| RECEIVED
" E REPORT OF RECEIFTS M20CT 15 AM m-?o
FEC AND DISBURSEMENTS '

FORM 3X For Other Than An Authorized Committee FEC MAIL CENTER
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type T4 Ssmmane . - 2
COMMITTEE (in full) over the lines. "5-12,F€4P115 NP -
MMWWMC! (1N N N TN NN U R TN N O NN U N TN NN O NS WO O N I OO !
h!ln;\!1|‘i|.::|«.|n\e;l||la|'.!:liz.'auini!:uaal.!iJ

A . . .
(.'g AI%DRESS (number and street) l i 325 Springside; Drive v v o 0w 1 b g_}
o

€3y Check I difierent T S P S S B MO M L
on z x  than previously ‘
P == reported. (ACC) oAkron « o o o oo oo o o Londl 144333 [-L . ]
M
() 2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE 4 ZIP CODE 4
o
" AR 3. ISTHIS g~ NEW = AMENDED
B S0 PO O IEY AR LTS REPORT i (N) OR = (A)
4. TYPE OF REPORT (b) Monthly {71 Fep 20 (M2) IF May2o(M5) FF Aug2o(ve) | & Nov2o mr)
{Choose One) Report EE inmd [V [T m%m
Due On:  res ey g oses;
ih Mmoo 7§ wnzome) ET sepzome) Fy Decooonz)
(a) Quarterly Reports: =t ot i ™= Year Only)
—~ e TF Apr2o () P E gu20 (vp) L:: Oct 20 (M10)  § & Jan 31 (YE)
SE Apr o s’ , St
dou —
i Quarterly Report (Q1 o gy s,
m; vaterly Report @1 | (&) 12.pay i L Primary (12P) 1 cenera2a) T Aunon (12m)
kA . July 15 PRE-Electi RS e =
:-u" Quarterly Report (Q2) RE-Election e . g .
. Report for the: i & Convention (12C) P & Special (12S)
o 't i B
» u  October 15 - = b
tX  Quarterly Report (Q3)
%  January 31 A A L S ALY in the 7%
5_-?; Year-End Repon (YE) Election on LT L T e State of : . _:.
% July 31 Mid-Year d
%.f  Report (Non-slection (d)  30-Day . o ) on T )
Year Only) (MY) POST-Election b & General (30G) ::n i Runoff (30R) 'm Special (30S)
Report for the:
™ Termination Report ,
' (TER) _ AR R L SR AR in the i
Election on R T P N ?. State of i daemns
{'“F,;"'ﬁ"._.'ib'ﬂbgi:v-‘;-\v\i- = A

" i g : v :‘_‘Ka VR - ! L.:U 14 _: i g* N i
5. Covering Period L7oR P 1 o f 2012, & through 9 3 tank toglp .k

| certify that | have examined this l?iepon and to the best of my knowledge and belief it is true, comrect and complete.

Type or Print Name of Treasurer David M. Hamrick

Signature of Treasurer Date -1p ‘11 L2012

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

Oljﬁce FEC FORM 3X
l se , Rev. 12/2004
Only
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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

FEBAND26

—InfoCision Management Corporation PAC
r:u.—n_.',u»u:;.-’,_\.r-v-.'-‘.-zﬁ..;. ﬁ"rﬂ:ﬂ:;'EEU"E".’E?T"\L\-‘.'_
Report Covering the Period:  From: 7 1% £ on12 . & Too E 9 ¢ {30.F (2018wt
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Anca g g o B
Janvary 1, ¢ 2012 % b it i e 26892 63 i
(b) Cash on Hand at e e
Beginning of Reporting Period............ ¥ SN § Ly X
Q A
(c) Total Receipts (from Line 19)............. 5 P 2135 o[ R T T . 2 1.00 00 . &
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines g e CE A %, r s i b e
6(a) and 6(c) for Column B)............... i - : 63 gy o 14,592 63, .
. . E-: - RS G » ) 3 L3 -4 :‘:; 1 CHa g Y - - - LY i’.;.
7. Total Disbursements (from Line 31)........... o ozl 38:78e. i : o ,21‘738. 4_ . v
8. Cash on Hand at Close of
Reporting Period by i ami i T e e T
(subtract Line 7 from Line 6(d))................. g . 11853, 8% < P 11.853.89.. i
9. Debts and Obligations Owed TO
the Committee (itemize all on b L gy 3
Schedule C and/or Schedule D) ............... P S
10. Debts and Obligations Owed BY
the Committee (itemize all on ” o S M i -
Sehedule C and/or Schedule D) ................ 8o e I
m’“ This coramitiee has qualified as a multicandidate committee. (see FEC FORM 1M)
For further information contact:
Federal Election Commission
999 E Street, NW
Washington, DC 20463
Toll Free 800-424-8530
Local 202-694-1100
L '
—



[ DETAILED SUMMARY PAGE ]

of Receipts
FEC Form 3X (Rev. 06/2004)

Write or Type Commitiee Name

Page 3

InfoCision Management Corporation PAC

_:.W*?:,-'._‘p..pgfi"».vn\-.—}?. Fk!'vﬁ“_
Report Covering the Period: From: 5 7.0 ilewi 12012 ;. To: i gk
. COLUMN A COLUMN B
l. Receipts Total This Period Calendar Year-to-Date
11. Contfibutions {other than loans) From: '
(a) Individuals/Persons Other
féi; Than Palitical Comnittees e = 5 S poreies

