
r 
PEG 

FORM 3X 

RiPORT OF RiOEIPTS 
AND i^lS^URSiliiNf S 
For CMier than An Aii thoriz^ Cbitiitj'ittee 

RECEIVEO 
20itfJAP̂  16 AH!0:56 

FEC MAIL CENTt.^ 
. Office Use Only 

1 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type p T j ^ ^ ^ ^ ^ ' 
over the lines. ^ 1 2 F E 4 M 5 

iTnfoCisiorn ManaQement Gorrporatiion PAC . ' • I I I I I I I I I I I I 

I I I I I I I 1 I I ! I I I 1 i I ! !' ,1 I I ! ; I ! I I ! I I ! i 

ADDRESS (number and street) 

Check if different 
^ than previously 

reported. (ACC) 

325 Spr inqs ide j Qriive .1 I I I I I ! > I i I I I I ! I I 

:• • • • -/̂  
1 1 1 1 1 1 1 1 1 ; I 1 !-.VI.' 1 1 •'.I. 1 i 1 1 ! 1 i 1 1 1 i ! 1 l l l l ! 

! 1 A k m r n i i • i i i i i 1 ! '-AJ, ! 1 1 OH! 

2. F E C iDENTIFICATION NUMBER T CITY A STATE A ZIP CODE A 

3. iSTHISj' 
"REPORT 

•1... 

V. '' NEW AMENDED 
(INI.) QR U (A) 

4. TYPE OF REPORT 
(Ghoose One) 

(a) Quarterly Reports: 

(b) KAbnthly | | Feb 20 {iJt^. 
Report '««^ V-
Due On: 

I Mar 20 (M3) 

April 15 
duarteriy Report (01) 

n July 15 
'd«Jf Quarterly' Report (02) 

I I May 20 (MS) 
kSBoi 

P l Jun 20 (M6) 

f l Apr20(M4) Q Jul 20 (M7) Oct 20 (I\/I10) 

I y. Aug 20 [m) 

f ^ i Sep 20 (h/19) 

t % Nov 20 (M11) 
(Non-Election 
Yiaar Only) 

f l i Dec.i20 (Ml 2) 
xzaJt (Non-Election 

Ybar Only) 

r i Jan 31 (YE) 

1 

;̂ 15 

October 15 
Quarterly Report (Q3) 

JanOary 31 
Year-End Report (YE) 

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

Termination Report 
(TER) 

(c) 12-Day 
PRE-Electipn 
Report for the: 

i I Primary (12P) I I General (12G) 

Convention (120) | J | Special (12S) 

Election ori r 

r i Runoff (12R) 

in the 
State of I .. I 

(d) 30-Day 

POSf-Election Q General (30G) 

Report for the: 

Runoff (SOR) U Special (303) 

Eiectiori oh 
in the 
State of 

5. Covering Period bios iQh lAo through r /pJ ^ 0 „/ I 7 . J t 

I certify that I haygj^fxanriined this Repdil anid to the best ofTn^fcriowleidge and tSfelief it is true; correct .and complete. 

Type or Print Name of Treasurer D p L D t r y tT> • V - I x v \ r >'c/C 

Signature of Treasurer ^^^^ iLZ! '^^P/ y 

NOTE: Submission of false, erronepijs, or iricorriplete infprmation may subject the pe.rsp.n signing this Report to the penalties of.2 U.S.C. §437g. 

Office 
Use 
Ohiy, 

FEC FORM 3X 
Rev. 12/2004 j 



r SUMMARY PAGE 
OF RECEIPT'S^ AND DISBURSEMENTS 

FEC Form ZX (Rev. 02/2003) Page .2 

Write or Type Committee Nartie 

InfoCision Management Corporation PAC 

Report Covering the Period: From: 10/ I lapy To: 

6. (a) Cash on Hand 
January 1, ld^O_ / 7^1 

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

COLUMN A 
This Period 

COLUMN B 
Calendar Year-to-Date 

(c) Total Receipts (from Une 19) 

(d) Subt(3tal (add Lines 6(b) ahd 
6(c) for Coiumn A and Lines 
6(a) and 6(c) for Coiumn B).. 

7. Total Disbursements (from Une 31). 

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

9. Debts and Obligations Owed TO 
the Cbmmittee (Itemil̂ e all on 
Schedule C and/or Schedule D).. 

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

. •j .vnin«i. . .agi 

J 

LH m, r» II I. tXitmc^xi 

I) 

5 f This committee has qualified as a multicandidate corrimittee. (see FEC FORM 1M) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

.Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 



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

DETAILED SUMMARY PAGE 
of ReceTpts 

Page 3 

Write or fype Cornmittee Narrie 

InfoCision Manaoement CorDoration PAC 

Report Covering the Period: From: p/.. i O \ H 3 11 To: |32J l^pySl 

I ReceiDts C O L U M N A I. Keceipis .j-jĵ g, yĵ jg pg ĵjjjj cbLUjMÎ  B 
Calendar Year-to-Date 

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

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

(ii) Unitemized 
(iii) TOTAL (add 

Unes il(a)(i) and (ii). 

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

(sucti as PAGs) 
(d) Total Contributipns (add Unes 

11(a)(iii). (b). and (c)) (Carry 
totals to Une 33, page 5) y 

12. Transfers From Affiliated/Other 
Party Committees \ 

13. All Loans Received. 

14. l_oan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) ' 
(Carry Totais fp IJne 37, page 5) 

16. Refunds of Cdntributions Made 
to Federal Candidates and Other 
Political Commiftees 

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

18. Transfiers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3).., 

(b) Levin Funds (from Scheduie H5) 

(c) Tbtal Transfers (add 1B(a) and 1B(b)). 

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

20. Total Federal Receipts 
(sufcjtract Une 18(c) from Une 19) 

L 
c c e i t k i m e 

J 



| ~ DETAILED SUWlMiDlRY PAGE 
ot Disbursefnents 

FEC Form S)li (Rev. 02/2003) " . . 

II. Dî bitir-semCTts .GP̂ y"̂ "̂ ^ 
• "— Total Tiiis Period 

21. Operating Expehdituijes: —r-^—r^. 
(a) Allocated Federai/Noh-Federal 

Activity (from. Schedule H4) !«««»=a=»«^^ ^ 
(i) Federal Share ., . ^ , - n - ? 

(ii) Non-Federal Share s , . , , . , - 0 - ^ . ^ 
(b) Other Federal Operating Bai«%i.ii.ni 

Expenditures | _̂  n » 
(c) '-Total Operiating Expenditures ^I^g^«^agi.uwr^«.y-«^ 

(add 21(a)(i), (aKil). and (b)) • g , - , „ - , , , ^ , „ . , r ^ - - r - ? 
22. Transfers to Affiliated/Other Party ^.^u ii.4May»î >»»i»»LMt"'"̂  

Committees i. . , ,. • c-
23. Contrit5.i}tibhs, to i.,, .j^.,.. Federal, Cahdi'dates/Committees p«==«»™.««/«™5̂ ^ 

arid Other Poiiticai Committees I. „ „ , , O 
24. Indefjendent Expenditures •̂»«y»«g»=at;v,ii .in ny ^ 

(use'Scheduie E) ! . » 1 . ,-0'-^> „ F 
25. Coordinated Party Expenditures ^ !3^^ !^^ t ' ! ^ I^ !^^ rg^ ,1 ' f r ^ 

(2 U:S.C. •§;W\a(d)) • 
(use Schedule F) | „ -s „ , . ^- . , a_ - C 

G • • n 
26. Loan Repayments Made 5 « ^ , » n « >, ^ 

r. a — ^ 

27. Loans Made.-.....-. - Q - * 
28. Refurids of . Contributions To: 

/ T .'-I'M ) r . i ^ ' w . - ^ : ? : ' . "ti-irtip—Illll • • iB i i i n i i i ••Ill miir IIIIIII iiiinrn ii i i , 

(a) Individuais^ersons Other g q 
Than' Pblitical Corhrriittees '̂ ^^^ ^ .̂ 

(b) Political Party Committees f » p..i.7f,.r«...'ii .•lff';••.•l̂ i:Ql̂ l̂ll.̂ 7l.l IF ^ 
(c) Other Political Committees a««*i»^ 

(such as PAbs) L . . . . , . ^ , ^ ^ 

(d) Total Contribution Refunds 
n a m w H u i j u i j - i—-«^». . . .wuu i i . !a i ia i i«F ina) i i i i i i » i i i n'^ 

(add Unes 28(a), (b), and (c)) • j >• . ^ , ^. ..-p.^ ^ ^ j 

29. Other Disbursements , ^ s„i, .s.m(?»mM<j^r:S^;z„r 

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

(frorii Schedule H6) .?»»«i.g«»w«»««»*w»»igŷ .v 

(i) Federal Share' L ^ ^ ^ - i ^ ^ a ^ ^ ^ 

(ii) "Levin" Share L,,!,, i.ii,fri.iifr... «i-̂ iff7ii •ftirDrT.i'̂  fju,,. ^ 
(b) Federai Ele'ction Activity Paid Entirely •««.-«».iff^v»,B^^ 

With Federal Funds g ^ . f 
(c) Total Federal Election Activity (add .. g.«w;..,-M'Kiyi-̂ »-̂ y.«:ie...»^ 

Unes 30(a)(i), 30(a)(iij and 3 0 ( b ) ) j ^ , ,„-••.,•„! n.i ir,-iPl7^irr-, .n } 
niiiii 1 f i i i i i n f f t n i i i r i i r i i T i—r r r - i n r r iTn i ' i ~n l u i f r ~ r - n i > r n i 

31. Total Disbursements (add Unes 21(c), 22, ,„,,. „̂ „„ „,„,,in^...„,ij,...i,T,„i „.ju.„„ 
23, 24, 25. 26, 27, 28(d), 29 and 3P(c)).. f; ' 1 . ' " P 

I'Mii>iflir!'jLAac.iSiiii.iiii'ii"i«irii afunijiWMM irimtSSaaei^.mm* 

32. Total Federal Disbursements 
(subtract Une 21(a)(ii) and Une 30(a)(ii) i«»MBy~̂ ,.... î..i..-y,...L.î ,u«i.„i..n,iy.....̂ ...i.i.̂ ;-»«»̂  
from Une 31) ^ L _ n . 

- - yJ. „,rr-^M*i7i i f . . . 

