . ~ —(
TOTALS This Periad (i2St Page M S HNE ONIY).cemmererereoerenoeeeemseseeeeeseee s sesseeseesssnnee - - . 0= .
Carrv outstanding batance oniy 1 LINE 3, Scheduie D, for this line. if nc Scheduie D, zarry torward o appropriate line of Summary.

FEGAND2:

. i e

SZC Beneaw: O (Form 3X) Rev. SZROGE



SCHEDULE C~1 (FEC Form 3X) Suppismanary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS inormation foun o

Page of Scheduie C

Federal Election Commission, Washington, D.C. 20483

NAME OF COMMITTEE (in Full) | FEC IDE N'ﬂFIuATION NUMB"R

Infolision Management Corporation PAC
LENDING INSTITUTION (LENDER) Amount of Loan i Interest Rate (APR)
Full Name ——— ey . moeparer. | :

Mailing Adaress

R A A v
Date Incumred or Established " B H o
o ra e 4 L 1 ¥ Vo
Chy State  Zip Code Date Due g -
_ — i_1-.-.:..-_:.'_-.---l".'_u\-|--|---.-
A. Has loan been rnsrructured'? i i No T Yes If yes, date originally incurred  *  F P % o
B. fi.line of credi, Totai
lﬂl : — - : ——— Outstanding - i T S
gl Amount of this Draw._ e e a - Balance: e e
oy C. Are other parties secondariiy liable for the debt incurred?
] TiNo T 'Yes Zndorsers and guarantors must be reponied on Scheduie C
M D. Are any of the foliowing pledgec as coliateral for the ioan: real estate, personal What is the value of this coliateral?
ch property, goods, negotiable instruments, certificates of deposii, chatiel papers, - "
il stocks, accounts teceivabié, cash on deposit, or other similar traditional collaterai? i
. . el I it
CC:]I: | iNo ! :Yes. I yes, spechy:
" Doses the iender have & periected security
e

merestint? | | No | | Yes
What is the estimated value?

Im

Are any tuture contributions or future receln's of interest income, meuuec as

coliateral ior the loan? ": No , i Yes  ff yes, speciiy: -
l-'! e 1] EE, % P
A gepository account must be established pursuant Location of accoun::
0 11 CFR 100.82(€)(2) and 100.142(e)(2). ,
Date accourt establisned: Address:
I-.b--n;ﬁ.'_-:li~|-_i::-'._.--...-...
B N - N Cny, State, Zip:

If nelther of the 1ypes of coliateral describet above was pleaged for this loan, or if the amoun: piedged ooes not equal or exceed
the loan amount, state the basis upon which this ioan was made and the basis on which i assures repayment.

o)

COMMITI=E TREASURER
Typed Name
Signature

DATE

H. Anach a sioned copv of the loan agreement.

i TO BE SIGNED BY THEZ LENDING INSTITUTION:

i.. To the best ol this instittrion’s knowleage, the terms of the loan and other information regarding the extension of tne loan
are accurate as stated apbove.

I!. The ioan was made on terms and conditions (inciuding interest rate) ne more favorapie at the ume than those imposed ior
simiiar extensions of credii to other porrowers of comparable sredii worthiness.

1l Tnis instiution is aware of the reqguiremen: that & iban must be made on a basis which assures repavmnn' and has
complied with the reguirements se: fortn at 11 CFr 100.82 and 100.142 in making this ioan.

AUTHORIZED REPR=SENTATIVZ I DAT=
Tyozc Name
Signarure - TTINE

KL

FEBANGZT

FZU Seneawe -7 (Form 3X) Hev C2/203F




Ep
G
L'

SCHEDULE D (FEC Form 3X) p— [PAGE___OF
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

. for each {check oniy one) 8
Exciuding Loans numbered line) Mo

NAME OF COMMITTES (in Full)

InfoCision Management Corporation PAC

A. Full Name (Las! First, Middie initial) of Debio: or Creditor

Maiiing Address

City State Zip Code

Nature of Debt (Purpose;:

Outstanding Balance Beginning This Period

:
: et menaiomeTl it ;
Amount incurred This Period

Payment This Pariod

Outstanding Balance a! Close of This Period

. 5 -~ = = - g -~ -

H : ¢

i 0 L —— =

A

SmaimmolEacoriominmdrariss el . - s rnedii -
| B. Full Name (Last, Frs{, Middie tnibal) of Debior or Greditor | Nature of Debt (urpose;:
Mailing Address
Chy State Zip Coae
I
Outstanding Baiance Beginning This Period
P ol
Amount incurred This Period Pavment This Feriod Outstanding Balance at Close of This Period
ll:- " L] a= l - - » O - LS r, K - ) .- LY 0 D - ; !. v - . " 3 « 3 3 - e
. el PRS- i I T 0 e P eealB a0 e ) = e