0 (i) temized (use Schedule A),

£

4
)
:gl
I ¥ I
-]
=R
T
&

| =

F4

) TR
g (ﬁ) Unitemized ............coovvveeeeeceesiennnnns ol e =D A N Y B
&n (ili) TOTAL (add " - == P e
Cfl Lines 11(a)(i) and (ii).......ccov-.... > L P X 1Y ;.Q&z,,.._l e o &A‘QQAQQME
NE! -'.: - - < 1B - - - w .- . ‘; w - - - a 3 kM - Ly - a
i) (b) Political Paty Committees ...cocvvveres 5o o o o o o g i Fts PR PO £
Y] (¢) Other Political Committees g T T L . % TE——————1
™ (SUCh @5 PACS).....cceerveerrrerevecrenerenniens b P, |0 - N P P | T
(d) Total Contributions (add Lines
11(a)i), (b), and (c)) (Carry A T s
Totals to Line 33, page 5) .....cc.....pv Ry AC LW 0 [ - PP e 25.100.:08.: g
12. Transfers From Affiliated/Other e ——— T S mAngea e ——n ey
i £ i .
Party Committees.........ccoereecoreecmrermcccmcennnass e P W oo, . A
' g T Ta—— 3 T TR T
13. All Loans Received.............cooeeemenrcenunnnee T, | PR T N cdiz gQ= o &
14. Loan Repayments Received....................... , 5: ] n i'.
A ) = X o i I3 ‘ﬂ'--ﬁ-ﬂ" )a-.—»_ = A o 3 0 '3 I el 9 ) o i
15. Offsets To Operating Expenditures - e =
(Refunds, Rebates, ete.) e s = " v L T 3
(Carry Totals to Line 37, page 5).............. & o T e 0= 3
16. Refunds of Contributions Made - = R i . -
to Federal Candidates and Other 5 e BRI, ¥ ,
Political Committees - . .
................................. x N - N , N P . 4 S . . s e I . ?_D . £
17. Other Federal Receipts — wien——— ’fﬂ— — - syt m —
(Dividends, IMerest, €1C.).......c e 0 it -0- . |
18. Transfers from Non-Federal and Levin Funds Besnammsas e S oo el
(a) Non-Federal Account TEAas v s e e i sl s s,
from Schedule H3).........ccoooeercerereennes i ()= : »
¢ ) P S-S - S - PR | .
' 1 = ~ - TR - - Ly = g ;. i_ e - - - S L - B ¥ ::
(b) Levin Funds (from Schedule H5)......... TPy y fan e oSl PPN ) S
(c) Total Transfers (add 18(a) and 18(B).. = . § | ' L g
Semewebreen A0 et mersies i ciacaar. I JC NS ST SO S v O - SO S
19. Total Receipts (add Lines 11(d), O ———— S SR—— -
12,13, 14,15, 16,17, 80 8@ ek © _gae g0 T © 5100 09
20. Total Federal Receipts T I A RO RS € P T “ i
(subtract Line 18(c) from Line 19)......... > -0- ' ~Ox
- . - & =0z

FEAANIMA
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

~

Page 4

il. Disbursements

21.

22

23.

24,

25.

26.

27.
28.

29,

30.

31.

32.

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

(i) Federal Share.........coccoueucunnane

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

(b) Other Federal Operating

Expenditures ........ SO

(c) “Total Operating Expendituras

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

Transfers to Affiliated/Other Party

COMMItEES......cocciieeecee e

Contributions to
Federai Candidates/Cammittees

and Other Political Committees.................

Independent Exbenditures

use Schedule E) .
eordinated Party Expenditures

22 u.s.C. g441a d) -

use Schedule F)

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

Loans Made..............ccocceveceeviireniccnnennien

Refunds of Contributions To:
(a) Individuaeis/Persons Other

Than Political Comimittees .............

(b) Political Party Committees .............

(c) Other Political Committees

(such as PACS).........cccceneeemruiinnnas

(d) Total Coatribution Refunds
(add Lines 28(a), (b), and (c))

Other Disbursements ............coceeevearnnennnanne

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(a) Allocated Federal Election Activity

(from Schedule H6)

(i) Federal Share .........cccccevecrruiens

(i) "Levin" Share.........cccoeeerererans

(b) Federal Election Activity Paid Entirely
With Federal Funds................

(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))...»

Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c))..

Total Federal Diseursenients

(subtract Line 21(a)(ii) and Uine 30(a)(ii)
from Line 31) ..o e

" = s (3 2 ™ 3 o o S
T | N A S R R
! Ay P S A P L s ST A ™ o Ty
._5 y ; .3 i S i
[ e -D 3 . P . 2, JE S S TR == . i
T e A A i ) i Tt et v Sl
i 5 i o
i i ] £
i - g =, - -ﬂ:- - ) i oo Sitixcnaniy el aepad: e 5 % ;
by (4 ¢ oy ) E P 9 n a T i tam ¥ ty %
> -} a E -f)= L
L g N T
§ . st :_: 5 P = T : E
. it o 5
i £ v mcoianeosmemdls r-n'— e " & Eoen S - p g —Q- o 3
B - - - i L3 = v L3 4 hd Ny - > o S - 3 L
| 4 N
s §
e 13878 omin 2,738,748 .
u 4 a3 ¥ = m = " 3 N £y 3 o 2 = Lo .
i 3 ¢
: -}~ f —0— &
i " - o2 a3 - Top 3 Firtd = R it » 2 w 2 - . - i
3 T DU T R TR g ™%
1 3 a 4
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; b 3
B . DN, I Mﬂgﬂ w B o O - P oI - IR
que c T B ¥ Cata B Pt
i i H i
u T LSO . S | —g-— oot ¥ y LS. Soeeimeat -l:!- s :;i‘
Frem—— T TRt = % £ L s s :‘;
i 4 5 i#
B r P, N ) LI .S I‘-O-— Lmcal: k [ L) T TS () r_,,,‘.':
R ST NS A AR drage Fenn 5 e 2 preatsp e
i :
x = < - L e 4-0.- o b £ & g n 3 T ] —Q-E » e
g s iy s o
2 k
B -0~ 8 :
- Dmiavery el o St : P R S - NS - L
3 : .
> o 3y LI, 2. Somrnd -."0' Vi ) & E LI, S, v _p = -0- E8 et f:
= o P . i ™ O S AT
£ I 2
RN PSIT O T i P P d O i
N y 3 A (i % ¥ T Al A > ¥ S T 3 g =
¢
\reyndnmendt el i exclaemmiadinals -Ql;a'a-’ P ': Seriliootaelios S _Q;..ﬁ frsm?
Frasitian v R S h i poasem: ey e el
& 3 i R
! o il sae i e oo —1@—' T rere B . PR S, e A :
h 4 am s M g d o M 4 L D
- B v
3 T Bt 4T ~f)= e g i el o 3 O - -
e S M e danies [Ehmnin 4 % ki sty T
[ -0-
- PR "y e -~ e z T S mmsk
e s i o S M e R o
f ;
e il A S a T g SeveZrmrchuoorinci T Sem el ren i
£ 4 5
» _0_ -) -
< I i S Py Wy P! s ) =

L

rrsANMNG



| DETAILED SUMMARY PAGE I
of Disbursements '
FEC Form 3X (Rev. 02/2003) Page 5
Il. Net Contributions/Operating Ex- - COLUMN A COLUMN B
penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) S i i it e AN it e e
(from Line 11(d), PAGE 3) cooeevrerrecrerneerranns Lo e oo 135, et it 20 2. 100.:00:
34. Total Contribution Refunds B B et e S o Rme e o ——
(Hrom Line 28(A)) ..ovvvoveve e eeeemecsemesssssssiens PP S S P
35. Net Contributions (other than loans) T e i e T . :
(subtract Line 34 from Line 33) .o D Lo o o o Bt | i . e e
36. Total Federal Operating Expenditures e T = e,
- (add Line 21(@)() and Line 21)) ... & . . o . . o 0= it e o =0m .
wh  37. Ofisets to Operating Expenditures Tl e T 7 s
10 (from Line 15, page 3).....ccoeevrvererveeenecnes S PP SR S |
¢y,  38. Net Operating Expenditures T e P e
gg (subtract Line 37 from Line 36) ..........»r = T L S S P |
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M
]
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