Page 4 

COLIJMN B 
Calendar Yca'r-t6-Date 

gtai.hiuiL«"j jBaagM'uj^^ I'w'iiijiiiiii iwiii^«"«iiMraiw»»|p 

lif' 
pMMiiiji wB jawasaiig 

J 

*j«Mfeaaril»w.SSinaififti»BAaB»^^w rm"11 iiiaViiin'TB'IWI i f l iana 

' BiiMie?-a»tn*aJiwaeaa 

L J 



I— DETAILED SUMMARY PAGE 
' of Disbursements 

FEC Form 3X (Rey, 02/2003) 
III. Net Cbhtribution^Qperiat^^ Ex- C(3LUMN A 

pj^'ndijlures Total This Period 

33. Total Contributions (other than loans) 
(from Une 11(d), page 3) i ., , ^. _ ̂  ̂ , J .^^^ fO nfehS. Q ^ 

34. Total Contribution Refunds :-?«-««.is«a.^^ 

35. Net Contributioris (other than loans) g««.:?««E?««=iv»«̂ ^ 
(subtract Une 34 from Une 33) ii ,, * _= „ , , ^ a* 

36. Total Federal Operating Expenditures |j«B?9««p«=^»^^ 

(add Une 21(a)(i) and Une 21(b)) • L ^i^.i'^m..^ii..uu',.i.m',!'i.if7.u ,-APX.nir^ 
37. Offsets to Operaiting Expenditures [s«aaj«ijB^^ 

(from Une 15, page 3) L ^ ™ a i » , « i o - ™ - ^ ^ ^ - » . t ^ ^ 
38. Net Operating Expenditures p==v^-'j.*r .̂"''S'---^ '̂=5?'"''''.."'"i'—'v 

(subtract Line 37 from Une 36) .• fu«»E-«a5«w>j« 

1 
Page 5 

COLUMN B 
Calendar Year-to-Date 

tf«»ri»iS»umJ' 

L 
FE6AN026 



SCHEDULE A (FEC Fofm 3X) 

ITEMIZED RECEIPTS 
Use separate schedule(s) 
for each categpry of the 
Detailed Summary Page 

FOR UNE NUiyiBER 
(check only one) 

i i a 

PAGE OF 

13 

lib r j i i c r~|l2 
14 r~ii5 r i i 6 r~]i7 

Any informatipn copied from such Repbrts and Statemehts may not be sold or used by any persori for the purppse of soliciting contributions 
or for cprrim^rpia] purjppses. other than usirig the. narrie and address of any political cqmmittee to solicit contributions from such committee. 

NAME OF COMMITTEE (in Full) 

' n f . n r . i ' ^ . i n r i -Manan-pm 
Fufl womo7i aci" First.' "l̂ d̂dTe iriitial) 

Mailing 'Acfdress ̂  

Citv 

rnovvHoo FrL OOo 

State Zip Code 

FEC ID nurnber pf contributing 
federal pqlitical co'mriiittee. 

N a m ^ f Emoiover Occupation 

^..\)P 
Receipt For: 

j Priniary Q Generai 

! Otlier (specify) y 

Aggregate Vear-to^Date T 

Date of Receipt 

Amount of Each Receipt this Period 

3.S..O..O.O 

Fi i l f^Siine l i i s l First. MiddlS liiitial| 

Maiiinri Address 

City State 

nil 
Tip Chdfi 

FEC ID nurriber of contributing 
federal political comrhittee. 

•Name 6f Employer 

Receipt For:' 

j Primary I j General 

I Other (specify) y 

Occupation 

Aggfiegate Year-to-'Date • 

Date of Receipt 

Amount of Each Receipl this Perioci 

Full l^me (Lasi. First, Middle Initial) 

IVialjina Address 
JRAQJJ^O -^noll DA. 

State Tip Code 
SOS 

FEC ID nurnber of contributing 
federal pblitical committee. 

Name bf Employer 

He'ceipt hor: 
j j Primary ; i General 
I i Other (specify) y 

Occupation 

Date of Receipt 

MM )At \£&Al 
Amount of Each Receipt this Period 

Aggregate Yearrto-Date T 

SUBTOTAL of Receipts This Page (optional) ^ 

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

=E6ANC2S =EC Schedule A (Fonn 3X) Rsv C2/2C0; 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate 5chedule[s) 
for each categpry of the 
Deteiled Surrimary Page 

FOR UNE N.UM3ER: 
(check only pne) 

PAGE OF 

[̂ 112 ~~|llb ri'''''^ I 112 
M i s r i K H i s I i i e 16 r~ii7 

Any inforrnation copied from such Repprts and Statsmerits may riot be sold or used by any person for tlie purpose of soliciting cpntribuji'ons 
o: for commercial piirposes, other tiian usirig the name arid address of any political comrnittee to solicit coriifibutibns from such corrimittee. 

NAME OF COMMITTEE (in Full) 

^ " • • ^ " ^ ^ • • i ' ^ ' ' ' " " jManan.Pmftnt .P.nrpnr;^ t i nn PAC 
tifSmo^n'oisf First, ^(jcdle Initial) 

IVlsiiirig Acfdress 
(p (pQ.37 •( 

Citv state z.ip Code 

FEC ID nurriber of contributing 
federal political corririiittee. C! 
Name of Emoiover 

it 
Receip? For: 

j Primary |~^| General 

other (specify) y 

I 1 

H 

Occupation 

AggVegate Year-tc>pate T rNi,Vr, w U 

<^Uj.O..,O.Oi 

Dste of Receipt 

Amouni of Each Receipt this Period 

Fuji :,5afne (Lasi. FireC -Middle Initial) 

Mailinn Address • 0 Mailinn Address 

/3Q9 ""PonnLj .On/nji) JlLJ 
City state ^ip Cnrifi 

QM V^/7Qf 

Dale 0? Receipt 

FEC ID nurriber of coritributing 
federal political corrimittee. 

Name ot hrnplpyer 

ReceipNror:' 

I } Primary General 

other (specify) y 

Occupation j 

Aggregate Year-toDate T 

I 

Amount of Each Receipt this Period 

7 o D P ; 

Full Name (Last, Firs*., Middle Initiial) 

Majlina Ajddress 

/^i^7 l7U>j0i/:lnin Rfirtu 
City state np Code 

Date of Receipt 

FEC ID riuriiber of contributing 
federal pblitical committee. 

Name ot tmployer 

He'cerpVhor: He'ceipV 
•• i Primary j Genera! 

other (specify) y 

Occupation 

Aggregate Year-to-Date T 

Arnount of Each Receipt this Period 

SUBTOTAL of Receipts Tnis Page (optional) ^ 

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



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEiPTS 

Use separate 5chedule(s) 
for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE OF 

lie I I lib r j l l c I |l 
i 3 n i 4 r i i 5 r i l 117 

Any information copied from such F|epprt.3 and Stategierits may riot be sold or used by' ariy persori for trie purpose of soliciting 
qr fp'r 'commercial purposes, other trian using the narrie and address of any political commitiee to soiicit cbrit'riibijtibns from such 

contribuiions 
such committee. 

NAME OF dOMS/IITTEE (In Full) 

Tn-f.nr. i 'c: inn •M^nfln.prriPnt H n r n n r a - t i n n PAP. 
Fu)]. f̂ î mo'fT'p.ST First. Kiddle' 

Maiiiri3":^dd{;ess' 

'7»y7-;i <^^'^o 

Date o! Receipt 

Citv 
)n(Y> o n 1 0 bc^rx 

State z.ip Code 

FEC ID nurnber of contributing 
federal political committee. 

Name of Emolover 

le^ei^r Receipr For: 
j j Primary [~J General 
I j Other (specify) y 

Occupation 

Aggregate Yeiar-tp-Dale T 

Amaunt of Each Receipt this Period 

Fulj 'Klarme (LasY.First^ Middle Initial) 

Dale of Receipt 

I 

City State 

OU 
np Cnrifi 

FEC ID number of coritributino 
federal political committee. 

Name ot tmployer »•' •« 
Receipi? For:' 

j Primary Genera! 

I Other (specify) y 

Occupation » 

BYJ)X>JuCtiXJL 0. ai3X)j.oJ:/> m-J 

Amount Oi Each Receipt this Period 
nr. n - s - ' S ' i s i l m 

-f>- :.- . .-

Aggriegate Year-to-'Date T 

FuIj Name (Last. First, Middle Initial) 

Maiiino Address • 

C i t y \ State 

Date of Receipt 

np Code 

FEC ID number of contributing 
federal pblitical comrriittee. 

Name of tjmplpyer 

He'ceifJr i=-6r: 
Primary j • Genera! 
Other (specify) y 

Occupation . 

Aodreoate Year-to-Date T 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (opiional) y 

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

r?5AN0<53 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separate schedule[s) 
for eacji categpry of tiie 
Detailed Summary Page 

FOR UNE NUMBER: [PAGE 
(check only pne) 

OF 

lia r i l lb Cj"''"^ I |l2 
13 r1-i5 l i i s 16 1 ^̂17 

Any informatipn copie l̂ from such Fjepprts and Staternerits may pot tie sold qr used by any person for the purpose of 
or for coiiimferciai pjjr^ses, other thari using the narrie and address bf any politica! cbmmipee to solicit .cqritriDiitfians 1 

soliciting contributions 
frbm such committee. 

NAME OF COMMITTEE (in Fuil) 

T n f .n r.-i <^r\ h -M a n.3 np'mp n t P. n r n n r a t i n n P.A P. 
Fufi Kio'mo •.fTac!' FirstVtOESfiie Initial) 

Mairirig-ASqrass 

£1:17 9-M: -PJt-- 1^3 
Citv State -iiip Code 

M l j \odoA. o^ 30i 
FEC ID number of contributing 
federal pblitical comrriittee. 

Name ol Enpolover Occupation ^ 

<^fW kfjQ JLO^Q^ 

! Primai-y 
I 1 • ' 

General 

Date of Receipt 

ll.3i} 13(1 U o / ^ ^ 
Amount of Each Receipt this Period 

Fuli R'arne (lasl. First. VScidls'Iriitial) 

Mailino Kddrpss 
Date of Receipt 

City state Zip Cnrifi 

FEC ID number of coritributing 
federal pplitical comrnittee. 

Name of trnployer 

Receipt} For: Receipl 

I ! Primary . , 

I I Other (spscify) y 

i ! Genera! 

Occupation 

UP CQA pOQa:^D...QiM D.'i ̂ I'JIJ^ 
Aggregate Yeari-to-'Date • 

Ampunt Oi Each Receipt this Period 

Full Name (Lasl, Fijst, Mjddle Iriitial) 

Mai i inr i iV(H?iri«e v l Mailino A.d.Sress 

City 

hr>dron 
state 

QM 
np Code 

Date of Receipt 

FEC \D niiriiber Of contributing 
federal pblitical committee. 

Name ot tmploy 

Heceipt/F-br: 
Primary ; i General 
Otrier (specify) y 

Occupation » 

AooFeaate Year-to-Date T 

3 5 QJ5 

Amount of Each Receipt this Period 

. .. I 7 . 5 o 

SUBTOTAL of Receipts Tnis Page (optional) ^ 

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

==-r: Rf-hprtiilv U r^nrm rt.Y\ Cioi: r.rinOT.' 



SCHEDULE A (FEC Form 3X) 
ITEMIZED REQEIPtS 

Use separate schedule(s) 
for each categpry pf tlie 
Detailed Summary Page 

FOR UNE NUMBER: | PAGE OF 
(check bnly pne) 

H E 

13 

l i b r j " ' ^ c I |l2 
14 | l l 5 I 116 r~l l7 

^ny informatibh copied from such Repprts and Stategients may riot be sold or u^ed by any person for the purpose of soliciting contributions 
or fpr commerciaj. purposes, ptfier than usirig the narrie and addre'ss of any pbliUcal comrnittee to solicit cpnfripijti.ons from such conimittee. 

