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| | RECE
™ . | REPORT oF RECEIPTS LU
AND DISBURSEMENTS IRy

FORM 3X | For Other Than An Authorized Committee FEC MAIL CEN
) Office Use Only TE R
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type [ mmmanie T g
COMMITTEE (in full) over the fines. (12FE4M5 .
' I E C . Mana Jeme Nt QQIEDQEEIH.QB PAC v 0 v v v vy bbb l
| [ T SN I TN T N S U U S N A N I | S SN N SR N N DN AN NS AN NN K N N N S N TN N N NN N N NN N l

ADDRESS (number and street) I i 325 Springsideg DlY"isV& SO L TN N NN A U S O (O SO N T O T S A N l
v ) .

ﬁ Check if dlﬁerem l | A TR AU A NN N N SN TN U AN DR O RO W | _| [ l. | N S O VO P |. [ ,!
fagl - than previously - - . B , oy
reported. (ACC) L Akeom v 0 oo v oo | tanl L4e3sy J-Lao i
2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE 4 ZIP CODE 4
Cr 3. 1S THIS 7 NEW = AMENDED
i 0 4 SN O PR WY O NPV A O N B REPORT i (N) OR i (A
4. TYPE OF REPORT (b) Monthiy g”'; Feb 20 (M2) May2o s) £ | Augzo ve) [ F Nov20 (i)
(Choose One) . gepog st i el
ue Onl . yom : pos %)
% Mar20 (M3 Jun20 (MB) | Sep20(Mg) | i Dec20 (Mi2)
(a) -Quarterly Reports: o ¢ e et ot o
. 1 Apr20 (M4) Ei Ju20M) §E oct20M10) [ i Jan 31 (YE)
’““'? April 15 o _ e Rt Pl
St ly Report (Q1 o e =
+ QuaredyRepat Q1) | () 12.pay © 1 Primary (12P) T eneraii2a) [ Runof 12R)
i Gunrery Report (G2) PRE-Election : — -
- anerly Hepo Report for the: & © Convention (12C) & ! Special (125)
By  Octobar 15 Ll e
wd!  Quarterly Report (Q3) - .
r J' January 31 ' : ﬁg'ﬁ?i/?;;vuv g, ET:\-Vsﬁg in the ¢ o 3
u Year-End Report (YE) Election an A L . . b State of Lk
£°E July 31 Mid-Year - (d 30D
&af  Report (Non-slect ey o, o oy
Yee:rOOrily;,?l\:\?) on POST-Election ;;_: General (30G) f ; Runoff (30R) : ] Special (308S)
o Report for the: = )
; r' -(I;e'gl':‘li)naﬁon Feport R . TTETT L STV in the Fr——
Election on I N A B I State of %, *

-i.y'ﬂn*b,_.‘g.;‘{sv-\-

5. Covering Period QZ 'Q] Eof o011 through

:.’3-‘.‘\\-1’5\ g

Fotopyy o f

| certify that | have examined this?ﬁepon and to the best of my knowledge and belief it is true, comrect and compilete.
Type or Print Name of Treasurer David M. Hamrick

o rljh‘-ﬁk’:.'i/_-_D"I.T'i:.l.,,;rs-\'u\-)r{-;
Signature of Treasurer T . ‘Date E109 v i11. f £ 92011, ¢

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

Office FEC FORM 3X
l Use 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

InfoCision Management Corporation PAC

PR .

i anan o S

? PRI i e i ke o
Report Covering the Period: From: ! 77 tp1 @ ; 2011 To: ¥ 2011 g
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand I G i e S i T et e
January 1, g 2011 & o 19,%6%.6_3 .
(b} Cash on Hand at ) ’ ey - e :
" Beginning of Reporting Period............ . 11 41__62,7.6351 Lk
(c) Total Receipts (from Line 19)............. . oo o 2.100.00 .
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Linea PE—— e ————T— i ma e e e i
6(a) and 6(c) for Column B)............. e )2.362.63, e o 12.362.63 4
P e e e
7. Total Disbursements (from Line 31).......... e e o 280,00 . F i nn280..00 .
8. Cash on Hand at Close of
Reporting Period Ip— i ey ey LA s S e
(subtract Line 7 from Line 6(d))................. . e 512 312 63 o ¢
9. Debts and Obligations Owed TO
the Committee (ltemize all on : 7 A o P v
Schedule C andfor Schedule D) ................ S P
10. Debts and Obligations Owed BY
the Committee (temize all on T — g e— g,
Schedule C andior Schedule D) ................ PP Sy §
% ¥ This committee hes qualifizd &s a mutticandidate committee. (see FEC FORM 1M)