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

Nature of Debt ('F'Tjrpose):

Mailing Address

City State Zip Code
Ouwstanding Balance Beginning This Period
L P
Amount Incurred This Period Paymen: This Period Outstanding Balance at Close of This Period
i o P ! oz

1) SUBTOTALS This Period This Page (optional) > P s ()=

2) TOTALS This Period (last page this line number only,........... : > . e . -y

3} TOTAL OUTSTANDING LOANS from Schedule C (iast page oniyj ceeeeeeeeeessssreeses e, > - o

4, ADD 2} and 38) and carry forward to aporopnate line of Summary Page (ias! page onty) » - _ (G, ) l

FZBANC2!

==C Seneowes D (Form 3X) Hev C2/2020
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SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINZ 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FECT IDENTIFICATION NUMBER v

risi o r DAC G
Check ff .| i24-hour notice | : 48-hour notice -
Full Name (Last, First. Middie initialj of Pavee Daie
. F [0 ': < L ~ ; ‘Ef.:
Mailing- Address [N ; :
Amount
Ciy State Zip Code ¢ B g T _
et i e ioorsiner
Purpose of Expenditure Category/ ! Office Sought: ! || House State:
ype . X i — Senake District:
Name of Feaeral Candidate Supported or Opposed by Expenditure: l_.. President
Check One: | _|Suppot | :Cppose
Calencar Year-To-Date Per Eiection T 4 | Disoursement For: I__' Primary Ei General
for Office Sought & . g . : 1
A Iy s i Other. (specify) >
Full Name (Last, First, Midde Initial) of Payee Date
by 19 IR A \ ¥ %
Malling Address i -
Amount
City State Zip Code . SR
- p- - Ca PR
Purpose ol Expenditure Gategory/ =—-——-, Ofiice Sought: D House State:
Type £ . . ] | : Senate District:
Name of rederal Gandidale Supported or Upposed by txpenditure; | _| President
. Check One: | | Support r_"_) Oppose
| Calendar Year-To-Date Per Election ™= - T l Disbursement For: E_I Primary :' General
] for Office souﬂh P A & - —: Otner (speclfy) >
! —
{a) SUBTOTAL of fiemized independent Expenditures [ . l
it ISP VR
{b) SUBTOTAL of Unitemized Indepsndent Expenditures > ' b
¥ G 2 s
(¢) TOTAL independent Expenditures p

Under penalty of periury | certity that the independent expenditures reported herein were nol made in cooperation, consultation. or concert
with, or at the request or suggestion of, any candioate or authorized commltlee or agen: of either, or (if the reporting .entity is no: a political
.party commitiee) any political party commitiee or its agent.

Signature

Date

FEGANDZE

F=C Seneaui= E (Form 3X) Hev 02,7200
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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 Committees in the Genera! Election)

PAGE

OF

FOR LINE 25 OF FORM 3X%

NANME OF COMMITTEE {in Full)

Infolision I Corporation PAC

s=  Check il
- 24-hour notice

coordinaied expenditures by a political barty committee ?

Has your commitiee been designated to.make ull Name of Subordinate Committee

iyEs [ .NO
[ov——

I Y':‘s-,—ﬁ'ame tne designating commitiee: Maiiing Address
| City State 2P Coag
Full Name (Last, First, Middie initial) of Sach Payee Furpose of £xpendiwre | o
e '.
l ualeooryl
Mailing Address | Type
Date
City State Zip Code R N S
Name of Feaeral Candidate Supported | Office Sought: ; _iHouse | Stae: Amoun
: i r Senate District: T— 4
i I presidentia! | ' :
= " ol :
A ate General Election v =L - 1 .
=sg:l%itt;e for this Candioae » " e "% Limit Raised Due to Opponent’s Spenc-
= s - i Bncmaiacesss: . ing (2 U.S.C. §441a(i)ad1e-1)
Fuli Name (Las:, First, Middle (nitial) of Each Payee rurmpose Oi =xpendiure T—
o
Category/
Maifing Adaress Type -
Date
City State Zip Coae RLaER R rRD o oy v
of Federal Candidate Supporiec | ! Mouse . : =
Name of reaeral Can pponec | Office Sough* ' { House ' State: Amoum
) ! | Senale District:
] i | Presicential
Agaregate General Election M s P .
b . -~ ) " Limit Raised Due to Opponent's Spend-
Expenditure for this Gandidate » o\ o N ST Y ! o ing (2 U.S.C. §441a(i)/as1z~1)
Full Name (Lasi, First, Middle initial) of Each Payee ; Purpose oi Sxpendiure | sem———
i.
l HE-— -
! Cateaorvl
Maliing Adaress l Type
. Date
City Starie Zip Code T T 3
‘| Name of Feaeral Candidate Supporied | Ofiice Sougnt: .- House l State: o
' i | Senate | District: i
!  Presidential
Agaregate General Efl\ecti?n . = Limi Raised Due 10 Opponent's Spend-
Sxpenditure for this Candidate i s = e ing (2 U.S.C. §4d1a(i)fadta—)