}Zlﬁa ‘____\ma 11c
16

[ PAGE OF

[

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC.

or for cammercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

Full Name (Last, First, Middle Initial)

A. _ Brybkaer, Steve Date of Receipt’
Mailing Address e A B
75 Burton Drive { B
Qe 230l E 12 - _F
City State Zip Code -20
Munroe Falls _OH 44262 Amount of Each Receipt this Period
FEC ID number of contributing "C ' e o ——— phe——
federa! political committee. iy J_Q_A&Qu]g 0. g ;g S gn - o _;50-0_0 i
Name of Emb\oyer ’ Occupation
InfoCision Management Corp. Sr. VP
Receipt For: — Aggregate Year-to-Date ¥
lj Primary [ ] General - ; o
[ otner (speciiy) v .. .1.000.00, . !
Full Ndthe (Ldst, First, Middle Initial) '
B. Date of Receipt
Mailing Address ST "‘tﬂ"i.’-’" P
451 Rockglen Drive :
Ciy State Zip Code iel tand lomz.
Wadsworth, OH 44281 Amount of Each Recelpt this Period

FEC 1D number of contributing
federal political committee.

w 03

iC) nﬂ,g.n 7..0.9.8¢

(R0

Name of Employer
InfoCision Management Corp.

Occupation
Account Executives

Receipt For:

f_] Primm=ry r_j General
Other (specify) y

Aggregate Year-to-Date ¥

ey
bk
P S

440000,

i
i o

. . 140.00,

Full Name (Last, First, Middle Initial)
C. _parker. Tina

Mailina Address
3475 Breeze Knoll Drive

Date of Receipt

B R

. 49

RLEER

City
Youngstown,

Sate  Zp Code
OH _44505

FEC ID number of contributing
federal political committee.

Gt 0.0:840.2..0.9

Name of Ernployer'

Occupation
Call Center. Manager

!nfgﬁésjgn Managemonf Corn
eceipt For: v

a1 . e |
i | Primary L General
| | Other (specify) v

Aggregate Year-to-Date ¥

A3 = I, 1

Amount of Each Recelpt this Period

_21.00 -

{

Pt

SUBTOTAL.Of ReCeipts THiS PAge (ODHONAN.c...ovecrs.eresereesssororeeesssessssesessessssressss e

- . f o

TOTAL This Period (last page this line number only)

511...00

FEGAND2S

FEC Schedule A (Form 3X) Rev C2/200%



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER:

Use separate schedule(s)

ITEMIZED RECEIPTS for each categary of the | v o on)

Detailed Summary Page H Na 11b 11c
16 [ 17

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

NAME OF COMMITTEE (in Full)

| PAGE OF

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

A. Campbell, Wayne Date of Receipt
Mailing Address

{W::urus B s 0 I e e vin e
6603 Valleyvista Drive 0.0 .30 L.2012.

) City State Zip Code

::g: Mayfield Heights 0OH 44124 . Amount of Each Receipt this Period

o FEC 1D number of contributing ar~ h o T oE e
o federal political committee. g *QA_QAQ .0 ﬂg QxL&m P T Y A0 % 00 P
gg Name of Employer Occupation
cy nf_oﬁlsj_gn_Man_a,g_emeni Corp Product Support an neer
)] Hecelul’:r:'l:’arry ‘__‘ Soneral Aggregate Year-to-Date ¥
ta ener: 1 v < Ty et e L

1
N !__] Other (speclfy) v | S SN, ; VIS SV 3 _.ggmzomﬂo --":agxo ohes’\ i L
L

Full Name (Last, First, Middle Initial)

B. Kingshurg Fred Date of Receipt
Mailing Address

TRy W: PRSI
1309 Perry Drive NN 1 9% 130F . 2012 &
City State Zip Code
Canton, _ OH 44708 Amount of Each Receipt this Period
FEC ID number of contributing ’EC: ' Ty A I L
federal polilical committee. i é N W B 2 o Pl ALY I JPSE o R P V. NE SO S L Y 70 -_.00_.
Name of Employer Occupation
IgﬁoCiéion_Management Corp Sev—Program-Superviser
eceipt For: v sarto-Date W i

— Aggregate Year-lo-Date
[ ! Primary r | General

| _] Other (specify) v

U e A S Ay o
h

e e a4 £00-00

Full Name (Last, First, Middle Initial)

C. Sun. Rov Date of Receipt
Mailing Address TEERT . CETES  TVETTVETS
1227 Meadow-Run et =305 02012 .
City State Zip Code
Caopley 0H 44321 Amount of Each Receipt this Period

FEC ID number of contributing ?C*j T R S e e
federal political committee. [t (o) (YO 0 o Ry AT W B N T 14,00
Name of Employer Occupation

Iﬁfg_g;i_ﬁj_gg_Ma_na_g,emeni Lorn Ann'lg_r:bnn Davelopor—
ece|p or LA TTTT r'f T WA W T W LA ‘IVP‘
. Aggregate Year-fo-Date ¥

1 Primary { General

i
; S e S e )
i

Other (spemfy) v

S MAQMQQ i

3

....... > it 080 00, o

i o 7

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

| PAGE OF

1a 11b 11c
16 [ ]z

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

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middle Initial)
A. Bennington, Lois

Mailing Address

- Date of Receipt

Ta

LIPS

9.l

R Fi

30

.'hf""‘l'-‘\

1447 Jimmie Street SW

e 2012-6me

g

Amount of Each heoeipt this Period

Cihans > L = &3 T 12 ¥ '

£ B

% 2 FINY, - W S | 3§30Q\ ] ,

City State Zip Code
Massillan OH 44646
FEC ID number of contributing ;Ci oo R TR
federal political committee. £ 02 0.a8es0o T 20298

Name of Employer Occupation

InfoCision Management Corp.

Sr. Data Analyst

Receipt For:

Aggregate Year-to-Date ¥

E Primary [ | General e
| Other (specify) y k
( pe ’fy) v b i W Y. - L. . | 1‘,004..0 4 1
Full Name (Last, First, Middle Initiad)
B. Rothrock, Diane Date of Receipt
Mailing Address PRTET  FETT,  pTeee
641 Hampton Ridge Drive L 9" 4__3‘0” 12012
City State Zip Code
Akron OH 44313 Amount of Each Receipt this Period
FEC ID number of contributing (:,P s -
federal political committee. m_._mo= Q 4 u. La (! _9‘53_‘ et B S 35 .EOO,.l R
Name of Employer Occupation

IR 0 'F nt Corp. | Executive Assistant
eceipt For: Aggregate Year-to-Date ¥
1 ™
1 Primary | | General e e e
Ll Other (specify) v e B o & 100,00
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Maifing Addre=s T ET-...r,;rg, A i aLad )
City State Zip Code e &