For further Infqrmation contact:

Federal Election Commission
999 E Street, NW
-Washington, DC 20463

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

FERAND?R
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

InfoCision Management Corporation PAC

RS DR s A T - PP, - P L
E i i & DS Y 4
Report Covering the Period: From: ¢ ; 9011 . To: £ 09 & 530, F 2011 . E;
l. Receipts COLUMN A COLUMN B
. pt Total This Period Calendar Year-to-Date
11. Conttibutions (other than loans) From:
(a) Individuals/Persons Other
Than Palitical Committees ¥ 0 S _ teaap L ]
(i) hemizad (use Schedule A)........ .o o . . £35.00 o . % & . . o .2100.00 . . ¢
QT F— S W S S S
(iii) TOTAL (add ; = x T o ———— g —
Lines .11(a)(l) oYLV I () [ S S _— R
. E‘ B 5 £ u = ll’. iy = T 3 5 o T ,‘!
(b) Political Party Committees ... 5o om0 o o o oo o b ¢ P P PO
(c) Other Political Committees T ———— e ep—" oo e T——g—
(SUCh @S PACS).....cmeorecereereseseenreeenee g e s 0= F . PP
(d) Total Contributions (add Lines
11(a)(iii), (), and (c)) (Carry R A R R
Totals to Line 33, page 5) .......... »oh g o 135,00 © e 2 2.100.00 . . ¢
12. Transfers From Affiliated/fOther FME s e e S i e RS § - o i Rt m e
Party COMMIMEES......ccvoverrerrennrenscenesessessssns PP S Eoo iom o =0z :
. E i N ] T Tk
13. All Loans Received............ovcrnccnncrnnanen. PP | S S PP -
14, Loan Repayments Received...................... . e . . i“ g P -_ . (). . B
15. Offsets To Operating Expenditures amia i e
{(Refunds, Rebates, etc.) ety e ey e ¥ P r A
(Carry Totais to Line 37, page 5).....cccceune. S f‘ ; . L. . =0z . B
16. Refunds of Contributions Made s b2l e <
to Federal Candidates and Other P = ; = T T
Political Committees............. S oL, Qs A N S
17. Other Federal Receipts e amibsian St im— —— Tt & o
(Dividends, INtErest, 1C.)........ccveverrevmrenris B N . o .0- . &
18. Trarsters from Non-Federal and Levin Funds * & e - G i
(a) Non-Federal Account P —— (e — z i i e 2 e,
(from Schedule H3).......ccocveeeeeea. . PP (L NN P R PR
(b) Levin Funds (from Schedule HS)......... B P SRS N P { _ P |
¢) Total Transfers (add 18(a) and 18).. &+ = _a. & b Ty
(c) ( (a) (b)) P feZ0=  EE . =0z o i
19. Total Receipts (add Lines 11(d), SRR A ———— - S ——
12, 13, 14, 15, 16, 17, and 18(0))......... » : 8 :
© SRS X[ EPSPL S SRSy 35 /1[N P
20. Total Federal Receipts S S — . ;
(subtract Line 18(c) from Line 19)......... » i N -0- i ) . 0=
) s F £

FFAAND26




[ DETAILED SUMMARY PAGE ]