NAME OF C O M M I T T E E (in FUIJ) 

T.nf:.nr.1<;inri -MananPmpnt . r . o r p n r a t . i n h PAC 
P\jy h]am6 vi asf' .Rr.cit. 'IVSdclle. initial) 

A. J i j ; J)s^njbi^oJ^ LA 0 
Mailing 'î .ddress 

Citv State np Code 

GVt WIN 
FEC ID number pf contributing 
federal pblitical comnriittee. C! 
Name oi Emolover 

T5ei^^ For ReceJ 
I j Primary p J Generail 

I I Other (specify) y 

Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-tb-Date T 

Full Name (IJasl. Fir6l.;Micldl§ Initial) 

MaiTiriri Address 

Date of Receipt 

City state ilip Cnrifi 

FEC ID riumber of coritributing 
federal politii'al committee. 

Name of tijnplpyei 

Recejp?-F.or:" ' 

I j Prirnary 1 j General 

I i Other (specify) y 

Occupation * 

Aggregate Yearrto-'Qiate T 

Amount of Each Receipt this Period 

Fuji .^me (Last. Firbt, Middle initial) 

(Vlailiho Address 

City' C/ 

n PAfvifen 
state np Code 

Date of Receipt 

\\JA ?3j i \^o/3 

FEC ID number of contributing 
federal pblitical com'niittee. 

Name ot tmployer 

He"eeipM-br: 
j Primary | i Genera! 
, other (specify) y 

Oocupabon 

Aaoreaate Year-to­Date T 

Amount bf Each Receipt this Period 

SUBTOTAL o' Receipts Tnis Page (optional) y ... 5 9.50 
TOTAL This Period (last page this line number oniy) y 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEiPTS 
Use separale schedute(s) 
for each categpry of the 
Detailed Summary Page 

FOR UNE NUMBER 
(check only pne) 

l i s 

PAGE 

13 

lib r i l l c I |l2 
14 r l i 5 n.i6 n i 7 

Any inforrnation copiied from such Fjepprts and Staternents may riot be sbl̂ d or used by any person for the purpdse of soliciting contribu|ibns 
or for cpriim^rcia], pû ^ otfier trian using the. narrie and addre'ss of any political cbmmittee to solicit cqritfibLrtipris from such comniitlee. 

NAME OF COMi^ltTEE (In Fu!l) 

T n.finr.1 g;i nn .MRnanpmont r .n rnnr r i t-i nh PAC 
Pijifr M5mo"'o asr' Frrst. MiS.dTe initial) 

A. K h r t r L i ^ e\K^.ry^7'. 
Mailirig 'Address' , 

3M /7-.3>c^iijLAQr> Sjitvrc^ 
Citv state 

Ok 
z.ip Code 

FEC ID number of contributing 
federal political comniittee. Cl 
Name of Emolover 

teSeijl© For:' 

I j Prrmary General 

I j Other (specify) y 

Occupatipn 

Date of Receipt 

Amount of Each Receipt this Period 

ftAlltJJUrn,Oftd^iS_u^ ITlQ/nagfl^.. 
Aggregate Year-tp-Date • 

Full ;^arfie (Last. First. MSdle Iriitial) 

B. C^ [̂A îA7t̂ 0U F.Pii^^PAiP 
Mai i inr i An r i rpcc *J Maiiinri Address 

Citv state 

OU 
np Cnrifi 

cyL//c/7 
FEC. ID nurriber of contributing 
federal political committee. 

Name of Employer 

Receipi' For: 

i I Primary 

Occupation 

Dale of Receipt 

Amount o? Each Receipt this Period 
" ~i • <̂ H I I P • t i f i ~ A \i k f \ , ' 111' 11" I <<"i i 

/ 7 S 0\ 

General 

Other (specify) y 

Aggregate Ye^arrto-'Dale T 

Full l^me (liast, Fi.rst, N/Sddle Inilial) 

c. CoirX^jij m Q ^ Sift n^vx 
I\/lailino Address ' 

City" • ^ "sSte 'np Code 

Date of Receipt 

\\ -BA i \ ', 3iO / 3 

FEC ID number of coritributing 
federal pblitical comm'ittee. 

NameiOf Employer 

He"c'eipt Por: 
Primary :• Genera! 
Other (specify) y 

Occupai] ori 

Amount of Each Receipt this Period 

Adgregaile Year-to-Date T 1 

SUBTOTAL of Receipts Tnis Page (optional) y 

TOTAL This Period (last page this line numtier oniy) y 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEiPTS 

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

FOR UNE NUMBER: | PAGE 
(ch.eck only pne) 

OF 

112 

13 

l ib r j l l c I |l2 

1.4 M 1 5 M 1 6 16 i 117 

Any informatipn cpfDied from such Fjepprts and Stai'ements n^y riot be sold or y^ed by any person for the pjjipq^? of spiiciting cpntributions 
or fpr coinimercia| purpbses. other than using the narrie and iaddress" of any political commrttee to solicit cpritribijlibhs from such commitiee. 

NAME OF OOMfiJiiTTEE (In Fuji) 

In . f '? , r - j . \PV. . • "^frj^.C'='."lf'*?t n r p n r 3 1 i nn PAP. 
Fufl ^'=mo;'i iast 'First. lljfiSciTe Iriitial) 

W!ailin3 ̂ ''^dre^s • » 

Citv state 

OU 
np Cpde 

FEC ID number of contributing 
federal political comrriittee. 

Name of Emolover 

\0 C A i a ^ o A . 
Receipl For: 

I Primary j ~ J General 

{ Other (specify) y 

Occupation 

VP.AnDl>.C.onrrio^ t 

Aggre.gate Year-to-Dafe T 

raBiriSMs=imri££=!.-r:¥i« 

Dale of Receipt 
i f"!fS»*.v*J»> 

1-' • L' r. 

AmoLinl of Each Receipt this Period 

. . . . 70.0.0' 

-pui 'flame 'l-a^sl. Firs', Mddl# Inilial) 

Mailino Address 

P.O. Bor ^/3j 
City Stale Zip Cnrifi 

Dale 0̂  Receipt 

FEC ID number of coritributing 
federal political comrriittee. 

Name or E.rnployer 
I ' ' ' 

ReceiS/Fon 

\ j Primary 

Occupation 

Amount of Each Receipt this Perjod 

i j Genera! 
j Other (specify) y 

Agd regate YeaV-uyDale • 

Full fslame (Last. First, Middle Initial) 

Mlino A.daress IVIailiha 

City State Zip Code 

Date of Receipt 

FEC ID number of cpntributing 
federal pblitical committed. 

Name ot Employer Occupation 

0 IxQJcn^ 
He'ceipi "For: 

j Primary '. i General 
; Other (specify) y 

Aggregate Year-toDals T 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts Tnis Page (optional) y / 7,5. OO 

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



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEiPTS 
Use separate schedule(s) 
for each categpry of the 
Detailed Surnmary Page 

FOR UNE NUMBER: | PAGE 
(check only one) 

l i a 

13 

lib rj''"''^ j |l2 
114 n 15 M 16 n i 7 

Any informatibn copied frorii such Fjepprts and Staiternerits may riot be sold or used by any person fpr tiis piiipbse of soliciting contributibns 
or fpr cpmmferciall p^rfoses, other than using the narrie and addi-ess of any political cpmrriittee to solicit cprilributipns from such committee. 

NAME OF COMMITTEE (In Full) 

Tn.fnr. ic:- ir)n M a n a n p m p n t r . n r n n r R t i n n PAC 
Fu!i-^''>'"o "'l oc! First. Middle Initial) 

tJ\ai\ih 2 "Adpress 

^3 7f^- -HA^J l^iPP^d, 
Citv state z.ip Code 

ohL—ZlZL3Ao>-
FEC ID numbsr pf contributing 
federal political committee. 

Name tA Emoiover 

T) CA QJcn. 
Receipr For: 

j Prirriary p J General 

{ Other (specify) y 

Occupation 

Aggregate Year-to­Date T 

Date of Receipt 

W dZ '3 A \ \3LPf3i 

Amount of Each Receipt this Period 

ZAZZ7ZZZZZu'Zsp. 

Fiiil .Narhe (Liasl. First. -Middle Initial) 

Maiiinri' Addriss 

/0^7 ' t)loi.Y^A^k Px 
City Slate 

OH 
Zip Cnrifi 

W 3 / J 
FEC ID nuriiber of coritribulino 

-.1 . • • ^ 

federal poiiiical committee. 

Name of Emplpyer 

Rec^i^i For: 
i j Primary i | Genera! 
I j Other (specify) y 

Occup.ation 

Aggregate Year-to^Ipate T 

Dale of Receipt 

Amount of Each Receipt this Period 

.3 S . A O : 

Full Name (Lasl, Fijst. Middle Inilial) 

Mailino 'Address 

Oil; state -.no Code 

Date of Receipt 

FEC ID nunnber of contributing 
federal pblitical committee. 

Name of fmployer 

pCuDjfyi. 
Heceipr I Heceipr Kbr: 

Primary • General 
Other (specify) y 

Occupation , 

Aooreoate Year-to-Date T 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts Tnis Page (optional) y ^ -i. 

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

7 a „ s o 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separale schedule[s) 
for each categpry bf tiie 
Detailed Summary Page 

FOR UNE NUMBER: | PAGE OF 
(check bnly pne) 

l l a 

13 14 

p U C P 1 2 

• is l h e n i 7 

Any informatipn copied frbiri such Repprts and Staitements may riot be sold or used by any person for the purpbse of soliciting cpntributions 
or for commercial^ p^irjoses. Pther than using the narrie and address" pf any political cbmmitiee to solicit cpritri6Lrtions from such coriimitlee. 

NAME OF COMMITTEE (fn Full) 

Tn-fnr.-i < i n n -ManRnPrnpnt r . n r n n r ? t i n n PAC-
Fufi î ioiruî ii % sr First".' MiS (Jje Initial) 

Mailing -/^agTass 

•-iii; O Citv stale z.ip Code 

FEC ID number of contributing 
federal polilical comriiittee. 

Date of Receipt 

ifAl 13, (I I aoy 31 

Amount of Each Receipl this Period 

Name of Emoiover 

BeceifrFbr: ' 
j •Primary | J General 

I Other (specify) y 

Occupatipn 
" r 

Aggregate Year-tp-Date T 

I 

Full •Rarn? "'Last- First, lyiiS'dle Initial) 

B. yjuwat,. hnjx^irjs 
MailinoAddress 

City 

Dale of Receipl 

Slate Zip Cnrifi 

FEG ID number bf contributino 
federal pplitical committee. 