FEC ID number of contributing

| emant = 3 7

G’ 0.0.8.0.7. 098

Amount of Each Receipt this Period

3 3 . ~ T = ,

federal political committee. PN S S TR SO
Name of Employer Occupation
Receipt For: o Aggregate Year-to-Date ¥
Primary Q | General SUTUSUSI SO ey
i' | Other (specify) w e e e .
SUBTOTAL of Receipts This Page (OPHONAI).......c....vv.ceeeimrseerssssrsssssessssesssssesssssssssassssesns > o 70.09r
TOTAL This Period (1ast page thiS e NUMBEE ONIY).......ccorweerreerresseseeeeessrmeeressresesessses N oo~ x= 135 _OQ

FERANINA

FEC Schedule A (Form 3X) Rev. 02/2C03
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SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

27

FOR LINE NUMBER:
(check only tne)

2 23
28a 28b

21b

- | PAGE OF

24 25 26
28¢ 29 30b

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 address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

InfoCision Management

Corporation PAC

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

Date of Disbursement

Citizens for Dordea Committee FEEEY  TTEOL s PYTeTYTS
Mailing Address F 7 3 % opt 2012 . &
City State Zip Code
Purpose of Disbursement PR ——

. Amount of Each Disbursement this Period
Candidate Name Category! " e
e | oo 200,00 o
Office Sought: i House Disbursement For:
Senate 'rr:J Primary E General
l__i President L Other (specify) v
State: District:
Fuli Name (Last, First, Middle Initial)
B. Date of Disbursement
check order charge
E;.aug,r :E‘gmni Y EY oL '—\ﬂ,
Mailing Address g r § 31% o012 . ¢
City State Zip Code
Purpoes of Disbursement eE——
: i Amount of Each Disbursement this Period
Candidate Name Céte'goryl S |
Type . LI T SIS 38. 24e. - °
Office Sought: { | House Disbursement For:
| | Senate -_-E Primary i_1| General
{ | President D Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
FEERT  PBVTL 0 Y T
Mailing Address - F 3
City State Zp Code
Purpose of Disbursement U —
T i Amount of Each Disbursement this Period
Candidate Name Category/ v = = e e
_Type . o evaereaiiaed] -
Office Sought: j i House Disbursement For:
|| Senate [ Primary |  Genera
D President : Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (optional).... - > R 138.74. ...
TOTAL This Period (last page this fine NUMDET ONIY).....cccucvrrirerneemseemirienssmmrensessiomsmsaresasnans S NP i1y 1 .

ESRANNDR

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

Use separate schedule(s) | PAGE OF
LOANS for each category of the
NAME OF COMMITTEE (In Full)
InfoCision Management Corporation PAC
LOAN ulf Name (Last, First, Middie Initial) Electon:
[} Primary
| General
Mailing Address | | Other (specity) y
City State ZIP Code
Original Amount of Loan Cumuiative Payment To Date Balance Outstanding at Close of This Period
‘1. * = - - - (3 * - - n _: 5y L3 - 3 - - > > - 1y ? ; L - . - 3 ) - 15
i Log g v
B B F O < ™ ! e ey i % acnuls Soman b wrenEovensls P RS o )
TERMS
Date Incurred Date Due Interest Rate Secured:
.Lubﬂ..';Ilil'.D;:rE.\r:v--'eirY.; :"?ﬁr-u-’_.."iuab_-{;;._\-=‘.-1~1'5~ e T ? _ .
: I PO SR T SN S S S N e o "% (apr) E__%Yes [ iNo
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount e i e Lok S !
City State ZIP Code Guaranteed  § o
Oiftstanding: ool Crscodane it ¢
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount ey e pt——
City State ZIP Code Guaranteed 1 i
Outstanding:  FacwaimmSenO ot izswiisor e e
3. Full Name (Last, First, Middle Tnitial) Name of Employer
Maliing Address Occupation
. Amount o E i T
~City State ZIP Code Guaranteed £ :
Outstanding: s ik L L
4. FUll Name (Last, First, Middle niial) Name of Employer
Mailing Address Occupation
- Amount P prergan gy
[~ City “Stale ZIP Code Guaranteed |
: Outstanding: ‘ez LT
SUBTOTALS This Period This Page {optional) .........ccococeeerveirenennnnee e v e | P - ()=
TOTALS This Period (last page in this iNe ONIY).........cc.occovriiuemmmienirencsrsemreneeeceee e e B P |
. B a2 ad b S rhe
Carry outstanding balance oniy to LINE 3. Schedule D, tor this line. f no Schedule D, carry forward to appropriate line of Summary.

FRRANDPR

FEC Schedule C (Form aX) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C, 20463

Supplementary for
Intormation found on
Page of Schedule C

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

FEC IDENTIFICATION NUMBER
iC. ' f

N - - "
o » s -

LENDING INSTITUTION (LENDER) Amount of Loan
Full Name

Interest Rate (APR)

Mailing Address

Hac L -t i
Date Incurred or Established i 1 . !
T L C o avitie gt
Chy State Zip Code Date Due : o .
— — L L e B F: T v U \_ 3 S s r i,

A. Has loan been restructured? | j No ;_J Yes i yes, date originally incurred ¢ 2 o : ) R

B. If line of credit, Total

f w T (4 = ¥ 4 g3 2y o i3 *;:' Outs"andlng l;. v e e 'y 7 d i3

Amount of this Draw: ¢ - e . ¥ Balamce: B A e I

C. Are other parties secondarily liable for the debt incurred?
[

| No f_l Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal
property, goods, negotiable instruments, certificates of depasit, chattel papers,
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?

[ INo [ iYes ff yes, specify:

—

What is the value of this collateral?

R e S - Bt i Rt St I ]

et e iz nives nmraberdtemtac iy

Does the lender have a perfected security

interest in it? | | No | | Yes

E. Are any future confributions or future receipts of interest income, pledged as
collaterat for the loan? D No D Yes | yes, specity:

i What is the estimated value?