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

Il. Disbursements COLUMN A COLUMN B
i Total This Period Calendar Year-to-Deie

21. Operating Expenditures: )
(a) Allocated FederalNon-Federal '
Activity (from Schedule H4) L B S M e s

- Log e t
() Federal Share.........ccooevcvineenenns A PO T ) S ST S VU S W . YOy S
(i) Non-Federal Share...........cccooou.... ; e oo =0~ . . S : Ry L ’
(b) Other Federal Operating e e e 7 sy pre— a
EXPENGItUNES ........cccoocrrrcereennsseneanerenens E e 2 PP, 5
(c) “Total Operating Exgenditures e e B e e — 4
=T (add 21(a)(i), (a)(ii), and (b)) ............ L T i ) L
) 22. Transfers to Affiliated/Other Rarty : s vt % e e
. Committees.............. et et eseees S N . WV S o _p- 4
r(:~.l 23. Contributions to : e e o
Federal CandidatesCommittees I S
[ and Other Political Committees................. i PP P 4 e - 14
) 24. independent Expenditures | e e e A S S e Ao A T
() UBE SChEAUIE E) ...covvrvee oo eeseeescenen : _.-0- ] : -0-
vy 25. goordinated Parly Expenrittures A T T e U, WA W SN S SR S (e U
C::" 2 U.S'Ch. 4‘41a d)) . I. .. LD x > =y w h_ L A3 - . ’: i - L v i i 0 L3 o - é
;wb use Schedule F).....cvvveeveieeesecrnennrenrens : TP PP P S TP U NE o LI
r ' A B
26. Loan Repayments Made.............ocvuenucuen E bt o PSP S
o - s —— o cracnt ey poacg o
27. LOBNS MAGE..........ooe e resmsesesmineriensreseseesss i , e e =0 e : .. -0- ¢
28. Refunds of Contributions To: i - St b B it i
(a) lndlviéual_s_IPelraons Other | S T T B T o e TR
i = 5 [
Than Paliitical Committees ................. PP P . ¢ P R £
e e s B = pampag
(b) Political Party Committees ................. . . P P 3 Q :
. v [ 23 = = Py s B caties = ~ < £ i G Y 1 ™ P 3 Rl .
(c) Other Pslitical Commitiees e e o ot St
i = I..
(such s PACS).....ccocimenenirnncnens P | L ¥ S - Wy 1
(d) Totay Contributian Refunds e S g r 5 § r e Yz gt
. , % 4 ¢
(add Lines 28ia), (b), anq () Jou— L PR P | P P | C
_ . e e e v — gy o T —
29. Other Disbursements .........ccccovrierrennnens ¢ £
(GRS N sl it mecticamrkirmae ek P § L T |
30. Federal Election Activity (2 U.S.C. §431(20))
(a) Allocated Federal Election Activity
(from Schedule H6) I e Ee I —— i g
. ] i i
(i) Federal Share ..........ccoveerrenennnns AP o ,-g ., P .
(il) "LOVIN" SNATE......rrrs e secreeerrere NP UL S NP S
(b) Fedsral Electien Activity Paid Entirely ~ re=ogmmeprews e, | Sty xongrarery
With Federal Funds D o P £ P ) A
(c) Total Federal Election Activity (add .. T e P (P R T age T
Lines 30(a)(i), 30(a)(il) and 30(b))....» ¢ P P Y d i B i _g;ﬁ N

31. Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. i b ) R
EUMPL SO . ﬁa&g&ggﬁ& % Eraiesaraionedlanm 220 00 i
32, Total Federal Dissursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) = T g - e 0 ©
frOM LINE 31) ..o coeeeceenaesene e > -0- B -0- f
i el LT RS S ¥z A i i




[ o DETAILED SUMMARY PAGE -

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 5

lil. Net Contributions/Operating Ex- COLUMN A . COLUMN B
penditures o Total This Period ‘Calendar Year-to-Dete

33. Total Contributions (other than loans) N e e : o
(from Line 11(d), page 3) .....cceeereerereuncnns - ool ,73é.QO L EE 2,100,00 .. . “
34. Total Contribution Refunds : " ST e e n—— e -y o ————r
(oM Line 28(A)) ....ooovveooeoeoeeeeeremeeemsrnionne i PP, SN T EE T
35. Net Contributions (other than foans) ? : e S S e Lo

(subtract Line 34 1rom Line 33)............. I S S PR
R 36. Total Federal Operating Expenditures i i e et Y S e .