SUETOTAL of Sxpendiures This Page (optional)

TOTAL This Period (185t paQE S liNE NUMDE! ONIYY.......cvereereeeseaernemessensemsseesssesssessessosssaseess

[T, |

-0 -

-~

T AL S

FEEANDRT

FZT Scneduie F

(Fonm 3X%; Mev D2/200%



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR: .

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

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDZRAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Commitizes Only)

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

NAME OF COMMITTEE (in Full)

USE ONLY ONE SECTION. A or B

:?q A. State and Local Party Commitiees

“; | Fixed ‘Percentage (select one)

_

IEI'JI; Presidential-Only Election Year (28% Federal)

g: Presidential and Senate Clection Year (36% Federal)
4 Senate-Only Election Year (219 Federal)

Non-Presidential and Non-Senate Election Year (15% rederal)

B. Separate Segregated Funds and Nonconnected Commitiees

Flat Minimum Federal Percentage
if the commitiee will allocate using the flat minimum percentage of 50% federal funds, check _ -
or

If the commitiee is spending more than 50% federal funds, indicate tatio below

FOABTAL.....oreurererseessrsneeecrsrseesrerssseasssesasensnesessssesasean, Lo, . By

Nonfederal ... et _ ‘_ .

3’

This ratio applies to (check all that apply}:

row -

Administrative | -Generic Voter Drive Pubiic Communications Referencing Party Oniv ...

==5ANDES F=C Scheowe Hi (Form 3X) rev.12/200
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

NAME OF COMMITTEE (in rull)

InfoCision Management Corporation PAC

CTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

are allocated using & time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

Il. Snared DIRECT CANDIDATE SUPPORT activites are aliocated according to benefit expected to be derived,
where the federal proportion of disbursements is based on the benefii derived by federai candidates from the ac-
tivity. For-PACs Only: Direct candidaie support includes pubiic-communications or voter drives that reter to both
feaeral and nontederai candidates, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFER
FEDERAL % NONFEDERAL %
ACTIVITY IS: ra—— -
o o B . .
i r-unar:usmg i . Direct Candidate Support . O 18 ;i 5 G,
CHEGK IF THE RATIO IS: .
[_i New |__J' Revised i_|  Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDZRAL % NONFEDERAL %
ACTIVITY 18: _ " sarmer A ————
i Fundraising i | Direct Candioate Support Q We o
HE -] * . . e . :ﬂl) Y )
CHECK IF THE RATIO I8: _
! New | i Revised t |  Same as Previously Reporied
ACTIVITY OR EVENT IDENTIFIER !
FED=RAL % NONFEDERAL %
ACTIVITY IS: R e s e T
™ — N : .
i__: Fundraising i | Direct Candidate Suppor: NP MNP L. 2 N, W, |
CHECK IF THE RATIO !S: )
{ i New |__j Revised i |  Same as Previously Repored
ACTIVITY OR EVENT IDENTIFIER .
FED=RAL % NONFEZDZRAL %
ACTIVITY IS: . RS e e —tc——"
! Fundraising {__, Direct Candiaate Support o Soy | b L
CHECK IF THE RATIO IS: .
! 1 New | i Revised Same as Freviously Reported
ACTIVITY OR EVENT IDENTIFIER |
| FEDERAL % NONFEDZRAL %
ACTIVITY IS8 L i TR ROGTR 5 - ——
| ! Fundraising '__ i Direct Candiaate Suppor i ; O i < L 0 sor
CHECK IF THE RATIO I8: | . >
P New i__d' Rewvised -Same as Previously Reporied |
ACTIVITY OR EVENT IDENTIFIZR l
. ; FEDERAL % NONFEDERAL %
ACTIVITY IS: [ .
e B s Annd ] . e
. Fundraising i _, Dwect Candidate Suppor A Q_ﬂ""h G =0 LA
CHECK IF THE RATIO 1S: : :
i New .| Mevised Same as Previously Repofted !
| ,
FEBANDG2E == Yonedule H2 (Form 3X) Mev. 122504
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE Or