Ll vt (-7 wbel E T et e U]
I 3 i e

i e s o
A depository aecount must be established parsuant Location of account:
to 11 CFR 100.82(e){2) and 100.142(e)(2).
Date account established: Address:

i
4

(R

City, State, Zip:

- ”

F. If nefiher ‘of the types of coliatéral described above was pledged for this loan, or if the amount piedged does not equal or exceed
the loan amount, state Me basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
- Typed Name

DATE

Signature

:55.1-"?;41.}-\;-0‘-::‘_“.'1--==-;

i -
= E : H N
oo B g I -

H. _Atach a signed copy of the ioan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowiedge, the terms of the loan and other inform
are ‘abeurate as stated above. :

similar extensions of credit to other borrowers of comparable credit worthiness.
Ill. This institution is aware of the requirement that a loan must be made on a basis

ation regarding the extension of the lcan

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

which assures repayment, and has

compiied with the reguirements set forth at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE
Typed Name

DATE

B T ¢ C

Signature : Tie

A Dabheditln A 4 IBmmn 9V S ADMDONT



SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

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

- | PAGE

FOR LINE NUMBER:
(check only one)

NAME OF COMMITTEE (in Full)

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code
i
kn
h Outstanding Balance Beginning This Period
N i - - - © . 17 L 13 Rl [ VE;
) i o o Tttt "‘
[+)) Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
ca g 3 w £ £3 Lo 4 ] Bt ] = E ; g & o ¥ X v c ﬁ : . 3 © .1. ~ q = e 7 > !’
hiy NP P P WP S I - P T U T N P S S T S I
)
o B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purposs):
o '
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

W - > - < > i

S

Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
5 r 1y 2 Ey (3 Y. v (3 3 P 4 £ Y 5 y i L (3 T T ] Ll - T 1 ! ™ v ~ v o i
H A iE .
I ey et acabirer Sasaneh I T 2 I S Saner - Evsrerd Y, IO s-: > o e o T, ) £ e "

C. Full Name (Last, First, Middie Initia!) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

R

S P S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
7 o . - - & c 5 2 T v “ i 5 g _ da = 3 = . & o = ! e v - 0 v - i
b t Y [
v rimerebinas B D oncai £ dg oo un s Tiopes Sinncbetrecincnsl Commircsfne oo il T
. : G = o
1) SUBTOTALS This Period This Page (optional) e ervn s rsssrens > P o o9
2) TOTALS This Period (last page this line number only)..........cevreniinirccnmnncinenscioennne > N N AT TR (.
3) TOTAL OUTSTANDING LOANS from Scheduie C (last page only) .......ccocrvrvrcccmnnnnee. » T R =0=
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b e ST I SO

EZaAmS =5 Qrhaduie N (Fam 2 Rav 02200
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Futl)

FEC IDENTIFICATION NUMBER v

| InfoCision Management Corporation PAC ’
Check it | | 24-hour natice | | 48-hour notice
Full Name (Last, First, Middle Initial) of Payee Date
LR I T L
IS c ) R
Mailing Address Lacms: 5 " L
Amount
Cit}’ State le Code L [ ¥ e | Jnhtar Chliery v '
il oot aceoabon i i’
Parpose of Expenditure Category/ e | Office Sought: r‘ House State:
Type I | |Senate  pigriet:
¢ T . I_—! President
Name of Federal Candidate Supported or Opposed by Expenditure: -
Check One: l——li Support I::; Oppese
Calendar Year-To-Date Per Election P ~F ===y Disbursement For: DPrimary DGenerai
for Office Sought ¢ U NS T SR D Other (specify)
Full Name (Last, First, Middie Initial) of Payee Date
e U L (T e i R
£ h LB i
Malling Address E . i PP -
Amount
City State Zip Code Boro SR e e e i
b e o o o ool
Purpose of Expenditure Category/ pmassmeaes | Office Sought: House State:
5 I
TYPe foes | Senate  Digtrict:
Name of Federal Candidate Supporied or Opposed by Expenditure: El President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election [ = ¥ 0 Fom gt 7 .| Disbursament For: [| Primary || General
for Office Sought % . . A s A S D Other (specify) >
- b i 4 1y % {4 Py 3
(a) SUBTOTAL of itemized Independent EXpenditures.......c.ccveervevcreniennonesscnsecotncscsnsessenssenes » =0
" Srwant? i v e § B
(b) SUBTOTAL of Unitemized Independent Expenditures . oL T ‘
e oo Cismiorn 2 T
{e) TOTAL indepsendent EXpenditures .............cccciiiiiienenntiereecenc e v ssesesms o > ' tT ' -0 :
. x I, o =b)= :

party commitiee) any political party commitiee or its agent.

Date

Signature

Under penalty of perjury | certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting entity is not a poliitical

ot C

FEC Schedule E (Form 3X) Rev 02/2003
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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 General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

== Check if

wa  24-hour notice

Has your commitiee been designated to make

coordinated expenditures by a politioal party committee?
[ jyes [_jwno

If YES, natne {ne designating committee:

Full Name of Subordinate Committee

Mniling Address

City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure Frmagrmasgmsasy.
) Category/
Mailing Address Type
Date
Clty State ZIpCode v-“’ "ﬁ ; !T"E‘;--' ;‘-i—yi \a.’;
i . i - S
Name of Federal Candidate Supporied | Office Sought: | | House State: Amount
! Isenate District: s e e e e
| ] Presidential R i
4. CTNY - JYRE A £ o ” o - L
Aggregate General Election 1 e 1 oo ,
Exgenditure for this Candidate » | . . _. . . | 7 » Limit Raised Due to Opponent's Spend-
o Srameci S il Lt ing (2 U.S.C. §441a(i)/441a-1)
Full Name (Last, First, Middle Inttal) of Each Payee Purpose of Expenditure p——
H . :..
Catagory/
Mailing Address Type
Date
City State Zip Code R i TR VR I R e o e e ]
: g R g
. R W R iy
N f Federal Candidate S ried St -
ame of rederal Landidate supporied | Office Sought: ' House State: Amount
| iSenate District: e i i S S Sy e~
| | Presidential ¢ .
0} [, a L, Fd sieeriSn z -
Aggregate General Election g E R S i ™=, Limit Rai .
e N . * H P aised Due to Opponent's Spend-
Expenditure for this Candidate » S - G . ing (2 U.S.C. §441a(i)/4412-1)
Full Name (Last, First, Middle Inttial) of Each Payee Purpose of Expendiiure e
Categoryl-
Mailing Address Type
Date
Clty State le Code Rial -l aa - BN 2 e B : DR i A e 3
‘| Name of Federal Candidate Supported | Office Sought: | | House State: Arﬁount e
E__'I Senate District: — NS
i ! Presidential
N I
Aggregate General Election s : =T = | imit Raised Due fo O :
. . ) pponent’s Spend-
Expenditure for this Candidate » : o i = s ing (2 U.S.C. §441a(i)/441a—1)

SUBTOTAL of Expenditures This Page (optional)............

meereerentimnm)

TOTAL This Period (last page this fine number only)

e A _0_ -

FEC Schedule F (Fom 3X) Hev 02/200%



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (in Full)

__USE ONLY ONE SECTION, AorB
A. State and Local Party Committees
Fixed Percentage (select one)

Presidential-Oniy Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Nan-Sanate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees

Fiat Minimum Federal Percentage

e,

If the commitiee will allocate using the flat minimum percentage of 50% federal funds, check -
or

If the committee is spending mare than 50% federal funds, indicate ratio below

LIRS S K RITRIIDNDS, |

Federal.... ..o e I
NONFEABTAL ....ceeeeee ettt e e s renmnne e . %
=mn%‘e.u-|' “a‘,‘ p—