-8

" (add Line 21(a)(h) and Line 21(p)) ...... L S~ |- S AP | P
;;-u 37. Ofisets ta Operating Expenditures T T e g e TR -
f"’-; (from Line 15, page 8)..cccevveerrrreerereareenns PP o N S |
) 38. Net Operating Expenditures T et G P~ -
P . (subtract Line 37 trom Line 36) .............] ! P NP~ | S
{0 N '
MY
el

L J

FERANNDS



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
ITEMIZED RECEIPTS Use separate schedu(s) | (check only one)
Detaled Summary Page Iqm Iqm Hﬁc l:tz -

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 commitiee to solicit contributions_from 'such committée. _

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC. -

Full Name (Last, First, Middle initial)
A. _ Bruhkaer, Steve Date of Receipt
Mall;ngAddress , FETE  FTET] ST
5 Burton Drive | £09 ! f3g ! f2011 | |
W City State Zip Code " )
';: Munroe Falls CH 44262 Amount of Each Receipt this Period
N FEC ID number of contributing - QC’ FSTTNTTRRTETR - M
l‘?; federal political commiittee. w8 0 O red sl e o=« 350,00
(1) ~ Name of ETn'ployet ) Occupation
hL;'JI InfoCision Management Corp. | Sr. VP
iy Receipt For: Ag te Year-to-D
o ) gregate Year-to-Date ¥
i B Primary [ | General : T A TR SEES,
- Otner (speciy) v . o e . .1,000.00, . !
Full Name (Last, First, Middie Initial) o
B. _Talabec, Andrew Date of Receipt
Mailing Address 4 -;l-.-r«;/';:tﬂl‘ﬁiz-t;v-\-\r.
451 Rockglen Drive g ¢ £ 20 : 2011
City State Zip Code
Wadsworth, OH 44281 Amount of Each Receipt this Period
FEC 1D number of contributing C o B ]
federal political committee. A (J [] 4 “ ,,'Z n Q 6 B s an 140 OQH PR
Name of Employer Occupation
InfoCision Management Corp. Account Executives
Receipt For: Aggregate Year-to-Date V.
Frimary General e
Other (specify) w i - ﬁ 400 0&
Full Name (Last, First,' Middle thitial)
C. Hoffman, Nina Date of Receipt
Mailing Address ' it u AV s A S
1686 26th Street - 2007 30 foQll o
City ) State Zip Code )
Cuyahoga Falls OH 44223 - Amount of Each Receipt this Period
FEC 1D number of contributing C S
federal political committee. ‘”,0_0 4 !!! ;Z @ Q 8 LR P - - S
Name of Eﬁ\ploym' j Occupation
%nf_acgsian_!!la.nagemani Lorp | Director Fulfillment Operarions
eceipt For: Aggregate Year-to-Date ¥
[ | Primary [} General e e :
Oth if g '
D er (specify) w | P W
éUBTOTAL.of Receipts This Page (optio.nal)_ .................. > e e 990.00 .
TOTAL This Perind (last page this fiNe NUMDEE ONIY)......cc..eeeeuereesrereeseusseas aoseeessessssmsamsssesesaaens > L

EERANMDR . 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: l PAGE OF
(check only one)

Qna Hﬁb i:lnc l:ij-

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 commereial.pumoses, ather_than using the name and._address. of anv political comimittes fo solicit contrihutions from such.committee,

NAME OF COMMITTEE (In Ful}

InfoCision Management Corporation PAC

Full Name (Last, First, Middle initial)

A. Campbell, Wayne
Mailing Address
6603 Valleyvista Drive

City

State Zip Code

Date of Receipt
"“’ﬁ"ﬁﬁ /?‘”“Fﬁ“ ’V"E’"”"’v"?@“

00t 30 1201lesnd

OH 44124

Mayfield Heights
FEC ID number of contributing

X 83 'y

IC' 0.04.07.6.96 ¢

Amount of Each Receipt this Period

L BENe e { amiied bushnd' Musiea Shatt St M2

5
£

A
federal political committee. TR, e O I8 [0 PR :
Name of Employer Occupation

In_f_o__C,jsio_n_Ma,na_g_emenf Corp Product Support Engineer |
Receipt For: Aggregate Year-to-Date ¥
l:_l Primary General e e s e )
i 9
Other ('Spec”y) v it . [T > W ) se _15200_"@.0:‘:.} o, S Eﬁ
Full Name (Last, First, Middle Initial)
B. Kingshurg, Fred Date of Receipt
Mailing Address FRER T, ,"‘?’-V'FHFF’
1309 Perry Drive NM 109 5305 L2011
City State Zip Code )
Canton, OH 4470& Amount of Each Receipt this Period
FEC ID number of contributing ‘{C"' BURTE ” g T T T ST
federal political committee. S N o W 1 YO, 00 P JPL B *9“’5-8'“ Bl e el {7_0‘ 00; i
Name of Employer Occupation