FOR LINZ 18a OF FORM 3X

NAME OF COMMITTEE (in =ull)

nfolision Management Corporation PAC

NAME OF ACCOUNT l DATE OrF RECEIPT } TOTAL AMOUNT TRANSFERRED
T o v i o I -—-_| s g
| . ; i - - - 8
! |
BREAKDOWN OF TRANSFER RECEIVED
[} Total AGMURISIALIVE .orooroerrserssersseesre e eenn n L
2. S
il) Generic Votar Drive e o L
iil) Exempt ACHVItIES. .......ccooo it e s -
o~ . =
iv) Direct Fundraising (List Activity or Event identiiier)
a) L
: - o Y VR
. ;
. ) -z PR L
c) Toral Amount Transferred ror Direct Fundraising . PP o g F
v) ‘Direct Candidate Support (List Activity or Event identifier)
a ; -0- :
) - — O~
o i r— ——aony i - :
b 5 Sl - . - - s - - i
¢} Total Amount Transferred For Direct Candidate Support -~ T A
vl) Public Communications Referring .Oniy to Party (Made by PAC) M T
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (AGMUNISITGHVE) ...r...cerreveemsesessessesmesesmeesssasenee .
a EPSSEN . P
TOTAL This Penod {Generic Voter Drive) . . R - w--zﬂs.-a—;..—-.'
TOTAL This Penod (Exemp: Activities) it e ..
TOTAL Tius Period (Direct Fundraising} . L P S
TOTAL This Period (Direct Candidate SUPPOM) ......oveveeee. eeeeesenanenas -=Q- , -
TOTAL Tnis Period {Public Communizations Referring Oniy 10 Pany! iy o . -
TOTAL This Feriod {Total AMoun. TraNSIEmed. . .....c..coecerireeccrmeestsereer s ssenss s eacessaneseesestonsaconnens —(i= . .

FESAND2.

SEZC Scneaws HS (Form 3Y) fev

cr



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE o7
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (in Full)

FOR LINE 212 OF FORM 83X

foCicinn Management Cornrmame PAC _
A Full Name (Last, First Middie Initiaf) Aliocated Activity or Svent:

.Aumlnlstratwe. n-undralsmu |__| Exempt
Mailing Address

P L Vote: Drive i IDirect Candidare Support
City State Zip Code Publr Comm {ref to party oniy) by PAC
- Allo..ated Aclwn:y or Event Yea.-lo-Date
Purpose of Disbursement: = "
Activity or Event ldentifier: .
Category/ | e N A
| Tyee  |Dae ___ ¢ v -
| |
F=DERAL SHARZz + NONFEZDERAL SHARE - = TOTAL AMOUNT
i i
b L e S Iy U R S S S S S S S ST -1 | LI T
™ - -
el B. Full Name (Last, First, Middie initial) Aliocated Activity or Svent:
1] !_ m—
<1 i__{ Administrative i ,Funuralsmg I__|Exempi
<y Mailing Address . ——, ) ) — ] :
W i) Voter Drive i_i Direct Candidate Support
- oy 1 )
by . Cuy State Zip Coae L__| Public Comm (ref to party only) by PAC
)
c Alioccated Activity or Event Year-To-Date
il Purpose of Disbursement: . s
c o
Gh — . o=k el e ey
Activity or Event identifier: I
) ’ Caregory/ i G T B Ty 3
Type | Dare Yo _ 4
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
0] - 1o 1y P . T - - I. T ¥ v
o o
o5 . - _i - . g . * .- s, N . o - . P . i T . N o . . S - . —
€. Full Name (Last, First, Middie Initial) Ailocated Activity or =vent:
' __: Aaministrative | _! Fundraising :_ i Sxempt
Maiiing Adaress : i . g S
i _: Voter Drive [ |Direct Candidate Support
Ciy _ State Zip' Code i__. Pubiic Gomm (ref to party oniy) by PAC
' Aliocaied Actlvny or Event Year-To-Date
Purpose of Disbursement: | .. S—— R —
I ; ) - o . J- -
Activity or Event Identiiier: | I
i Category,' i .:1.. P o K = L A H L e
| Type I Dare . o ;
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. s . oo - o . . 23 i - . - W
SUBTOTAL of Aliocated Federal and NonFederal Activity Trus Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. z A . , - . e = N o
TOTAL This Feriod (iast page for each iine only)(Federal snare 10 21(a){fi and Nonrederal share fo 21{aj(ii)}