This ratio applies to (check all that apply):

o vanr Lol

Administrative ©_ Generic Voter Drive Public Communications Referencing Party Only _

ey

——im—— . FEC Schedule H1 (Form 3X) Fev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Fulf)
InfoCision Management Corporation PAC

ACTIVITIES APPEARING ON THIS REPQRT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according te benefit expected to bs derived,
where the federal proportion of disbursements is based on the benefit derived by federal cahdidates from the ac-
tivity. For PACs Only: Direct candidate support includes public communications or voter drives that refer to both
federal and nonfederal candidates, regardiess of whether there is a reference 1o a political party. Such expensés

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 18:
[_| Fundraising {_| Direct Candidate Support
CHECK IF THE RATIO 1S: .
D New D Revised { |  Same as Previously Reported

FEDERAL % NONFEDERAL %

T A a4 Y T =

‘ 7 =
L 'A_D""t ¥ + c"'& (: 22 L ﬂ(] - é‘.(‘b

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:
D Fundraising
CHECK IF THE RATIO IS:
E New D Revised D

D Direct Candidate Support

Same as Previously Reporied

FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
l::‘ Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:
D New D Revised D Same as Previously Reported

FEDERAL %
5 = -y’ e i ey ~ ot v

E 3 - _&- P el'!'?' K y 5 ED = f %

wa ity
-

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

E Fundraising
CHECK IF THE RATIO IS:
[: New E Revised :,

[} Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

1 v o ) 4 - [

E O % e O %

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: S e
D Fundraising l:‘ Direct Candidate Support I L a0 %
CHECK IF THE RATIO IS:
I_' New \___{ Revised B Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: LTy
1 Fundraising "} Direct Candidate Support 0 c e
— ! . TR AL At e « & LASSes R— "O_w.-m &
CHECK IF THE RATIO 1s: e
I | New E Revised : Same as Previously Reported

F=C Schedule H2 (Form 3X) Rav. 12,2004
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SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR

PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY
) FOR LINE 18a OF FORM 3X
NAME OF COMMITTEE (In Full)
InfoCision Management Corporation PAC
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
;“"[T. a4 i i s SR 2 2 e e A ; 5 % e —— 3 T
s i [ ; enicn ST Tiaash )
BREAKDOWN OF TRANSFER RECEIVED
; v O 5 i ' v .
1) TOAl AQMUNISIPALIVE ............crveeerecemseresrensaesesseemsnessess e sesecraessssa asessonssssestassssessanassssasassens i P W
eren ~gamags e -
{)) GENGIC VEBE DIIVE ........coooveeesveeeerncsemeesnsesssssesssenseemncame seoessenssasssssssssssnsnsonssensies E U W -
fii) EXEOMPL ACHVITIES........ce et st s e s s st st saens : s vzl
17 L Ko _—_ byl L ‘-ﬂ -
iv) Direct Fundraising (List Activity or Event ldentifier)
2 e
r - L, I . e 7 L2 ) Spaers: -
r F Ex 3 0 A v » - v k
b 5 ¢
_ ) A SN S | -0 T
G s ey "
¢) Total Amount Transferred For Direct FUNdraising .........ccoeorrerceeinciniceninensenenee R T S TR S ST i
v) Direct Candidate Support (List Activity or Event Identifier)
b L3 = - L3 ~ ’ - " ~ :_-
a) S v rnaimes -Qﬁ-n- -
b % - ~ » Ll - - - - E:-.
) F mfermeninroeShms e e cameians Dot
;f ~ » Y . »
c) Total Amount Transferred For Direct Candidate Suppott..............ccovevencnne. P i ieaimDma
vi) Public Communications Referring Only to Party (Made by PAC) .........ccccoecicencnncnnae. : P S L. § L :
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrati T ‘
his Period (AAMINISLrative) ...........ceoveninrenneseecssreencsiaescrinannns PPN R R
TOTAL This Period (Generic Voter Drive) .........cccoeevereeeenees P T S TP S P o S
TOTAL This Period (EXeMPt ACHVIES) ........covveuumrereesemeeeeessremreeensemereessemsessese s v . . P
TOTAL This Period (Direct FUNMraiSiNg) .....ccccoceovvcerrreercrcerrereereesscecrrearesscree e seemrenns . . /0 T -
TOTAL This Period (Direct Candidate SUPPOR) ...........cocererernsnen: et { T o
TOTAL This Period (Public Communications Referring Only o Pamty)......cccevvviecvercnncnnnnn. == P %
i
TOTAL This Period (Total Amount Transferred)..........ccu.euvueee =0 s .

——

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

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE

OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

anagement Corporation PAC

A. Full Name (Last, First, Middie Initial) Albcaled Activity or Event:
I Admlmstratlvel lFurﬁrausmg =_| Exempt
Mailing Address ;
9 '_g Voter Drive 7“1 Direct Candidate Support
City State Zip Code 5 (I Publlc Comm (ref to party only) by PAC
Purpose of Disbursement: . Allotzated Atztlvny orLEvenI !e:ar-‘To-Date
St i K
P B S S P P |
Activity or Event identifier:
Category/ i3 ‘ET.=E_L-hn.Af§1;-WI\Lﬂr.
Type Date | powo P8
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
£y - 0 L) - - - - (Y - v . - - L) - - ¥ g - v ‘1 v . = = L3 RY - L - =
t P Fod g
o PR S O ondDia i e o N - O PR, TR P Y i I3 3 .. TO o ,.—n..— PO T -\
B. Full Name (Last, First, Middie Initial) Allocated Activity or Event:
D Administrative i_i Fundraising i ;Exempt
Mailing Address —
9 [} Voter Drive D Direct Candidate Support
City State Zip Code :} Public Comm (ref to party only) by PAC
. Aliocated Activity or Event Year-To-Date
Purpose of Disbursement: TN AL e e 8 e U et v s
X R y
. . R "ht K > * P . . - ] P 2 - '
Activity or Event Identifier:
Category/ N RO SV ey
Type Date i i . ot
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOLINT
=.' - E) . . &) L3 ) L] a = ‘: 5 - - - - 1Y = . a . I_.-. ":\. R (Y [ 2 F ) £ (3 ) :
- s " 50 I » Fa S ra I L] : i‘-: 7, 2 2 Frrhi n e - ". ? » Y P N S o d
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
—
L_ Administrative | 'Fundralsmg || Exermpt
Mailing Address
g " l_i Voter Drive | Direct Candidate Support
City State Zip Code i ! Public Comm (ref to party only) by PAC
Allocated Ac’uwty or Event Year-To-Date
Purpose of Disbursement: e i i S s e
W W
: : Q 3 L., 3 =~ F L] o~ N H
Activity or Event Identifier: rowale
Gategory/ ‘-Lr.-»_",_';:xuu i'v LA At i
Type Date g i N
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
NN SO OV i mbwimenSiami: | oreninrvsiaes e S i sl dessas | o emicinneli I R, Yic .
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
Eh - L4 ) - " = 3 _ . . 2 - 3 2 i = = s = e - VA1