' Se.—Proge

Iaioc‘xﬁian_ﬂla.nagemen‘t Corp.
eceipt For: v

[] Pimary [ | General
ﬁ Other (specify) ¢

Aggregate Year-to-Date ¥

® 3 f ey -4 z

i 200,00 .

o AT

Full Name (Last, First, Middle Initial)

Date of Receipt

W.’iﬁhlf‘éig\wvivrv
5 k
100 i3 201 L st

C. Sun, Ray
Mailing Address
— 1227 MeadowRuh-
City State Zip Code
Copley OH 44321
FEC ID number of contributing ;,C{ R A L
federal political committee. i T T, Py T4 W0 T W
Name of Employer Occupation
I%@Cﬁi@n—Management Corp~r——AppHe
eceipt or. ] ‘Aggregate Year-to-Date ¥
[ Primary .| General

| | Qther (specify) w

[ Zashabs (3 W 5 % $ 5 T = ) i

Amount of Each Receipt this Period

X C.aaue 4 4 7

SUBTOTAL of Receipts This. Page (optional)

154.00 .

LN S, s NS S, ¥

TOTAL This Period (last page this fine number only)........c.ccccceerseienene >

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)

H 11a l_—_l 11b e
16

PAGE OF

M

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contrlbutions
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 - Date of Receipt
Maillng Address W / P Tl ] : 2 ' G o 2 el
7447 Jimmie Street SW 509 [ .30 ¢ ¢ 2001 . .
City State Zip Code b '
Massillon OH 44646 Amount of Each Receipt this Period
FEC ID number of contributing BmE T ooy Eo e R "
federal political committee. ?9“;0&0 20000 8. ¢ I W S 35,00, . .

Name of Empioyer

InfoCision Management Corp.

Occupation

Sr. Data Analyst

Receipt For: _ Aggregate Year-to-Date ¥
Primary [ | General e P R R,
Other lspeafy) v ) 3"- a [, 1 i I, VO .} Aggil gg :’
Full Name (Last, First, Middle Initial)
B. Rothrock, Diane Date of Receipt
Mailing Address ‘mﬂ W‘; r EEpSRYRP
641 Hampton Ridge Drive R 09t rap b otooin . ¢
City State Zip Code
Akron OH 44313 Amount of Each Receipt this Period

FEC ID number of contributing

Cty nan7.009.8

£ ” "

federal political committee. & ot B rnen sz
Name of Employer Occupation
InfoCision Management Corp., Executive Assistant
Receipt For: _ Aggregate Year-to-Date ¥
Primary [ | General S B PR grreerreepen,
| Other (specify) v T Bsr b LIOQ.JQNO . f
Full Name (Last, First, Middie lhitial)
C. Parker, Tina Date of Receipt

Mailing Address FETE, / FTTE ¢ FYTYETET
3475 Breeze Knoll Drive 209 - =305 201l
City : State Zip Code )
Youngstown OH 44505 Amount of Each Receipt this Period
FEC ID number of contributing ."C R - o e
federal political cammitise. 02008507 .20.:0.8 Psenonog v o 21,00, . -
Name of Employer Occupation ‘ ]
InfoCision Management Corp. Call Center Manager
Receipt For: - Aggregate Year-to-Date ¥
[ | Primary [ General B s
L_| Other (specify) v v B it 60.00
SUBTOTAL of Receipts This Page (optional).........c.cceuemeernieeicirrnciceemece et > i o B B q1~ 0.
TOTAL This Period (last page this e NUMDr ONIY)......occcooeerroerseersmsreersmessesesoeer e b ﬂ4)_2‘?35 00.