Name of Erpployer 

Receipypbr: Receipt 

I I Primary j | General 

I 1 Other (specify) y 

\. Occupation '' 

Amount o? Each Receipi this Period 

Aggregate Year-to-'Date • 

Full Name (liasl. First, Middle Initial) 

Mailino Ajddr^s 

city" sSle zip Code 

FEC ID nurriber of contribLiting '̂ pw^ 

federal political committee. !!:7JuQ%J^...KA.^...J...B.-3.^rh^...^ 

Name-of Employer 

He'ce'lpil-or: 
Primary i General 
Other (specify) y 

Occupation 

Date of Receipt 

Amount of Each Receipl this Period 

... 3 S C P 

ato 
Aggregate Year-to-Date T 

SUBTOTAL of Receipts Tnis Page (optional) y l.l 9.O.0 
TOTAL This Period (last page this line number only) y 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separale schedule(s) 
fpr each categpry of the 
Detailed Surtimary Paige 

FOR UNE NUMBER: | PAGE 
(check only pne) 

JL na 
13 14 n i 5 rh6 r i i 7 

Any information copied from such Repprts and Staternents may riot tie sold or used by ariy persori for the pu'ipbss of soliciting conlributions 
or for commercial pjJrppses. othe'r than using the narfie arid address of any political comrnittee to solicit cprit'riliijtibns from such coiTim"itlee. 

NAME OF COMMITTEE (in Ful.l) 

Tn.f<nr.i t ; i n n Manan-prnftnt r . n r n n r p t i n n PAC 
Ful' Marno rl acS First. IvDddle Inilial) 

A . w H ^ P m s>>pn JL n r ^ Q p ^ . 
Mailing" "Address 

LPS}3/- - S-im tj 1J t l Dx^ 
Citv stale np Code 

Oif W/3 0 

Date of Receipt 

FEC ID number pf contributing 
federal polilical comriiittee. ICI 
Name of Emoiover Occupation 

Receipt For: 

j j Pririiai-y |~^| General 

I i Other (specify) y 

Xu 

Aggregate Year-tb-Date T 

. .. ^. .7.COOL 

Amount ol Each Receipt this Period 

K . ^ ... 3 5.0P 

B. 
FuU 'Name (Lasl. First, -Middle Iriitial) 

diJo irxQGnrr) 
Maifmri Addfiss's ^ 

<3QI9 Dn/ar)io t^jib hij^ 
City Slate 

QU 
Zip Cnrifi 

FEC JD nurriber of coritributing 
federai political comriiittee. 

Name of Ernpioyer 

ReceilA For:' 

I Prirnary I j Genera! 

Olher (specify) y 

Occupation 

Date of Receipt 

Amount of Each Receipt this Period 

Agbregjate Year-to-'Date 

, A - 7QfcO o 

Full .Kiame (Lasl. First, K/fiddle Inilial) 

Mairfrio Address 

1/ l U l r s V \ > r . r r ^ / i i i O A p t ; / „ 
City * ^ State _Zip Code 

Date of Receipt 

FEC ID nuriiber of contribirting 
federal pol'itical committee. 

Name ot Ernpioyer 

He'ceipi Hor 
j Primary _ General 

Other (specify) y 

Occupation 

Aaoreaate Year-to-Date T 

Ariioiint of Each Receipt this Period 

. . 7 o , p p 

SUBTOTAL of Receipts Tnis Page (optional). 

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

..•.=ir'K--5T«- •-™>~- -IF— 

r^. * fcr->-.-->»-> 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEiPTS 

Use separate schedule(s) 
for each categpry pf the 
Detaled Summary Page 

FOR UNE NUt^BER 
(check orily onei) 

112 I I lib 
13 M 1 4 

PAGE 

M l l c n i 2 
n i 5 1116 16 r~! 17 

Any infoTrnatibn copied frbm such Repprts and StaVerjierits rnay riot be sold or used by any person for the piirpose of soliciting cpntributions 
or for cprrî riiercial: purpose's, other than using the 'narrie and address of any .politi'cai committee to sblic'it cpritri'pLhions from such corhmitlee. 

\ NAME OF d6Mp.ITfEE (in Full) 

/ T-nf.nr.i 5;i.n'n Manaalarfipn-t r.nrr>nra t-i ri l l P.AT. 
Fui'i'Ai"mo~r7ac} • F^rW.^I5^aci^^ initial) 

A. Cr\x\t\ic\ iiNQyntmOy^ \ Date of Receipt 

MailrrigV^daf^ss " 

Date of Receipt 

Citv Slale ^ip Code 

Date of Receipt 

Citv Slale ^ip Code 

Amount of Each Receipt this Period 

FEC ID nurriber pf contributing fji^"| ^ 
federal political committee. ? i l i . .QiJDi ,4 . -5JQ=a=Jdi^^=^^ 

Amount of Each Receipt this Period 

Name of Emolover 

ReEeifjd Fpr: 
Prirnary 

Other (specify) y 

General 

Occupation 

Aggregate Year-tc>Date • 

Fulj Nam^' (La'st. First. Middis iriitial) 

7 ( b V 7 ^ " C o l l t r v ^ o O u L V ^ n r ^ C l i ^ l ^ l O 
Vtiii 0 State City Slate Zip Cnrifi 

O K v y ( o V 7 

Dale of Receipt 

FEC ID riumber of coritributing 
federal pblitical comriiittee. 

Name of lE.mployer 

Receip? For:' 

Primary 1 j Genera! 

j I Other (specify) y 

Occupation '• 

Aggregate Yeaf:tp-:Date T 

Amount of Each Receipt this Period 

\ ^10 .QQ \ 

FulLfiJame (Lasl. First, Middle Inilial) 

Mailirio Address 

f . Q . T w 3 9 
City State np Code 

Dale of Receipt 

FEC ID number of contribuiing 
federail pbl'itical committee. 

Name ot Employer 

Heceipt hor: 
! Primary' j General 
i Other (specify) y 

Gp'cupation / 

Aooreoate Year-tcvDale T 

Amouni of Each Receipl this Period 

\ . - . . . . . . . . „ / 7 1̂  O i 

SUBTOTAL of Receipts Tnis Page (optionai). 

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



SCHEDULE A (FgC Form 3X) 
ITEMIZED REGE-iPTS 

Use separate schs-duls(s; 
FOR LINE rjUMBER: 1 PAGE OF 

Use separate schs-duls(s; (check only pne) 
tor each caiegpry p- frie 
Detailed Summary Page [3 I'E 0 ' ' ° U '̂= U ' - _ 

1 lis r |14 ! Il5 1 il5 i il7 
Any inrormation cosiec f.'om sucn riet 
or for commercial piiFooses. otner tna 

)prt3 and Sta-e.Tienls may rip' be sold or used by any person for ine pur] 
1 using the nsrne arid addre's.s' or any politics' cqmrriitLee. to splici' cpri,̂ ;ib" 

3053 of soliciting contributions 
ijiicihs from such comrî ittes. 

\ N.^ME Or dp^/^iTTEc' (Pn Fulj.) 

n t r .n r iJ inrs t i i nn PAC 
F 3' iCi^'r^^rrr ̂ ^'F^i '-pq^e iriftia!) 

A. pnn±rlDixJ /3'lAJ^kjDfJ^, 

40 19 -/^yyLO BAJJ) 
Citv stste 

GH 
nz Cede 

Date o- Receipt 

FEC ID numbe- o- contributing 
federa'- political commi'itiee 

J Amoun' o- Each Fseceip! Vnis Perio 

Name ol Emoiover Occuoation 

Receral F'dr: 

j I •Primary | j Genera' 

i j Otner (specify) y 

Aggfegate Year-to-Date T 

Fulj " '̂amg (Las- First, i/liiidle iriilialj 

Mailirio A'ddrp'ss 

/o9/ EujixhuLAhL 
Ciiy <^ 

FEC ID number a' coritribulina 
federa' political commilieeh-

Stale zip Cnrifi 

Dale c! Receipt 

Amount of Each Receipt tnis Period 

Tviame o' trripioyer » 

Receipt- For: 
30^ 

Primary i j General 

Olher (specriy) y 

I Occupation 

I J)f/) p /dox (S>1 CJbLSnd7k>n njunao' PL 
Aggregate Year-to-'D^ate V 

• w . •, - 1 • • 

Full N.gm'e (Lasl. Fi/sL, Middie Initial) 

C. Ha-lthnnA . 'DAXJokj>AO Date of Receiot 

l̂ /iaili'ria Address 

V393 ^d^o}^n Ox. 
City Stalls 

Ot 
np Cbde 

Amount of Each Receip' this Period 

FEC ID nurriber of contributing 
federal obliiicai comriiiUee. !2î C..Q..Jl.dQ..J.,-0..„.e.-..8:i...; 

Nameioi Employe- Occuoaticn 

Ke'eev): i-or: 
Primary ; Genera' 
Other (specify) y 

UP r^OVr^.CJflam .\nrx)jQLXM^^ 

Aooreoate Yes'-tc-Daie T 

^ 5 . . O P 

,^^^^_...^^^27ii; 
TOTAL This Psriod (last oaoe tnis line numbe- oniy'; • 



SCHEDULE A (FEC Form 3X) 

ITEMIZED RECEIPTS 
Use separale schedule(s) 
for each categpry p? the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only pne) 

PAGE OF 

r r 
11b 

14 

|11C 
115 

112 
ii6 I Il7 

Any information copied from such Repprts and Slatemenls may riot be sb'ld or used by any person for the pupose of soiic'iting cpntri'Dutions 
or for commercial 1:0605.63. ptne'r frian usirig the. narrie and address oi any politica! cpmmittee to solicil cpntri'putiphs from such comm'itlee. 

NAME OF dOMMiTTEE (In Ful.l) 

Tn-fnr.i «;inn -ManRn-PmAnt r . n rno rR t i on PAP. 
Fufl Ni'Smo /̂r scT" "First. T i ^ Initial) 

Maiiiri-j 'Address 

773 . 'Qop(o^ X-J>L̂ i>y-
Citv Slate z.ip Code 

Date of Receipt 

i/Ol \3 (\ iSiO/3 

FEC ID number o? contributing 
federal political comrriittee. 

Amount o? Each Receipt tnis Period 

Name oi Emoiover 

ReceipKFbr: 

!̂  i Primary j | Genera! 

j { Other (speciiy) y 

Occupation 

Aggregate Year-tb-Date T 

Full Name (Lasl First, Middle Inilial) 

0 pJi Pr^ponoYio 
Mailinn A'adress 

City State 

n Cxxf^n • • ^ 
-np Cnrlp. 

Z17J7^0 

Dale o- Receipl 

FEC ID number of coritributino 
federai political commiltee. 

Name of ̂ Employer Occup.ation 

R e c e ^ For":' 
; I Pririiaî y 1 I Genera! 
I i Other (spec'ry) y 

Aggregate Year-to-'Date • 

Amount o? Each Receipt this Period 

Full Name (Lasl, First. l\/liddle Initial) 

Mailino Address t 

4/69 AMj/iJi^D £oL 

Date of Receipt 

City 

noox^foi/^ 
state np Code 

FEC ID nu'rri'oer of contributing 
federa! poriiica! cpmmittee. 

Name or Employer 

BipiTor: 

1 Occuoation 

Heceh 
Primary ^ . General 
Otfier (specify; y 

Iti jt^ in A. Drior^}-nj rfi-^ /^/> Pmjm Ixnrtp (=h(jruuyh 

Amount of Each Receipt this Period 

Aaoreaate Year-toDate T 

SUBTOTAL o' Receipts inis Page (optional; y rS>.0 

TOTAL This Period (last page this line num'oer oniy'; y 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separale schedule(s) 
for each categpry pf trie 
Detailed Sumrnary Page 

FOR UNE NUMBER: i P A G E 
(check only pne) 

OF 

DL. 11c 1 lib I l l lc 112 
13 I 14 1 115 ^̂15 l l 7 

Any informatibn copied frpiTi such Repprts and Statements may no't be sold or used by ariy person "for the pprpose of soiic'iting contribuiions 
or for corriprierpia[. pdrppses. other than using the narrie and address o: any politica! comrn'rttee. to solicit cpritrlbijiiphs froiji such comm'ftes. 