S=D=RAL SHARS NONSSDERAL SHAREZ TOTAL AMDUNT

FEEANCRE T2 Scheaute H4 (Form 3X) Rev 12200



SCHEDULE H5 (FEC Form 3X)
TRANSFERS OF LEVIN FUNDS RECEIVED FOR

- ALLOCATED FEDERAL ELECTION ACTIVITY

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

O
18b OF ~ORM 3X

PAGE
=OR LINZ

NAME OF COMMITTEE (in Full)

InfoCision Manaaement Corporation PAC

| NAME OF ACCOUNT i DAT=Z OF RECEIPT

TOTAL AMOUNT TRANSFERRED

[aran -

BREAKDOWN OF THIS TRANSFER

VOTER REGISTRATION

i) Veter Registration are—
Tomal Amount Transferred for Voter Registrafion...... -

To— " 3 '

il} Veter ID
Total Amourt: Transterred for Voter 1D .........cccoovcveneacucencn.

i) GOTV o
Totat Amount Transierred for GOTV :

h

erpdimecss el

GENEZRIC CAMPAIGN ACTIVITY

iv) Generic Campaign Activity
Total Amount Transferred for Generic Sampaign ACHVILY .......ccccriresseerersinnees L E

P - £

& e "

ke

| DATEZ OF RECEIPT
|

NAME OF ACCOUNT

| TOTAL AMOUNT TRANSFERRED
|

P S I

o PO YUK B S R

H
T oo
r L v - "

- v - - - - - ~ > ?.'

b

BREAKDOWN OF THIS TRANSFER

i) Voter Registration

Total Amount Transterred for Voter Registration...... - o N

VOTER REGISTRATION

_pe -

VOTER ID

If) Voter ID o
Total Amounti Transferred for Voter ID.......coeeuweereerevmnenses Do .

i) GOTY
Total Amount Transferred for GOTV ....

P S S S S

iv) Generic Campaign Activity

GENERIC CAMPAIGN ACTIVITY

Total Amount Transferred for Generic Campaign AGHVLY .........ccecrersirnosanees

N~ R S S Ln:

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Oniy)

TOTAL This Period (Voter Registration................cc.eeesm.

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

123

TOTAL This Period (GOTV)

TOTAL This Period (Generic Sampaign Activity..

TOTAL This Period (Total Amount of Transiers Received)

FEGANDZS

------

FEC Seneawz H5 (Form 3X; Mev. 027200k
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SCHEDULE Hé (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION -ACTIVITY

PAGE OF

(To be used by State, District and Local Party Committees Only) FOR LINE 302 OF FORM 3X
NAME OF COMMITTES (in Full)
InfoCision Managemeni Corporation PAC
A. Full Name (Last, First, Middie initial) / Full Organization Name Type of Allocated Achvity or Svent:
-_' Vorter Registration | | GOoTV
it Vorer ID i Generic Campaign

Mailing Aaaress

Allocated Activity-or Event Year-To-Date

FCiy SEE Zip Coge K ol B e e —
1y
= . " W .’ [ S Y .
urpose of Disbursememnt Category/ Date I ; s :
Type ; i
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
; s P T T T LA S e eniunamti paallin i b !
B. Full Name {Last, First, Middie Initial) / Full Organtzation Name =lype of Alocated Activity o Event:
1 Voter Registration GOTV
|_: Voter 1D ;_l Gieneric Campaign
Naiing AGGress Aliocated Activity or Event Year-To-Date
City Siate Zp Goae II - : P
Pl
. v T : cho b o1 5. vos o ooy oL
Purpose of Disbursement | Category/ Dete kot i
| Type : - —
FEDERAL SHARE + LEVIN SHARZ = TOTAL AMOUNT
- - z. - o S - . B a - el N sl . ) L r . Y . Py . ER f