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

| PAGE

OF

- (check only one)
21b 2 23

27 28a 28b

24 25 26
28¢ 29 30b

Any information copied from such Reports and Statgments may not be sold or used by any person for the purpose of soliciting contributions
or for cammercial purpases, 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, Middie Iniial)
A. Date of Disbursement
Jim Renacci for Congress FXTL  STTEY  [YErTTeTY
Mailing Address Eoogt 122 % 2011, ¢
150 Smokerise Drive ‘ )
City State Zip Code
Wadsworth, Ohio 44281
Purpose of Disbursement g pone:
Fundraising Event P g Amount of Each Disbursement this Period
Candidate Name Category/ ' ey
Type ot 200,000}
Office Sought: i | House Disbursement For:
Senate [| Primary L—j General
| President Fj Other (specify) w
State: District:
Full Name (Last, First, Middle Initial) .
B. Date of Disbursement
_ P1ﬂ'§‘_/Fr o 'Wm
Malling Address . £ q Eogo B
City State Zip Code
Purpose of Disbursement Re s
; i Amount of Each Disbursement this Period
Candidate Name Ca‘te'goryl g TR x T
: Type T S S ;
Office Sought: House Disbursement For:
_Semfte D Primary . :I General
President | 1 Other (specify) w
- .
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
L e v T o B i
Mailing Address ¢ pod Lok i
City State Zip Code
Purpose of Disbursement e e
§ 5
. . b Amount of Each Disbursement this Period
Candidate Name Category/ O T XM AT e T S0
~ Type S |
Office Sought: | | House Disbursement Far: ) )
| Senate | Pimary | | General
d President "—I Other (specify) w
State: District: -
SUBTOTAL of Disbursements This Page (optional) » e ",_A,,ZAQ‘,.QLL@,»
TOTAL This Period (last page this line nUMDETr ONly).....ccccccmercermcncmmmnncccersaniseens > o i 28000, .

FREANOZ5

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
TOAN SOURCE Full Name (Last, First, Middie Initial) : Election:
Primary
General
Mailing Address . D Other (specify)
City State ZIP Code ]
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
{‘: v T - L - » v - - i :.“ ; LY £ C = - o~ £l v o " ;g ﬁ L 23 L) > L3 - L - 2 - _z'f
o, L T I - L : 4 s £
SIS i .- i e Ko i s e Frcavondioresdrammsaccns i e e el St
TERMS )

Date Incurred Date Due Interest Rate Secured:
=;IE~I1§/'IDhD.'_;'g:jvr-v--\rhv;.é ﬁ‘*lﬁ;?/Ei:-hgfﬁ\"‘.--\r'{'% E' R R———" _ _
R I I o T O A A T I S O I 7 B A C R I

List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie intial) Name of Employer
Mailing Address Occupation
Amount e AL it S
City State ZIP Code Guaranteed
o.l | nding'_ s V3 Lo ﬂ . . ﬁ n . ﬁL »”
ull Name t, First, Middle initial) Name of Empioyer
Maliling Address Occupation
) . Amount e A 20w e o A bty
City State ZIP Code Quaranteed ¥ i
Outstanding: il oo dimiors Sl o sk Simmiseeact
ull Name —First, Wigdie nival) Name of Employer
Mailing Address Occupation
. AmOUm 3 2 (3 - " T » . K] x
City State ZIP Code Guaranteed [ . i
Outstanding: e Do i e il
4. Full Name (Last, Firsi, Middle inmal) Name of Empioyer
Mailing Address Occupation
. Amount s e s B S Sl s T S S
Chy - State ~ZIP Code ‘Guaranteed 3
. Outstanding: i limimaissfiouivmmnilemteay:
SUBTOTALS This Period ThiS Page (OPHOMEL ...............eeeemeeerecersesesememreeresssemereecereeoen > , _p. . i
izl camkmcontasnd ) e
TOTALS This Period (last page in this fine only)........ccccvvevemrcecnveenenes s > B e PSP -
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGAND26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) . Supplementary for
LOANS AND LINES OF. CREDIT FROM LENDING INSTITUTIONS Information found on

Page of Scheduie C

Federal Election Commission, Washington, D.C. 20463
NAME OF COMI\_IIITTEE (In Full)

FEC IDENTIFICATION NUMBER

iC: - 0

.

InfoCision Management Corporation PAC : s oo
LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name e R A P p————
! 3 LI - o g o _-:_Ofﬂ n ? o Brrmse i vijof'o
Mailing Address e I e o I A S e e A
Date Incurred or Established & % & _ [ £
: FETER , P @ S
City State Zip Code Date Due i | O
. ‘W: SRR YD :_r i v kY VT
A. Has loan been restructured? [ | No ZI Yes I yes, date originally incured &  § ¥ 'r'g s
B. li.line of credit, ' Total
Ir-' —aating -2 o L3 ‘3 3 = o .. 5 Ou[stand"‘g r.- ¥ T (3 e v ™ 7 yoy T ™ I:_
Amount of this Draw: ¢ . . . . o . . . §  Balance ST TS VS .