ISJAME OF COMMITTEE (in Ful.l.) 

Jnf.nr.i '91 nn -ManRn-Pmpnt r.nrnorp.t.-jnn PAC 
Ful'i Ki^mo'/i'-aB' Firs--.'lOiiadie Iriitial) 

Mailing 'ASdress 

Cilv state i£.ip Code 

F E C ID nurnber of contributing 
federal polilical commitiee. 

Dale of Receipt 

Amount of Each Receipt this Period 

Name o' Emoiover 

Recei|y. Fbr 

I i Primary [ i General 

1 j Olhe"r (specity) y 

Occupaiion 

Aggregate Year-tc>^Date T 

Fulj N'^iES ILasl Firs', 'Miodle Inilial) 

Mailinn Address 0 

City Slate 

QJdL 
n p Cnrifi 

Dale o- Receipt 

!3./; 'ao./.j 

F E C ID number of conlributina 
federal polilical committee. 

Name oi Ernpioyer 

Receipt/For: 

j 1 Primary i I Genera! 

I i Other (specify) y 

Occupation 

Amount of Each Receipl this Period 

. . . . . . ^ ^ Q \ 

Aggregate Ye.ar-to'Date • 

Full Name (Lasl, First, Middie Inilial) 

C. ^^'tODO /^Otj^orT^jo 
Mailino Ajddress 

City State 

OH 
n p Code 

F E C ID number of contributing 
federa! p'oTiiical comrriittee. .-O..O-„l,«.O..̂ -.0...̂ ,...8>....-

Dale of Receipt 

Amount of Each Receipt this Period 

Name o; Employer ~ 

>v(?Ci.in>Qa. 
Occupation, 

He'ceipt r 

Primiary . Genera' 

Other (spec'ify) y 

Aooreoate Year-to-Dale T 

• ..7ZZZZ^773:^5.g 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate s.chedule(s) 
for eacfi categpry of the 
Detailed Sumrnary Page 

FOR UNE. NUMBER 
(check bnly pne) 

l i b 

PAGE OF 

l l a 

13 14 

i i c r i i 2 

15 I 116 n i 7 
Any information cpj5|e[ci frpm s;uch Repprts arid Statements may riot be sold or used by any persori for the purppse of soiiciting cpntributions 
or for poiiimercia^ purposes, pthjb'r tiiari using the. narrie arid address bf any pplitical cbmnriitlee to solic'it cprit'ritiijtiiphs from such comm'itlee. 

NAME OF COMMITTEE (In Full) 

T n f ^ r . - 1 1 nn -Ma n a np.mfin t P.nr p n r a t i nn P AC 
FuP'^f^mo-rV^i.i:! ••First. "K^SdTe Initial) 

A. / ^ i i r f j j ^ A.OOhnn) hnr\/j 
Maiilirig" Addresi 

Citv state Zip Code 

toes'-

Dale of Receipt 

FEC ID number of contributing 
federal pblitical corririiittee. Ci 
Name of Emolover 

Refceipt For: 

Priifiary Q General 

Other (specify) y H 

Occupation 

Aggregate Year-td-Date T 

Amount of Each Receipt this Period 

FiJli.NaiTie fLasl. First, 'Middle ̂ riitial) 

B. nnoi/yL Uarrviai.cJt'. 
Mailinn Address 

^^17" QnttrniAJj CJjJth DA. 
City ^ stale 

OK 
Zip Cnrifi 

FEC ID number of coritributing 
federal political comriiittee. 

l lll II 11 • • 11 11 I I .—..w.^.. 

Name of Ernpioyer Occupation 

Receipt ForV 
"I Prirriary P j General 
1 Other (spec'ify) y 

Date of Receipl 

Arnount of Each Receipt this Period 

Fuji .Name (La.st. First, Middle Inilial) 

Mailirfo .Address 

" 3 9 . 5 / &/ .0OQ0 H A ^ 

Date of Receipt 

City State 

OH 
np Code 

FEC ID nuriiber of contribtiting 
federal pblitical committed. 

Name of Ernpioyer^ 

v W k n CJL j n 3 Q / v . 
He'ceipV4-or: He'ceipV 

I Primary \ j General 
" Other (specify) y 

Occupation 

Aggregate Year-to­Date T 

\/a7}, \3J ; \ dLo/3 

Amount of Each Receipl this Period 

SUBTOTAL of Receipts This Page (optional) y 

TOTAL This Period (last page this line number oniy) y 

r£5ANC23 ==C Schedule A (Form 3X) Rsv C2^C05 



SCHEDULE A (REC Form 3K) 
ITEMIZED RECEIPTS 

Use separale schedule[s) 
for each categpry pf the 
Detaiiled Summary Page 

FOR UNE NUMBER: | PAGE ( 
(check only pne) 

|ii.2 n i i b r~|i2 
"ii3 r1i4 n i 5 Mie .r i i7 

Any information copie'd from such Repprts and Stategierits may rip't be sold or used by' â riy person for the piirpose of soliciting cpntributions 
or for cPmmefcjal. p^'rgoses, othe'r than usirig the narrie and addre'ss" of .any political comrriittee to solicil coritnbUtib'ns f ro^ "such committee. 

NAME OF dOMMITTEE (In Fulj) 

•Tnf:nr.i g:i'nn---Mian.Rn.pmpnt r .nrpnr?! t i nn PAP. 
Fufl' Ki?mo~fr asT First. f̂ JESidle"'Iriitial) 

Maflirif "ASdress 

Citv Stale np Cpde 

FEC ID nurnber of contributing 
federal political comrnittee. 

Name of Emolover Occupation 

Date of Receipt 

f f . i. I. 

Amouni of Each Receipl this Period 

j I Primary | ~ J General 

I j Other (specify) y 

AggVegate Year-tb^Dale T 

Full : '̂arne fUst.' First. iMiddld Initial) 

Maiiinri A.ddress 

Dale of Receipt 

City Slate .̂ip Cnrifi 

FEC.. jD number of coniributing 
federa! polilical comrriittee. 

Name of E.rnployer Occupation 

Receipt For:' 

Prirriary i | General 

Other (specify) y 

Aggfegate Year-to-'D.ate T 

f 

Amount of Each Receipt this Period 

r.^-is;^S,-i..>n.'<n» 

Full l̂ a.me (Lasl. First, Middle Inilial) 

C. 
Mailiho Address 

Date of Receipl 

,• f; . ; I 

City State .^p Code 

FEC ID number of coritributing 
federal political cpmmittee. 

Occupabon 

Amount of Each Receipt this Period 

Heceipt hor: 
\ j Primary P j Genera! 
'. \ Other (spec'ify) y 

SUBTOTAL of Receipts Tnis Page (optional) y _̂  

TOTAL This Period (last page tnis line numoer only) y 

- t iTSst-STft f^-vrt . -^ 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate schedule(s) 
fpr each categipry of the 
Detailed SiiVrirnary Page 

FOR UNE NUMBER: | PAGE 
(check only pne) 

ii3 .ni.4 

OF 

l ie 12 

15 16 r~l 17 

Any infoj-mati.qn copied from such Fjepprts and Statements may ript be sold or used by any person for the pujpbse of solicrtirig contribufions 
or for cbmrn'erciajl, pji/r|?psBS, other trian using the n'arrie and iadd.re'ss of .^ny political committee to solicit cpriVritiljti'ons frpm such comm'ittee. 

NAME OF COMMITTEE (In Fuji) 

Tnf:nr.1<inn -Ma^nanpmpnt r.nrnnr^.tinh PAP. 
Fui' Ni?mo'̂ fCioiT FirstV )̂fi3dTe rriitial) 

Mailirig ASdress 

Citv Stale np Code 

FEC ID nurnber pf contributing 
federa! political committee. 

Name of Emoiover Occupatipn 

Date, of Receipt 

ReSeipt For: 

j Pr'mary | ~ J General 

j Other (specify) y 

Amount of Each Receipt this Period 

Aggregate Year-tc-Date T 

Fuli R ia i^ (Last. First, tyfiSdle Inilial) 

B. 
Mailinn 'Addrj^s 

Date of Receipt 

City Slate ^ip Cnrifi 

FEC ID nurriber of coritributing 
federal polilical coriirriittee. 

Name of Emplpyer Occup.ation 

Receipl For:' 

j I Primary ; I General 

I j Other (specify) y 

Aggfegate YearVto-'Date • 

r 

Amount of Each Receipl this Period 

Ful! Name (Last. Fi.rsl, Middie Inilial) 

Mailirio Address 

Date of Receipt 

City Slale np Code 

FEC ID nurriber of contributing 
federal political comrriitte^. Of; 

Amouni of Each Receipt this Period 

Name of Employer 

He'ceipt ror: 
I Prirnary j j Genera! 
\ Other (specify) y 

Occuoation 

Aooreoate Year-to-Date T 

SUBTOTAL of Receipts Tnis Page (optional) y 

TOTAL This Period (last page tnis line numoer only) y 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

Use separate s.chedule(s) 
for each categpry of the 
Detailed ̂ u'mriiar'y Page 

FOR UNE NUMBER: 
(check Pnly one) 

PAGE OF 

lia n"'^'' CI]'''"̂  rii2 
13 .11-14 r1i5 M I B H I ? 

Any infprmati.bn copied from such Repprts and Statements may .riot be sold or used by ariy persori for the purpbse of soliciting contributibns 
or.for .comrfierciarpurpp^ otiier than usirig the narne and 'address' of .any pblitical cbmmittee. to sblicit cpritfibutipiis from "such comm'ittee. 

NAME OF COMMITTEE (In Fuli) 

l .nfnr. i<^^r in Man7^ne^rnpnt r . n r p n r a t i n h PAP. 
Pui\"htimo"i\ 'asi •Fi'rsi.""iy/iiddle' iriitial) 

A. 
Maiiing Aaciress 

Citv • State Zip Code 

FEC ID nurnber of contributing 
federal political corririiittee. 

Name of Emolover Occupatipn 

Re'ceipt For: 
Prirnary General 
Other (specify) y H 

Aggregate Vear-to-Date T 

i' 
l r l -

Date of Receipt 

Amount of Each Receipt this Period 
&»a...i!aaiBir335rf̂ MBiiyMi;i.Tajt̂ ^ 

ft 
ll B xn. ^ f- ITn. 

I • M M 11 B l I I I I i T I I I I I I H I l l l i l l i 

B. 
FuVfjiarne .fLaVt." Fifst. 'Middlg iriitial) 

Mailirio Address 

City State Zip Cnrif i 

FEC ID number of coritributing 
federal pblitical comrriittee. 