C. Full Name (Las!l, Firs:, Middle iniiial) / Full Organization Name

| Type of Aliocared Activity or Sven::
[} Voter Fiegistration
{1 Voier ID

Ll

: GOTV
| Generic Gampaign

| Maisng Adoress

Aliocated Activity or Event Year-To-Date

¥

LEVIN SHARE

[Tty Tate Zip Coae i - P T S
I ..
urpose Ol Liispursement | s i Tacems | Eaee———r ey
| Category/ ipgie -
! Type
FEDERAL SHARE -+ LEVIN SHAREZ = TOTAL AMOUNT
e e B cemiima L e < _— L
SUBTOTAL of Shared Federal and Levin Activity This Fage ;
FEDERAL SHARZ - LEVIN SHARE = TOTAL AMDUNT '
S P P S e e o : e U T
TOTAL This Period (last page for eacn line ony){Federal share 10 30ia)(i) and Levir share to 30(a)(ii))
F=DERAL SHARZ TOTAL AMDUNT
P = . N

TOTAL Tnis Pencsd tor the Loviri Share

D < it

SdaA) o L T e

FEBANQ2S

FZ0 Seneauie HE (Form 330 Hev 02/2057
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SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)
Infolision Management Corporatior—RAC
NAME OF ACCOUNT . g
i COLUMN A ! COLUMN B
TOTAL THIS PERIOD [ YEAR-TO-DATE
1. RECEIPTS FROM PSRSONS p ————
a) Hemizad .....cccccvvmeviriee s 3 N~ —Ne
((us)e Seneauie LAl = i s ot e e i
{b) Unitemized ......ccccoeeereermrucccrenanne . =0 - - =_-C'- -
() Total .., - P : a e
. OTHER AECEIPTS oo ; o v -
2 R = P, N - o0 . .
3. TOTAL RECEIPTS oo ' N 0
{Ada Lmes ¢ Bnc 2) ; = Bl el i i —
4. TRANSFERS TO FEDZRAL OR
ALLOCATION ACGOUNT
(Use Scneauie L-B)
(a) Voter Registration ...................... L w0z : - =0~ . - 5
(D) VOer 1D ..t f L o =0z o ; o 0= . E
(3) \:OTV ............................................ . ) a _n_‘_ﬂ I-' - r—ﬂ'— .
(d) Generic Campaign ; . == = a . =0- - ;
(8] TOMl.....eeeeeereerereererereacesresenssenanns T o N i
! i Y , . I o P A
5. OTHER DISBURSEMENTS.......... L A T
' - et e nzlizs el S | -
6. TOTAL DISBURSEMENTS ....oocooereeee s 0= N
(Ade Lines 4e and 5) f -y P B ¥ e & (= .
7. BEGINNING CASH ON HAND........... : oAl N :
‘ L{:'ror cuumrf B, use casn as ¢ January sy > 3 P : = -1 S
L (0= = £ ' .
7m Lme 3) e el Stz - T "
YU =1 1o ¢ Y ' —o-
(Add Lmes 7 and 8} S Lo & -9 Pl 7
10.  DISBURSEMENTS ....covccersrrnsrssnsissansnnes ) ) -(- -0
(From ‘Lme 6) " e Ey - ~ as )] ..
11.  ENDING CASH ON HAND e e '
{Suovract Lne 10 From Lme 9) e S 4 -
FEGAND2E 2000
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SCHEDULE L-A- (FEC Form 3X) T o

lise separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN F-‘UN_DS for each category of the | FOR LINE NUMBER: l—,

Aggregation Page {check oniy one) | je l__[ 2

Any information copied irom such Reporns and Starements may not be sold or used by any persor ior the purpose o! soliciting contributions
or for commercial purposes, otner tnan using the name and address of any political commitiee to soiicit contriputions from such commitiac.

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middie Iniba)) / Full Organization Name Date of Receipt
A' oaiea i Pl ¢ CRi i e v

Mailing Address

Amount of Each Feceipt this Feriod

City State Zip Code
Name o oimpioye; Of Prncipal Place o BUSiness PRI SRR MC—"-
: Aggregare Year-to-Daie
Occupation . T
i . . - - s g £ . .y
- rull Name (Last, First, Middie Initial) / Full Organization Name Date o Feceipt
B- . s A N Y ;RS
Mailing Address
q o _ :
w i Amourt of Each Feceipt this Period
City Staie Zip Code
b
. - O P .
ﬁ% Name of cmpioyer or Principal Piace O BUsiNess Cinarras = i !
_'l Agaregate Year-to-Date
@' Tccupation : T T
[ "1' . e emonc - . . - ey - i

Full Name (Lasi, First, Middie initial} / Full Organization Name Date o Receip!