C. Are other parties secondarily liable for the debt incurred?
|—_| No ‘_l Yes (Endorsers and guarantors must be reported on Scheduie C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotizble instruments, certificates of deposit, chattel papers,

& - [ - 14 e - - “w e L] ;l
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? & i
gy pously P R
[ INo | [Yes I yes, specify:
Does the lender have a petfected security
‘interestint? [ | No [ | Yes
E. Are any futlre comtributions or future ‘receipts of interest incume, pleaged ES i What is the estimated value?

coliateral for the loan? E No D Yes |f yes, specity:

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

Voo W s U UF L E Y R Y CY e Y OE
2 i F

' Bk Chty, State, Zip:

- , r

LTI

I E
o Y i

F. It neither of the types of collateral described above was piedged for this ioan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER ‘ DATE
. Typed Name ' L] E i ERURS pY Ry ey i
Signature B P v ;

H. Attach a signed copy of the loan agreement.

. TO BE SIGNED BY THE LENDING INSTITUTION: ]
. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above. .
IIl. The loan was made on terms and conditions (inciuding interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
Iil. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the_requirements set forth_at 11 CFR 100.82 and 100.142 in making this loan.

AUTHORIZED REPRESENTATIVE ] DATE
Typed Name . A e, . e 1 T
Signature ) - Tite $ g Sy

FEGANO2S

FEC Sehedule C-1 (Form 3X) Rev. 02/2003



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

.. for each (check only one) 9
Excluding Loans numbered line) 10

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

Outstanding Balance Beginning This Period

3 ) L2 3 v ry = i 3 e ]

PO kR

Iy DI S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
L L i - - ® D S 3 G v ) ¥ = ¥ ' H - 13 LN et 4 7 G [
3 . 2 . v
o8 L - = ¥
a. - e e . et maeri L H ke - " P - . A ¥ Vo n ] . 5 L S e = Lot = ey T e i

B. Full Name (Last, First, Middie initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

b W 13 w - » i T %

;
I 2o 25 > i V., = ~ Pt ~ M

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

;.,.u“,f.......E;.h.,...A.f.lr,.;_é%..k...f.n...b,
- CI—, - r Y. o ) e i & - r3 ianeserl W} . L '-__[-: > g LY, D) -, » ra V. ]
| C. Full Name (LasL.First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Period
e e
: . L s (A, - S S ., . . E‘

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
——— e Ry, 2 it D e s,
Loy ok ¢
1o w I . I W) n P ) i K - LI S S r -3 -_ H & LI, | [ = V.. T T 25 K3

1) SUBTOTALS This Period This Page (OPHOMAI..........cormeurewsrrcrrscrssrmserscnsccinen P | F
2) TOTALS This Period (last page this line number only)... — S N i
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cccoeeenirniiecnnenn > PSS P o )
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ¥ . P i - =

FEGAND26

FEC Schedule D (Form 3X) Fev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corparation PAC

FEC IDENTIFICATION NUMBER ¥

Check it | | 24-hour notice | | 48-hour notice et i
Full Name (Last, First, Middle initial) ‘of Payee Date
w ' ¢ Cac
Mailing Address ; ot
Amount
City State Zip Code P Trp——
D PP
Purpose of Expenditﬁre Category/ :———n—“ Office Sought: i—_' House State:
VP ket [:‘ Senate  pigyior
Name of Federal Candidate Supported or Opposed by Expenditure: : | President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election §==T=F==g==gse=s R .. Disbursement For: D Primary D General
for Office Sought £ . & . . & . - & . H [_] other (specity)
FQﬂ Name (Last, First, Middle initial) of Payee Date
AR ERE! FOEOL/ VeV o oeL.
Mailing Address e N S A ;
Amount
City State Zip Code e aaat
et S
Purpose of Expenditure Categoryl &7 i Office Sought: House State:
TYP f i Senate  pjgrict:
Name of Federal Candidate Supported or Opposed by Expenditure: l__) President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election I = b v Brm ot o rT Disbursement For: [ Primary [ Genpral
for Office Sought ¢, . & . . & . . & . [l Other (specity)