Occupation Name of Employer 

Receipt For:' 

Prirriary General 

Other (specify) y 0 
Aggregate Year-to-'D.ate .y 
r~~^ i i i rwSTi fHrTVi tTmmfwn*Yi - j ;^^ 

Date of Receipl 

Amount of Each Receipt thi^ Period 

T 
L n = i : £ ^ c « = > £ « » a & n i £ » : ^ x > . ^ 

Fuji .ftfa.m'e (Lasit. Fijrst. Wfiddle Initial) 

Mailina .Ajdcirass 

City, State Zip Code 

FEC ID numt>er of coritributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

Amount of Each Receipt this Period 
II • ' j . l ' . - . l j l l . . 1. I I I I ; . n i l , l . i i l i . i a i i . i i ^ 

Heceipt Fbr: 
I 1̂ Primary I j General 

i Other (specify) y 

SUBTOTAL of Receipts This Page (optional) y 

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

rE6AN026 FEC Schedule A (Form 3X) Rev C2/2C03 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DiSBURSEMENTS Use separate schedule(s) 

for each categciry of tiie 
Detailed Surrimary Page 

FOR Ui^E NUi\/IBER: 
(check only one) 

R2lb 
27 

PAGE OF 

22 
28a 

23 

28b 

• 24 • 2 5 • 

I I 28c ^29 |~~| 
26 

SOb 

Any iriformation .cp{Med from such Reports and Statements may not be sold pr used by any person for the puripose of soliciting coritributions 
.or foi* commercial .putpqses, other than using the name and address of any political cprrimrttee.tb sblicit contributions from such committee. 

NAME OF C0I \ / IMITTEE (In Full) 

InfoCision Mafiagement Corporation PAC 
Full Nariie (Last First, Middte Initial) 

A. 

Mailing Address 

City State Zip Code 

Purpose of Disbursement 
S ' 

Candidate Name Category/ 
Type 

Date of Disbursement 

I I S If I 
la 'liirfi^Mg*- iiiinifiBnirwLi 

Office Sought: 

State: 

House 

Senate 

President 
District: 

Amount of Each Disbursement this Period 

Disbursemenf For: 

Primary General 

Other (specify) y 

Full Name (Last, Rrst, Middle Initial) 

B. 

Mailing Addfess 

City State Zip Code 

Purppse of Disbursement 

r • ' 
f- . i Candidate Name Category/ 

type 

Date of Disbursemerit 

Office Sought: 

State: 

House 
Seriate 
President 

District: 

Amount of Each Disbursemerit this Period 
iifftj III ••••.XJr.iiinj ij;ii LiL.yi»i»>a.junBi"W"V; 

fi 

Disbursement For: 

I ' I Primary • General 

j j Other (specify) y 

Full Name (Last, First, Middle Initial) 

c. 
Mailing Address 

Date of Disbursement 
ran»iii[i*(jirriiijr iMi'yiVj 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

I President 

DTstrict: 

- i 

Category/ 
Type 

Disbursement For: 
] ; Primary 

Amount of Each Disbursement this Period 
iy»aTig»i i i inf fwi i -nTi i^ i r i« i : ;m.Hi i i i i i i 

General 

Other (specify) y 

SUBTOTAL of Disbursements This Page (optional) y 

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

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



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each' category of the 
Detailed Summary Page 

PAGE OF 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
LOAN SOURCE Full Name (Last, First, Middle Initial) Election: 

Primary 
General 

Other (specify) y Mailing Address 

City State ZIP Code 

Original Amount of Loan Cumulative Payrnent To Date Balance Outstanding at Close of This Period 
a ; n s a c w x » K a x B ^ t < a c ^ » ( U i s n n < i a M 

M B M i & n t i i i i f i i i i a J ^ ' l 11 Tl 

TERMS 
Date Incurred Date Due 

it s 

Interest Rate 

% (apr) 

Secured: 

• Yes r~ lNo 

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

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address 

"City" "State ZIP Code 

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

Occupation 

Amount g—'v w-iM.iii.i 
Guaranteed | 
Outstariding: na^. 

Name of Employer 

Mailing Address Occupation 

"City" "State ZIP Code 
Amount 
Gijarant6ed f 
Outstanding: ^MtmUmBSmOaaBA 

3. Full Name (Last, First, Miodie Initial) 

Mailing Address 

Name of Employer 

Occupation 

"City" State ZIP Code 
Amount ^ 
Guaranteed 
Outstanding: 

4. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address Occupation 

City "State ZIP Code 
Amount 
Guaranteed 
Outstariding: 

SUBTOTALS This Period Tfiis Paige (optional) • 

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

Carry outstanding balance only to LINE 3. Schedule D, for this line, if no Scheduie D, carry fonvard to appropriate line of Summary 

FEC Schedule C (Form 3X) Rev. 02i'20a3 



SCHEDULE C-1 (FEC Form 3X) 
LOANS AND LINES OF CREDIT FROM LENDjNG INSTITUTIONS 
Federal Election Commission, VVashington, D.C. 2P463 

Supplementary for 
inforriiati.on found on 
Page of Schedule C 

NAME OF COMMITTEE (In Full) 

InfoCision. .iaanagement Corporation PAC 

FEC ibENTiFiCATION NUMBER 

LENDING INSTITUTION (LENDER) 
Full Name 

Amount bf Loari 

KiKBHBi0»in£Sai9!&aaPK5saB»l}l 

lnte>est Rate (APR) 

Mailing Address 

City State Zip Code 

Date Incun'ed or Established 

Date Due 

A. Has loan been restructured? I i No | I, Yes If yes, date originally incurred 

B. If tine of credit. 

Amount of this Draw: 

Total 
Outstanding 
Balance: 

C. Are other parties secondarily liable for the debt incun'ed? 
1 1 No p~l Yes (Endorsers and guarantors must be .reported o.n Schedule C.) 

D. Are ariy bf the following pledged as 'coltaiteral for the loan: real Estate, perspnal 
property, goods, negotiable Insfrurrierits, cjertificates of deposit, chattel papers, 
stocks, accpunts receivable, cash ori deposit, br ottier simitar traditional coilateral? 

1 ! No I i Yes If yes, specify: 

What is the value of this collateral? 

Does the tender have a perfected security 
interest'in It? [""1 No | j Yes 

E. Are any future contributions or future receipts of Interest income, pledged as 
collateral for the loan? • No • Yes tf yes, specify: 

What is the estimated value? 
»i(j¥rtiiijiriiir<imfii ••Tfiiiii J l l ur". | ^ i " i i r i p i i 

A depository account miist be bstablished pursuant 
to 11 CFR' •l6p.fe(e)(2) and 1.00.142(̂ )(2). 

Date accpunt establistied: 

Location bf account: 

Address: 

City State, Zip: 

F. If neither of the types of cottateral described above was pledged for this toan, or if the ambunt pledged dpes not equal or exceed 
thei loan amount, state ttie basis upon which this loan was rriade and the basis on which it assures repayment. 

G. COMMITTEE TREASURER 
Typed Name 
Sigri.ature 

DATE. 

H. Attach a signed copy of the toiah agreement. 
t o BE'' SIGNED BV tl:iE LENP 11̂ (3• IfiiSTrTUt̂  
i. to the bfest of fliis iristitutipri's knowledge, the terms of the loan and other information regarding the extension of the loan 

are accurate as stated above. 
II. The ban was'made on terms and conditions (iricluding interest rate) no more favorable at the time ttian those imposed for 

similar exterisions of credit to ottier bocrowefs of comparaiple credit wpilhiness. 
This institution is aware of the requirement that a Ipan must be made pn a basis which assures repayment, and has 
cqmptied >itfit'h. tlje requirerinents set forth at 11 GFR 100.82 and 10*0.142 in making this Ipan. 

ill. 

AUTHORIZED REPRESENTATIVE 
Typed Name 
Signature Title 

DATE 

c c s A k i i w : 



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

(Use separate 
scheduje(s) 

for each 
nurnbered line) 

PAGE OF 

FOR LINE NUMBER: 
(check only one) R 

NAME O F COMMnTEE (In Full) 

InfoCision Management Corporation PAC 
A. Full Naine (Last, Fiiist, Middle Initial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

i i J i r i j i m r i m m f i M i i i C u m I r^iwii i'̂  

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

" ^ 1 1 i r ' i I i r j ' 

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

Maljing Address 

City State Zip Code 

Nature of Debt (Purjsbse): 

Outstanding Balance Beginning This Period 

Amou'nt. Incurred This Period 
'•»S"' 

Payment This Period 

1 L _ _ 
Outstanding Balance at Close of TTiis Period 

f ^ i n n s i n i K n i i 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purppse): 

Outstanding Balance Beginning This Period 
I III i i i i;^ii i»iMi i n j 

Amount Incurred This Period 

1 I 
Payment This Period Outstariding Balance at Ciose pf This Period 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (iast page this line number only) • 

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

4) ADD 2) and 3) and carry fonward to appropriate line of Summary Page (last page oniy) y 

FE6AN026 r = C SRhecliilR n rPorm 3X1 Rfiv 0?/Z003 



SCHEDULE E (FEC Form 
ITEMIZED iNDEPENDENT EkPENDlTURES PAGE OF 

FOR'LINE 24 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

T n f n r . i 5 ; i n n M a n a g p m p n 1 _ r . n r p n r 3 t i n n PAP. 

Check if 24-hour notice 4B-hour notice 

FEC IDENtlFiCATION NUMBER • 

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

Mailing Address 

City State Zip Code 

Date 

Amount 

Purpose of Expenditure Category/ | 
Type 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Offiee Sought: j House State: 

n Senate Q-y^nci: 

j President 

Check One: [ | Support j ^ ' Oppose 

Calendar Year-To-Date Per Electipn 
for Office Sbught i ,, 

bisbursement For: Primary General 

[ j Other (specify) ^ 

Full Name (Last, First, Middle triitial)* of Payee 

Mailing Address 

City State Zip Code 

Date 

r 
tm 

Amount 

f . m,i r « i i i i . - . - i i g ! l ^ ^ ^ ^ -g g?-- E-, 

Purpose of Expenditure Category/ ' " ' tl 

Name of Federal Candidate Supported or Opposed by Expenditure: 

Office Sought: House State: 

Senate Q-i^nct 

President 

Check Orie; r j Suppbrt Oppose 

Calendar Year-To-Date Per Electidn '^""^ 

for Office bought L ^ ^ ^ ^ ^ ^ J ^ ^ J ^ , ^ ^ 

Disbursement For: { [ Primary 

j j Other (specify) ^ 

1 General 

(a) SUBTOTAL of Itemized Independent Expenditures. 

(b) SUBTOTAL of Unitemized Independent Expenditures. 

(c) TOTAL Independent Expenditures. 
lirwiinlfi.'<uj J i ^ Kjqf t35«aw' lH 

Under penalty of perjury I certify that the independent experiditures repprted fierein were not made in cooperatipn. consultation, or concert 
with, or at the request or suggestion pf, any candidatie or authorized committee or agent of either, or (if the reporting entity is not a poiiticai 
party comm'ittee) any poiiticai party committee or its agent. 