Mailing Adaress

Amount of Each Recep! this Period

City State Zip Code
Name o Empioyer or Principal Place ol Busness e L
Aggregate Year-to-Date :
Occupaton . T ; -
e e 3
Full Name ([ast, First, Middie lnllial)_l Full Organization Name l Date of Receipt

D. e TeorE: | es——

Mailing Address

Amount of Each Receipi this Period

City Stare Zip Cooe |
I :
Name of =mpioyer of PhNcibai Fiace Of Busmess = £ i ncali zae el
Aggregate Year4o-Date
Uccupation: i v o—
| : . . . e .
SUBTOTAL of Receipts This Page {OpHONAN.......coccoeerverevrerimmrnrer e e, - o Ly -,
TOTAL This Period (last page this line number oniy) - - el =0
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' SCHEDULE L-B (FEC Form 3X) &
ITEMIZED DISBURSEMENTS o e et | ok o 1 [ [
OF LEVIN FUNDS Agaregation Page | Tl e

Any information copied from such Reports and Statemems may noi be sold or used by any person fo- the purpose of soliciing conmibutions
or for commercial purposes, otner than using the name and address of any political commitiee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Fulf)

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

Date of Disbursement

TR ITTT e,
Mailing Address C

Chy State Zip Gode Amount of Each Disbursement this Period
Furpose of Disbursement
Full Name (Last Firs,, Middie Initial) / Full Organization Name
B. Date of Disbursement
NI ' - o I AT
N Mailing Address : : P ; !
)
:3: City _ State *Zip Cade | Amount of Each Diebursement this Fenod
g Purpose of Disbursement )
it [
o Full Name (Last, First, Middie Initial) / Ful! Organization Name
2 .
3 C. Date of Disbursement
I‘ﬂ " bl ey ,'._-p:L...\. p e acans ol
Mailing Address y CoE i ;
Chy State Zip Coae Amoun! of Eacn Dispursement this Period
Furpose of Lispursement
. ‘4' <
Full Name (Las., First, Middie initial) / Full Organizaiion Name
D. Date of Disbursement
CEh '.';_‘..---'17"- o e N
Mailing Adaress s : :

City State Zip Code Amount of Each Disbursemen: this Period

Furpose of nsbursement

Full Name (Last, First. Middie initial) / Fuli Organization Name
Dawe of Disbursement

m

o e faa ir : A Ao el
i

Mailing Address |

City State: Zip Code Amoun: of Each Disbursemsn: this Period

Furpose of Dispursemsnt

SUBTOTAL of Disbursements This Page (0DHONAL......ccoeeeiree et . ) L. P o VO .
TOTAL This Feriod (last page this fine NUMDE! OMIYi....ccsreessmrmsassammssssmnissasesseesacsssserssnssseassns: > e N . (. )
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Donor Amt
Lois Bennington 10.00
Steve Brubaker 100.00
Wayne Campbell 20.00
Nina Hoffman 40.00
Irvin W Johnson 6.00
Fred Kingsbury 20.00
Tina Parker 6.00
Diane Rothrock 10.00
Roy Sun 4.00
Andrew L Talabac 40.00
Lois Bennington 10.00
- Steve Brubaker 100.00
Wayne Campbeli 20.00
Nina Hoffman ' 20.00
Irvin W Johnson 6.00
Fred Kingsbury 20.00
Tina Parker 6.00
Diane Rothrock 10.00
Roy Sun 4.00
Andrew L Talabac 40.00
Lois Bennington 10.00
Steve Brubaker 100.00
Wayne Campbell 20.00
Nina Hoffman -
Irvin W Johnson 6.00
Fred Kingsbury 20.00
Tina Parker 6.00
Diane Rothrock 10.00
Roy Sun 4.00
Andrew L Talabac 40.00
Total 708.00

InfoCision PAC Filing - Q2 - 2010
Employee Contribution Summary

Sum of Amt Month
Donor April May June Grand Total
Lois Bennington 10.00 10.00 10.00 30.00
Steve Brubaker 100.00 100.00 100.00 300.00
Wayne Campbell 20.00 20.00 20.00 60.00
Nina Hoffman 40.00 . 20.00 - 60.00
Irvin W Johnson 6.00 6.00 6.00 18.00
Fred Kingsbury 20.00 20.00 20.00 60.00
Tina Parker 6.00 6.00 . 6.00 18.00
Diane Rothrock 10.00 10.00 10.00 30.00
Roy Sun 4.00 4.00 4.00 12.00
Andrew L Talabac 40.00 40.00 40.00 120.00
Grand Total 256.00 236.00 216.00 708.00