TOTAL This Period (last page for each line only)(Federa! share to 21(a)(i) and NonFederal share to 21(a)ii))
FEDERAL SHARE NONFEDERAL SHARE

" i g T < v 3 g v " Ty

TOTAL AMOUNT

- . - . - -

EERANIMA

F=C Schedule H4 (Form 3X) Rev 12/200<
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SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

PAGE

OF

(To be used by Btate, Bistrict and Local Party Committees Only)

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
':"E}L. Coui R e i S e i s A Y # v ) £ = W 0 g v (3 .
v ! M oo, E
RN S PP - S S o
BREAKDOWN OF THIS TRANSFER
- X . VOTER REGISTRATION
i) Voter Registration ensonirnn o R
Total Amount Transferred for Voter Registration...... ¢ k
TR SRSHC T, “SOCANST S TS e 4
VOTER ID
il) Voter ID e T RNt i e e - s
Total Amount Transferred for Voter ID........coccevvcecvinene. g . . i
E P P eerferonloosafiieeprin,
GOTV
iii) GOTV ez v
Totaf Amount Transterred fet GOTV £ :
bt B ool amimson Sl atssan
A GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity R e ami iy -y
Totat Amount Tranaferred for Generic Campaign ACHVLY .........ccocecurecerrenenenes : ) £
i YTV SO SR - SO N SR~ ST SO
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
-“.malﬂ,‘,f{_.buu JQY'P_\'!.Y“,'. A - @ v = Ld b3 » B v w ".:
EoE i LlE
ot <3 ~ - 2 x v LS i 4 = £ oIS s CI, - . e 4
BREAKDOWN OF THIS TRANSFER
TER REGISTRATION
) Voter Registration baeo S vo s G? : D.. R
K 5
Total Amount Transferred for Voter Registration...... i et T maioeeHioa i
VOTER ID
il) Voter ID e S TS :
Total Amount Transferred for Voter ID..........cco..coerveemeeen.... § e
GOTV
fii) GOTV sy CaEba Al "
Total Amount Transferred for GOTV ...........ccwwrverrrecsossmsseessssmmisnnes
. P P
) . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity s qpu e S S i
Total Amount Transferred for Generic Campaign Activity .......cccccceuvmereennenn. i . "
I P S S
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registration)..............cc..oeeeeren. s t N ¢
e St Bt
TOTAL This Period (VOEr 1D} .orvmeevoeeesossoeomeeesoeseees e B ) ' ) e
” ramesaasesiirerslan duemisapedl == e
TOTAL This PEMO (GOTV)...ccovsereeeeesssssssssessosssssssosessss s . e
TOTAL This Period (Generic CAMPAIGN ACHVItY)..........oo.oooooeeeee s seenees . (-
. - ey & 3
TOTAL This Period (Total Amount of Transfers Received)...........cccovvvenieiicnrnecinnscsenecncns . -(‘-;

[l
H

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

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

PAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X
NAME OF COMMITTEE (in Full)
InfoCision Management Corporation PAC
A. Full Name (Last, First, Middie Initial) / Full Organization Name Type of Allocated Activity or Event:
{ | Voter Registration i1 GOTV
I_! Voter 1D |} Generic Campaign
—_—
Maling Address Aligcated Activity or Event Year-To-Date
Tty State Zip Code’ —— NGRE TORP.. N SSE R, - N MU T U
Purpose of Disbursement -Categ(;ry/, - Ll : TR ix Ry t
Type aie E L) 2 : L T S
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
I3 - 1y k) o - M I - !‘, E‘ -~ - 4 L] 2 - v - - i _‘.; — ' ) W Y 1} " 3 3 ) {l
r £k 7 H
LA IOPoU SN SO T NON.. SV et - T hoekmsban kit ﬂ“"?'.’“'._'“va'fr-ga'~
B. Full Name {Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
[] Voter Registration D GOTV
L_l Voter ID ‘_[ Generic Campaign
"Viailing Adaress ' A!Iocated Activity or Event Year-To-Date
;, 4 A - oy F - - -~ ) LY -2_:.
a L
ity State Zip Code ey i mhasmns s et wiorn Sbmieeads
Purpose of Disbursement . c;a;egmy/r Date g i ¢ FTo T E . -_ i e e e .
. Type Gt el & g
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
:: v - - " £ " R - - ¥ g‘ 2 J - - o’ u " : ; - 2 . ¥ = . - 3 |":
= = PI TR Pomailinsaia LI - r = P - o N WS 3 » .ﬂ-.}.r Locel o L ¢
C. Full Name (Last, Hrst.' Middie Initial) / Full Organization Name Type of Allocated Activity or Event:
] Voter Registration ,'_i GOTV
[‘l Voter ID I'_} Generic Campaign
| S—
aiing Address Allocatec! Activity or Event Year-To-Date
Tty State Zip Code — H ol ass Emmadecen Byt aneS St
urpose of Disbursement VCa;ego’ry/ - ;' TE ' ’ poon T
Type Date 2 o K ;
FEDERAL SHARE + " LEVIN SHARE = TOTAL AMOUNT
k S Taniecerer e et : = e A% Tt mocharsiealGison s (Riwneace.
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
PP 1 S S SRS~ s S UU N S ORI SO T
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))
9
r-:DEFIAL SHARE TOTAL AMOUNT
g £ I 70_ & _» (2 . ) &3, - £~ —ﬂ- - . 1

TOTAL This Period for the Levin Share

LEVIN SHARE

=0z

CCRANG

F=C Schedule H6 (Form 3X) Rev. 02,200¢



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

NAME OF COMMITTEE (in Full)

___InfoCision Management—Corpos
NAME OF ACCOUNT v

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS T e R i (B e e

(8) HEMIZEA ....oovvvevvveeveceeeeeeeceeeeeeeens b e x o (e . M
(Use Schedule L-A) ol " P o

r‘ﬁ e [y Y Y = cad C ¥ [ aala’ s o1 7 > 13 4 ¥ > 4 = 3 i
w (b) Unitemized .........ccoocerenmreenrnnnn. PP | P PR | N
::Ie ;.;' oy = (3 3 s T v £y £5 % P - - - ) - - jt v
e L s B M-

& (€) Total....c.covrrereeceeneee e oo eSS =0r i NN | L
& s T e g S e e

: 2. OTHER RECEIPTS .....ooovrrrrrecersrscneene ; _ 0

€J B s I = S W
o e A
c; 3. TOTAL RECEIPTS ..oovcerrerrnresnrssenees -

H " £ - om P § L D & - . N - _—O— L e
o~ (Add Lines 1c and 2) fa > AN | =0 S, 2% P
™

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration ...................... L =0=