Date -
Signature 

FEC Schedule E (Form 3X) Rev 02/2005 



SCHEDULE F (FEC Form 3X) 
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY 
POLITICAL PARTY COMlilliTTEES dR pl^jGNATED AGENTCS) 
ON BEHALF OF CANDIDATES FOR FEDEPiAL OFFICE 
(2 U.S.C. §441a(d)) 
^ w A ## ^ggjj gply Pp|]tical Committees in the General Eiectibn) 

PAGE OF 

FOR LINE 25 OF FORM 3X 

NAME OF COMMnTEE (In Full) 

..InfoCision Management Corporation PAC 

p«r. Check if 
i v 24-hpur notice 

Has ybur comriiittee bee'p desigriated to make 
coordinated expenditures by a political party committee? 

• YES • NO 
If YES, name the designating committee: 

Full Narrie of Subordinate Conimittee 

Mailing Address 

City State ZIP Code 

Mailing Address 

City State Zip Code 

Name of Federal Candidate Supported Office Sought: j House State: 
'Senate District: 
1 Presidential 

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

Aggregate General Eiection 
Experiditure for this Cahdidate ^ ? 

Purpose of Experiditure 

Cateigory/ 
Type 

Date 

i -i- - i' ^ r ^ 
irHSSSmBXE-. •jJliU.'iiil »I.T,. i l l 11 111! II lllllf B I 

Amount 

rTif>-fcTrwf>-imr?''-iTTiAiTO'fiirrffiiTaiirn^ 

^ 2 Umit Raised Due to Opppnent's Spend 
trig (2 U.S.C. §441a(i)/441a-i) 

^urpose of Experiditure Full Name (Last, First, Middle Initial) bf Each Payee 

IVIailing Address 

City State Zip Code 

Nariie of Federal Candidate Supported Office Sought: House State: 
Senate District: 
Presidential 

Aggi-egate General Election 
Expenditure fbr this Carididate • 

Category/ 
Type 

Date 

•HBJHTASHII.' inrrtrim m^c 

Arnount 

E*̂ ^ Limit Raised Due to Opponent's Spend 
I d ing (2 U.S.C. §441a(i)/441a-1) 

Full Narrie (Last, First, Middle initial) pf Each Payee Purpose of Experiditure 

Maiiing Addfess 
Category/ 

Type 

City State Zip Code 

Name of Federal Candidate Supported Office Spught: | House 
Seriate 

! Presideritiai 

State: 

District: 
Amount 

Aggregate General Election T 
Expenditure for this Oandidate ^ 

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

SUBTOTAL of Expenditures This Page (optional). 

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

tree K K i m s FEC Schedule F (Form 33Q Rev 02/20DS 



SCHEDULE H1 (FEC Form 3X) 

METHQD OF ALLOCATION FOR: 

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER 
DFilVE AND EXEMP(T ACTiVlTY COStS 

• ALLOCATED FEDERAL AND LEVjN FlINDS FEDERAL ELECTION ACTIVITY 
^ EXPENSE'S (St̂ e, District dnd Local Party Comm'ittê s biily) 

• ALLOGATED PUBLIC COlijMUNIGAtlONS THAT REFER TO ANY POLITICAL PARTY 
(BUT N O T A CANDIDATE) (Separate Segî egated Fuiids And Nonconnected Committees Only) 

NAME OF COMMITTEE (In Full) 

U&E ONLY OMji^CTIGN, A.or B 

A. Stjate aind Local Party Gpmmittejeis 
Fixed Perqentaige (select pne) 

Presidential-Only Electipn Year (28% Federal) 

Presidential and Senate Election Year (36% Federal) 

Senate-Only Election Year (21% Federal) 

1̂  Non-Presidential and Non-Senate Election Year (15% Federal) 

A^'.'4a.^4....Cilfc^-. 

B. Sepiarate Segregated Fund3 and Noncohnedl̂ d Committees 
Flat Minimuiii Federal Percentage 

If the committee will allocate usirig the tlat minimum percentage ot 50% lederal funds, check 
or 

If the committee is spending nipre than 50% federal funds, indicate ratio beldw 

Federal 

Nonfederal 

This ratio applies to (check all that apply): 

Administrative Generic Voter Drive Public Communications Referencing Party Only 

FEC Schedule H1 (Form 3X) Rev. 12/2004 



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

NAME OF COMMITTEE (In Futt) 

InfoCision Management Corporation PAC 
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT 
ACTIVITIES APPEARING 6 N THIS REPORT 

Methods of allocation: 

I. FU.NDRAISING activities are allocated using the "funds received method" where the federal proportion of 
expenses must equal the federal proportion of monies raised. 

II. Shared DIRECT CANDIDATE SUPPORT activities are altocated according to benefit expected to be derived, 
where the federal proportion of dlslDLirsements is based oh tlie benefit derived by federal candidates from the ac­
tivity. For PACs Only: Direct candidate support includes public communications or voter drives' that refer to both 
federal and nonfederal candidates, regardless of whether there is a reference to a potiticai party. Such expenses 
are allpcated using a time/space method. 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVfTY IS: 
I j Fundraising 

CHECK IFTHE RATIO IS: 
I j New I ] Revised 

Direct Candidate Support 

Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

FEDERAL % 
ACTIVITY IS: 

I i Fundraising \ j Direct Candidate Support 

CHECK IF THE RATIO IS: 
i j New F j Revised Q Same as Previously Reported 

NONFEDERAL % 

ACTIVITY OR EVENT IDENTIFIER 

ACTIVITY IS: 
1 j Fundraising Q Direct Candidate Support 

CHECK IF THE RATIO IS: 
New r n Revised I ) Same as Previously Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY- OR EVENT IDENTIFIER 

ACTIVITY IS: 

j j Fundraising | \ Direct Candidate Support 

CHECK IF THE RATIO IS: 

j j New IZ7\ Revised H j Same as Previousiy Reported 

FEDERAL % NONFEDERAL % 

ACTIVITY OR E V E f ^ IDENTIFIER 

ACTIVITY IS: 
j i Fundraising 

CHECK IF THE RATIO IS: 
i I New I ! Revised 

Direct Candidate Support 

j I Same as Previousiy Reported 

FEDERAL % NONFEDERAL % 

ACTIVn"Y OR EVENT IDENTIFIER 

ACTIVITY IS: 
I i Fundraising 

CHECK IF THE RATIO IS: 
I i New ' ! Revised 

Direct Candidate Support 

FEDERAL % 

Same as Previously Reported 

FEC Schedule H2 (Form 3X) Rev. 12/2004 



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

PAGE OF 

FOR LINE IBa OF FORM 3X 

NAME OF COMMITTEE (In Full) 

Tnfnr.isinn Management Corporation PAC 
NAME OF ACCOUNT DATE OF RECEIPT 

y - ^ ' A ' ' Z { " " ' ' ; 

TOTAL AMOUfiT TRANSFERRED 

BREAKDOWN OF TRANSFER RECEIVED 

i) Total Administrative 

ii) Generic Voter Drive 

lii) Exempt Activities 

iv) Direct Fundraising (List Activity or Event Identifier) 

a), 

b) 

c) Total Amount Transferred For Direct Fundraising 

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

a) 

b) 

c) Totai Amount Transfen-ed For Direct Candidate Support 

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

'.ggweaayi.'B-'j>^ii.-ji^MJUttqTi»;EaaeayaMaiyga?j:giB 

i'm B u i i l l l ' i i J l fT i ' i III" l l l i l l i i n ffrl ir V H i D T i M i ^ ' n i i M l I l i M 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED 

TOTAL This Period (Administrative) 

TOTAL This Period (Generic Voter Drive) 

TOTAL This Period (Exempt Activities) 

TOTAL This Period (Direct Fundraising) 

TOTAL This Period (Direct Candidate Support) 

TOTAL This Period (Public Communications Referring Oniy to Party). 

,-0- . . . . . . 

TOTAL This Period (Total Amount Transfened). 

FE6AN02D FEC Schedule H3 (Form 3X) Rev. 12.̂ 00-ii 



SCHEDULE H4 (FEC Form 3X) 

DISBURSEMENTS FOR ALLOCATED 
FEPERAL/NpNre ACtiVitV 

PAGE OF DISBURSEMENTS FOR ALLOCATED 
FEPERAL/NpNre ACtiVitV FOR LINE 21a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

T n f n r i c i n n M a n a n p m p n t r . n r n n r a t i n n P A C 
A. Full Name (Last, First, i!fi66\e Initial) Allocated Activity or Event: 

1 j Administrative f j Fundraising i j Exempt 

j I Voter Drive Q Direct Candidate Support 

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

Allocated Activity or Eyent Year-To-Date 

Mailing Address 

Allocated Activity or Event: 

1 j Administrative f j Fundraising i j Exempt 

j I Voter Drive Q Direct Candidate Support 

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

Allocated Activity or Eyent Year-To-Date 

City State Zip Code 

Allocated Activity or Event: 

1 j Administrative f j Fundraising i j Exempt 

j I Voter Drive Q Direct Candidate Support 

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

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

Allocated Activity or Event: 

1 j Administrative f j Fundraising i j Exempt 

j I Voter Drive Q Direct Candidate Support 

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

Allocated Activity or Eyent Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type Date k . „ • i; H . 1 a . . . L 

FEDERAL SHARE 
T i p » « r » i . - S ! " ' 

NONFEDERAL SHARE 

B. Full Name (Last, First, Middle Initial) Allocated Activity or Event: 

! 1 Administrative L D Fundraisihg F j Exempt 

i 1 Voter Driye L J Direct Carididate Support 

. i i Publjc Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Mailing Address 

Allocated Activity or Event: 

! 1 Administrative L D Fundraisihg F j Exempt 

i 1 Voter Driye L J Direct Carididate Support 

. i i Publjc Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

City State Zip Oode 

Allocated Activity or Event: 

! 1 Administrative L D Fundraisihg F j Exempt 

i 1 Voter Driye L J Direct Carididate Support 

. i i Publjc Comm (ref to party only) by PAC 

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

Category/ 
Type 

Allocated Activity or Event: 

! 1 Administrative L D Fundraisihg F j Exempt 

i 1 Voter Driye L J Direct Carididate Support 

. i i Publjc Comm (ref to party only) by PAC 

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type 

Activity or Event Identifier: 
Category/ 

Type 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

atijmMaiiPicHaiBCiffnn» iiftiOjrfiT'ii'n * i i m Y-' 

C. Full Name (Last, First, Middle Initial) Allpcated Activity or Event: 

! ! Administrative P l Fundraising Exempt 

i { Voter Drive \ZZ\ Direct Candidate Support 

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

Allocated Activity or Event Year-To-Date 

Mailing Address 

Allpcated Activity or Event: 

! ! Administrative P l Fundraising Exempt 

i { Voter Drive \ZZ\ Direct Candidate Support 

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

Allocated Activity or Event Year-To-Date 

City State Zip Code 

Allpcated Activity or Event: 

! ! Administrative P l Fundraising Exempt 

i { Voter Drive \ZZ\ Direct Candidate Support 

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

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

Category/ 
Type 

Allpcated Activity or Event: 

! ! Administrative P l Fundraising Exempt 

i { Voter Drive \ZZ\ Direct Candidate Support 

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

Allocated Activity or Event Year-To-Date 

Activity or Event Identifier: 
Category/ 

Type 

Activity or Event Identifier: 
Category/ 

Type Date L w s « J L ™ J \ - - ,r - - ' 

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

• i l l W I'liJUil 11 / y i l l l l II i l I I • ! ' 

SUBTOTAL of Allocated Federal and NonFederal Activity This Page 

FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT 

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

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT 

FE6AN025 FEC Schedule H4 (Form 3X) Rev ia2004 



SCHEDULE H5 (FEC Form 3X) 
TRANSFERS OF LEVIN FUNDS REGEIVED FOR 
ALLpCAfgb FEpEfpiL EUibtlbN ACTIVITY 
(to be used by State, District land Local Party Cbitimitt̂ s Only) 

PAGE OF 
FOR LINE 18b OF FORM 3X 

NAME OF COMMITTEE (In Full) 

.I.nfoCisjon ivianagenient Co.rporatj.on PAC 
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 

BREAKDOWN OF THIS TRANSFER 

i) Voter Registration 
VOTER REGISTRATION 

Total Amount Transferred for Voter Registration ^ , . . , , , i 

il) Voter ID 
Total Amount Transferred for Voter ID. 

lii) GOTV 
Total Amount Transferred for GOTV... 