InfoCision PAC Filing - YTD 2010

Employee Contribution Summary
Sum of Amt
Donor 1 Q2 Q3 Q4 Grand Total
Lois Bennington 35.00 30.00 65.00
Steve Brubaker 350.00 300.00 650.00
Wayne Campbell 70.00 60.00 130.00
Nina Hoffman 140.00 60.00 200.00
Irvin W Johnson 21.00 18.00 39.00,
Fred Kingsbury 70.00 60.00 130.00
Tina Parker 21.00 18.00 39.00
Diane Rothrock 35.00 30.00 65.00
Roy Sun 14.00 12.00 26.00
Andrew L Talabac 140.00 120.00 260.00
Grand Total 896.00 708.00 - - 1,604.00
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CHECK REQUEST

Date: Mav 12,2010 Requested by: Diane Rothrock

Amount $1.500.00 Department:_ Corporate Affairs

Required When:__At your earliest convenience ~ Mail Check: Yes XXX Ne O

Payabie To: _JD Hayworth 2010

Address;_P.O. Box 28604

City:_Scottsdale State:_AZ Zip: 85253

Contact: Phone:

Reason for Check: Please send a check in the amount of $1.500.00 from the IMC PAC to JDHavworth
2010 to support JD Havworth for Senate.

Requested by: __Diane Rothrock Date: May 12. 2010

Print Name Diane Rothrock Title: Executive Assistant

Sr. VP Am&l—‘lmm: May 12, 2010

(Signature)

Print Name ~ Steve Brubaker Title: Chief of Staff

U A i P S S iy T i St PN O ey PSSO R = ¢ 2 DR T i
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INFOCISION MANAGEMENT CORP. PAC o504
325 SPRINGSIDE DR. .
AKRON, OH 44333

£-103/410
57071
DATE_05=13-10
PAY TO THE
ORDER OF JD Hayworth 2010 '$
' _ 1,500.00
One thousand five hundred dollars and 00/100 - = = = = = = = = = = = = = DOLLARS B 25 |

g KeyBank National Association
< h Akron. Onio 44333
bl 1-888-KEY4BIZ® key.com®
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CHECK REQUEST

Date: Mav 12,2010 Requested by: Diane Rothrock

i Amount $1.00.00 Department:_ Corporate Affairs

i Required When:__At vour earliest convenience =~ Mail Check: Yes XXX No !

Pavable To: _ DMA PAC

Address: 1615 L Street. NW, Suite 1100

City:_Washington State:_DC Zip: 20036

Contact:_Tim Donovan Phone:__202.861.2474

Reason for Check: Please send a check in the amount of $1.060.00 from the IMC PAC 10 support the
DMA PAC.

Diane Rothrock Date: Mav 13.2010

Requested by:

Print Name Diane Rothrock Title: Executive Assistant

Date:  Mav 13,2010

Title: Chief of Staff

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

6-103/410

B7071
DATE__05-14-10
sil PAY TO THE
ER OF DMA PAC ‘
H _ $ 1,000.00
g One thousand dollars and 00/100 = - = = = = == = = = = = = = = = - - - DOLLARS & === i

KevBank National Association
Akron, Ohio 44333
s I =. 1-888-KEY4BIZ* key.com”
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b Five hundred dollars and 00/100 = = = = = = = = = = = = = = &« - - - = )

Jme //;¢CHECK REQUEST

Date: May 5. 2010 Requested by: Diane Rothrock

Amount $500.00 Department:_ Corporate Affairs

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

Payable To: _Slaby for State Representative. c/o Kim Arnold

Address;_358 5th Street NE

City:_Barberton State:_OH __7Zip: 44203 ~

Contact:_Kim Arnold Phone:

Reason for Check: Please send a check in the amount of $500.00 to support Lvon Slabv as a Republican

candidate for the House of Representatives. 41* District.

Requested by: __ Diane Rothrock Date: May 3. 2010

Print Name Dia

Title: Executive Assistant

Sr. VP Approv Date:__Mav 3. 2010 '

(Signature)

Print Name Stl ve Brubaker Title: Chief of Staff

INFOCISION MANAGEMENT CORP. PAC  osos
325 SPRINGSIDE DR. 1 027

AKRON, OH 44333

6-103/410
57071
DATE_nc-n7-1n .
PAY TO THE : '
ORDER'S.  Slaby for State Representative 1$  gan an
pdnd -

DOLLARS & ==55

g KeyBank National Association
Akron, Ohio 44333
s I: 1-888-KE Y4BIZ®-Key.com®
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