> T
3 o

Siamresiiomneliiamal e ol SiomeniSin e ) e

7 i3 3 I - - £ [3 (= 13 % ;:: 3 " L - ) B w e i

D) VOIer ID ..o k -0- T & -0- +
®) PSP | S i ., | oS
(c) GOTV :;‘ - - A - 3 w - LY ¥ 3 % Cd L3 LY ~ LY ) LY - E
.......................................... L L __'-D_. - B R, W :

(d) Generic Campaign ; ] N.. - o ‘
& 2 S Jeoundl i oSSl dirniiednemie
(e) To‘al ............................................. : : . - : P: - I £ J)-‘O‘ L ~ ?
5. OTHER DISBURSEMENTS.............. N i
P | SR S A, M
6. TOTAL DISBURSEMENTS ......ooommrern o :_0' A : N ”
{Add Lines 4e and 5) et S e s el s e T Srencurd P ] . S
7. BEGINNING CASH ON HAND............ ; A S N :
(tor Cotumn B, use cash as of January 1st} Nevarolsamnonze: Xl s et T ot i eliien Soon ss s waRres it Necrcin scpane e s B 1k Jor ewer e sy o
B.  RECEIPTS oo - toor 0.
(trom Line 3) el s e i e ko St ik e e a2 rmabrrs sk S e e
8. SUBTOTAL oo o - _0- T
(Add Lines 7 and B) 4 BN arretie e i Dol arcroaliimnds i & e, PR, W, .
10.  DISBURSEMENTS ...oooooroeorersroo - - oo -0-
(From Line 6) AU SIS SO S -y * Sy - e ienngmes ot - maailh
11,  ENDING CASH ON HAND..........oooee ' n : A
{Subrract Line 10 From Line §) L - Tt TS i —) === o

FEC Schedule L (Form 3X) Rev. 02/20C3
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

[ PAGE

OF

FOR LINE NUMBER:
{check only one)

[

R

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

NAME OF COMMITTEE (I Fufl)

InfoCision Management Corporation PAC

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

Mailing Address

Date of Receipt

TR T ¢ RN
= E

1 ' H :
i ” H [ { 3

Amount of Each Receipt this Period
City State Zip Code PR— - -
Name of Employer or Principal Piace of Business Emrnlicrs e il o
Aggregate Year-to-Date
Gccupation Lo T T s
B e P |
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
[ 2 B oo :
= - i 3 .. P v - i
Mailing Address ;
Amount of Each Receipt this Period
City State Zip Code
g T 3
k H
‘Name of Empioyer of Phncipal Place of Business RN, "SRCINERUC S S S
Aggregate Year-to-Date
Occupation R R *
% Tl il g i
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. RTRT | TTTE  SpTemea
o [ i o .
Mailing Address : '
Amount of Each Recsipt this Period
City State Zip Code — .
Name ol Employer of Prancipal Place of Business vl et Gk £ -
Aggregate Year-to-Date
Occupation T — = ]
A, N ) -y ky kS A :‘
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D. AL HCRIEINR Ot R el o e A
Mailing Address * i
Amount of Each Receipt this Period
City State Zip Code P ey oo
Name of Empioyer or Principal Place of Business e
Aggregate Year-to-Date
QOccupation T -
AL 2 s Fornar's i
SUBTOTAL of Receipts This Page (optional)........ Serecirsrstessesensnnresasressisaes sevRss bensnas R nenneanaben [ n . -,
TOTAL This Period (last page this line number only).......ccoorveniinnrinesninniiiennene, > P - -0- .

FEC Schedule L~A (Form 3X) Rev 02/2003
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE

{check only one
Y ’B B4c D
4b

Any information copiéd 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 address of any political committee to solicit contributions from such committee_.

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

A.

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

Mailing Address

Date of Disbursement

D = b3 i F YL Y RV e G

B Ty ?
: .5 k

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

Mailing Address

City State Zip Code

Purpose of Disbursement

1 - » L] o T - ©

3 )] L, . " 1, I \ V..

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

Mailing Address

Date of Disbursement

W c d
R T P O (R PR Y v @y v,
i & . H

b e L H
= . v t

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursemgmt this Period

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

Mailing Address

Date of Disbursement
R ol e A i dan e i

y

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

Y n 5 » (-, n 2 -ﬁ"-—
Full Name (Last, First, Middie Initial) / Full Organization Name
E. Date of Disbursement

Mailing Address

i e o B i (i o il

City State Zip Code

Purpose ot Disbursement

Amount of Each Disbursement this Period

- ' - - - . -

SUBTOTAL of Disbursements This Page (optional)

o =)=

TOTAL This Period (last page this line number only)

FEC Schedule L~BE (Form 3X) Rev. 02:2053
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Month

July

July

July

July

July

July

July

July
August
August
August
August
August
August
August
Aagust
Saptember
September
September
September
September
September
September
September

Donor Amt
Lois Bennington
Steve Brubaker
Wayne Campbell
Fred Kingsbury
Tina Parker
Diane Rathrock
Roy Sun

Andrew L Talabac
Lois Bennington
Steve Brubaker
Wayne Campbell
Fred Kingsbury
Tina Parker
Diane Rothrack
Roy Sun

Andrew L Talabac
Lois Bennington
Steve Brubaker
Wayne Campbell
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talobac

Total

15.00
150.00
30.00
30.00
9.00
15.00
6.00
60.00

10.00 . . .

100.00
20.00
20.00

6.00
10.00
4.00
40.00
10.00

100.00
20.00
20.00

6.00
10.00
4.00
40.00

735.00

InfoCision PAC Filing - July - September 2012
Employee Contribution Summaty

Sum of Amt April - June Total
Donor July August September Grand Total
Lois Bennington 15.00 10.00 10.00 35.00
Steve Brubaker 150.00 100.G0 100.60 350.00
Wayne Campbell 30.00 20.00 20.00 70.00
. Ered Kingsbury . 30.00 ..20.00. .. .20.00 . 70.00
Tina Parker 9.00 6.00 6.00 21.00
Diane Rothrock 15.00 10.00 10.00 35.00
Roy Sun 6.00 4.00 4.00 14.00
Andrew L Talabac 60.00 40.00 40.00 140.00
Grand Total 315.00 210.00 210.00 735.00
Sum of Amt January - June Total
Donor QTR 1 QTR 2 QTR 3 Grand Total
Lois Bennington 35.00 30.00 35.00 100.00
Steve Brubaker 350.00 300.00 350.00 1,000.00
Wayne Campbell 70.00 60.00 70.00 200.00
Fred Kingsbury 70.00 60.00 70.00 200.00
Tina Parker 21.00 18.00 21.00 60.00
Diane Rothrock 35.00 30.00 35.00 100.00
Roy Sun 14.00 12.00 14.00 40.00
Andrew L Talabac  140.00 120.00 140.00 400.00
Grand Total 735.00 630.00 736.00 2,100.00
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