VOTER ID 

GOTV 

iA«arrf5«»iliiewcuSfiiM iBt»iiMimai«*i 

iv) Generic Campaigri Activity 
GENERIC Ci?LMPAIG.N kOTWrrX 

Total Amount Transferred for Generic Campaign Activity 

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED 
^.w ii[ ĵ iiimiĵ .ijii.1 mi l l iiiij^i • ! n^i.iii*w««.ii.'.j^i»iiiwijfcL uimi 

BREAKDOWN OF THIS TRANSFER 

I) Voter Registration 

Total Amount Transferred for Voter Registration I 

ii) Voter ID 
Total Amount Transfen-ed for Voter ID. 

lli) GOTV 
Total Amount Transfen-ed for GOTV.... 

VOTER REGISTRATION 

GOTV 

iv) Generic Campaign Aistivlty 

Total Amount Transferred for Generic Campaign Activity, 

GENERIC CAiyiPAIGN ACTIVTTY 

1 ^ 

. y n . r r . . « , i f y . 

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only) 

TOTAL This Period (Voter Registration) 

TOTAL This Period (Voter ID) 

TOTAL This Period (GOTV) 

TOTAL This Period (Generic Campaign Activity) 

TOTAL This Period (Total Amount of Transfers Received) 

'^r~-'*'"'ir~'~Ti'i I ••MiiOiiT i ["illi iinrin a ^ 

F E 6 A N 0 2 6 . FEC Scheduie H5 (Form 3X) Rev. 02/2C0S 



SGHEIJULE H6 (FEC Form 3X) 
p11§URSEii|IENTS bp FEDERAL AND LEVIN FUNDS 
FOR ALLOC^lp Fp^ 
(to be used by State, pl^Vict and Local Party Committees Orily) 

PAGE OF 

FOR LINE 30a OF FORM 3X 

NAME OF COMMITTEE (In Full) 

InfoCision .Manaoement.Corporation PAC 
Full Name (Last, "First, K îddl'e Initial) / Full Organizatibn Name 

Mailing Address 

CHy" "StafT np (jooe 

Purpose of Disbursement Category/ 
type 

Type of Alldcate'd Activity bf Everit: 

j Voter Registration ^ GOTV 
Voter ID I Generic Campaign 

Allocated Activity or Event Year-To-Date 
j | i i< iM^ i ' "W^«l l l ^ / i i | i i i i i« j i ; ! | i ' l l l l i j i^mini j i i imi , i jn i i«^ i i I I I tu i jn i in,yj»; i i»t.-

D a t e ^tcaJt iMmJ^ '^'iMMit^uirB t^iMrifi iiywwiafeaiaiea'-

FEDERAL SHARE 
gjM IIH ^1 m l|i| I ^ II jl l | i 

LEVIN SHARE 
If 
t 

TOTAL AMOUNT 

t-itAtitil lt<mffhim:^i-Miii&-ntJf'-:mi-«(n r i -*i • inWiniintmirT'" i»iiiiiii''iiiiM»imfiuip'3>in •ftiiiuAir'ii.^TlMMMft 

B. Full Nanie' (Last, First, Middie Initial) / Full Orgahization Narne 

Mailing Address 

City" State Zip Uooe 

Purpose of Disbursement Category! 
Type 

Type (3f Allocated Activity 'or Event:' 
~~[ Voter Registratiori GOTV 

Voter ID Generic Carnpaign 

Allocated Activity qr Event Year-To-Date 
"/"•.""•-?'•"•"!!'"•'•?;"'''• •-"{.'""••"li"""̂ ; 

Date 

FEDERAL SHARE 

. - • H 
l i jTiMi 1111111111 i iff i i iNi IfMiinrinii n f m n i f m n ifimiFT'i!iii«it«iMrf 

LEVIN SHARE 
lljH>HU{.»«ITg l|l,»Il'll f 

TOTAL AMOUNT 

•nr' '»iii«/ii ' i i i i i ' fnii rtiw 

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

Mailing Address 

Cify" "State np Cooe 

Purpose of Disbursement Category/ 
Type 

Ty'pb .of ;Alioc.ited Activity or Eveiit: 
"I Vbfer Registration j j GOTV 
1 Voter ID Generic Campaignj 

Allocated Activity or Event Year-To-Date 

it m i A - Tif 

Date I - i I M i 
'isoMPScraHnl i-Tmiiifliinrr n H HII mi iMtiwim/iaMii.t: 

FEDERAL SHARE UEVIN SHARE TOTAL AMOUNT 

SUBTOTAL of Shared Federal and Levin Activity This Page 

FEDERAL SHARE + LEVIN SHARE TOTAL AMOUNT 

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

FEDERAL SHARE TOTAL AMOUNT 

TOTAL This Period for the Levin Share 

LEVIN SHARE 

Fc6AN025 FEC Schedule H6 (Fonii 3X) Rev 021200c 



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

NAME OF COMMITTEE (In Full) 

InfoCision Management Corporation PAC 
NAME OF ACCOUNT 

(JD 

m 

COLUMN A . 
TOTAL Tins PERIOD 

COLUMN B 
YEAR-fb-DATE 

1. RECEIPTS FROM PERSONS 
(a) Itemizecl 
(Use Schedule L-A) 

(b) Unitemized 

(c) Total 

OTHER RECEIPTS 
Tmr t f r i i i i n *mT i i i ' »? ' ^ * " . ^ " ^ ' ' " f ' "~ ' ^ - " ' - ^~^ ' ' " 

mn I j^«ii[HiiH]iiiiiTrjiTiii i i ir i i i ir j i i i vi";;'Miwij.y7-OTriimff"innnTiir r 

TOTAL RECEIPTS 
(Add Lines 1c and 2) 

wTiiii i i i i i ' iFVinTTV^r^rnTTi 'h ' r i b'rr^iii • i iJ ' 

4. TRANSFERS TO FEDERAL OR 
ALLOCATIOIM ACCOUNT 

(Use Schedule L-B) 

(a) Voter Registration 

(b) Voter ID 

(c) GOTV 

(d) Generic Campaign 

(e) Total 

OTHER DISBURSEMENTS 

TOTAL DISBURSEMEt^S 
(Add Lines 4e and 5) 

7. BEGINNING CASH ON HAND 
(for Column B, use cash as of Januaiy 1st) 

8. RECEIPTS 
(from Line 3) 

9. SUBTOTAL 
(Add Lines 7 and B) 

10. DISBURSEIVIENTS 
(From Line 6) 

11. ENDING CASH ON HAND 
(Subtraa Line 10 From Line 9) 

=EC Schedule L (Form 3X) Rev. 02/200: 



SCHEDULE L-A (FEC Form 3X) 
ITEMIZED RECEiPTS OF LEVIN FUNDS 

Use separate 6chedule(s) 
for each category of the 
Aggregation Page 

IPAGE OF 

FOR UNE NUMBER: 
(check only one) 

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

NAME OF COMMiTTEE (Ih Full) 

InfoCision Management Corporation PAC 
Full Nam6 (Last, First, Middle Initial) / Full Organization Name 

A. 

Mailing Address 

City State Zip Code 

Name ot bmpioyer or Pnncipai Kiace ot biusiness 

uccupation 

Date of Receipt 

Amount of Each Receipt this Period 

Aggregate Year-to-Date 

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

Date pf Receipt 

Mailing Address 

City State Zip Code 
Amount pf Each Receipt this Period 

IMame ot hmpioyer or Pnncipai Kiace ot business 

Aggregate Year-to-Date 
Uccupation 

ftMOK^OBsaim^ 

maSwiwiTu •ii i i i i i iffi i^i »r'iii»iiwainBgUM»w>aMf-

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

c. 
Mailing Address 

City State Zip Code 

Name ot Employer or Pnncipai Place ot business 

Uccupation 

Date pf Receipt 

% \7\ I. i 

Amount of Eacli Receipt this Period 

Aggregate Year-to-Date 

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

Date of Receipt 

Mailing Address 

City State Zip Code 
Amount of Each Receipt this Period 
y n j i i p,Ml i» I J I miiiy TTI w r y , . , ym— 

Name ot bmpioyer or Pnncipai Place ot Business 

Occupation 

MefflBe^Bi&^wii^^JU»^ahl^lM5«lm 

Aggregate Year-to-Date 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (iast page this line numiaer only) y 

F=6ANQ2D FEC Schedule L-A (Form 3X) Rev 02/200S 



SCHEDULE L-B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS 
OF LEVIN FUribS 

Use separate schedule(s) 
fbr each category df the 
Aggriegation Page 

FOR. LINE NIJMBER: 1 P^QE 
(check only one) 

OF 

4a 

4b 

4c 

4d 

Any information copied from such Reports and Statamehts may not be sold or used by any person for the purpose of spiiciting contributions 
or for commercia] purposes, other than using the riame and address bf any political committee to solicit contributions frprn such cbmmittee. 

NAME OF coMMnrEE (in FUII) 

InfoCision Management Corporation PAC 

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

Maiiing Address 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code Amount of Each Disbursement this Period 

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

Maiiing Address 

Date of Disbursement 

\ \ \ I \ I 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

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

Mailing Address 

Date of Disbursement 

City State Zip Oode 

Purpose of Disbursement 

Amount of Each Disbursenient this Period 

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

Maiiing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

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

Maiiing Address 

Date of Disbursement 

City State Zip Code 

Purpose of Disbursement 

Amount of Each Disbursement this Period 

l»SSa»a.aMk«L.' 

SUBTOTAL of Disbursements This Paoe (ootional) y v „ - . «. - 0 -

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

FE6AN026 FEC Schedule L-B (Fomi 3X) Rev 02/2C0; 
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Federal Election Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC acJded this page to the end of this fiiing to indicate how it was received. 

Hand Delivered 
Date of Receipt 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery L 

Received from House Records & Registration Office 
Date of Receipt 

Received from Senate Public Records Office 
Date of Receipt 

Received from Electronic Filing Office 
Date of Receipt 

Other (Specify): 
Date of Receipt or Postmarked 

PREPARER 
(8/2013) 

DATE PREPARED 