(a) SUBTOTAL of itemized Independent Expenditures....
(b) SUBTOTAL of Unitemized Independent Expenditures

(c¢) TOTAL Independent Expendituras

R e I M- i e
A &
. E
= o - P DR - ( >= S 5
e .
¥ 'l W Y ™ 4 T V- v
¥ !
¥ ¢
H - Sl . % = n‘__%_ -
i i e i S
» w
¥ 1
' P, U S S ) 2 -n-—, 3

Under penalty of perjury | certify that the indep=ndent expenditures reported herein were not made in cooperation, consuttation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reparting entity is not a poiitical
party committee) any political party committee or its agent.

Date

Signature

—roARInS

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




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))

PAGE OF

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

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

@ Check if
s 24-hour notice

Has your commitiee been designated to make Full Name of Subordinate Committee
coordinated expenditares by a palitical party commitiee?
YEs [ ] NO
If YES, name the designating committee: Mailing Address
City State ZIP Cade
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure R
lE i
ot
Category/
Mailing Address Type
. Date
City State Zip Code “‘ﬁ"ﬂ‘ﬁ,vﬁg T
Name of Federal Candidate Supported | Office Sought: __' House . State: Amount
| [Senate District: i e aate iy e Seew e S
| Presidential k i
PR S S S S,
General Electi govoom b o TR TR
o s> L oo o ] T} Lk st e to Opponrts pens
_ . ; S S il e ing (2 U.S.C. §441a(i)/4412-1)
Full Name (Last, First, Middie Infial) of Each Payee "Purpose of Expendiiure ——
L 3
» - e _
Category/
Mailing Address Type
. Date
City - State le Code ﬁ LIS [SHORE TR a2tk e
. £ . ;
Name of Federal Candidate Supporied | Office Sought: L_‘ House State: Amount
| 1 Senate District: e e e e i i e
|} Presidential F L
- s oo ecr O e mesal el el el i st
Aggregate General Election g n noT e R pmsy | it Rai '
e . " 4 = aised Due to Opponent's Spend-
Expenditure for this Gandugate | S AP S S ST Y Lt ing (2 U.8.C. §441a(i)/441a-1)
Full Name (Last, First, Middle Initial) of Each Payee PurpGse of Expendiure e
Category/
Mailing Address Type
Date
City State Zip Code bl S S Lpm it i e e
"[Name of Federal Candidate Supporied i : ; e ;
pp Office Sought: | House State: Amount
| | Senate District: e s ey
Presidential
G =S D ~ Sescnsle - o sos i
Aggregate General Election TR R R R e e = Limit Raised Due to O !
3 ! . : pponent's Spend-
Expenditure for this Candidate » P S S YU S S . ING (2 U.S.C. §441a(i)y/4412-1)
SUBTOTAL of EXpenditures This Page (OPHONAI)...............ccowssssmmsmmeresessesssssseersc - R
TOTAL This Period (last page this line number only}...... RS ermboeimar i RO, g,

FEC Schedule F (Form 3X) Rev. 02/2003
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Loesl 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, A or B

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-Presidizntial and Ndn-Saonate Election Year (15% Federal)

B. Separate Segregated Fund's and Nonconnected Committees

Flat Minimum Federal Percentage

If the commitiee will allocate using the flat minimum percentage of 50% federal funds, check M
or
If the committee is spending mare than 50% federal funds, indicate ratio beiow
FEUBTAL........coveeeeeererceereceree e sasesarnne e e et nerasennannes e o %
NORFEABTAL ......eeeeeeereceeerreeerrre e rrresseae st s seesmeeecenaeananas é X
e B
This ratio applies to (check all that apply):
Administrative |’ Generic Voter Drive ",:mf Public Communications Referencing Party Only

- FEC Schedule H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of aliocation:

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT GANDIDATE SUPPORT

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

expemses must equal the federal proportion of monies raised.

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

are allocated using a tirne/space method.

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: e ——— e ——
[__] Fundraising E Direct Candidate Support o B H e 1y .. sl s .icv,;
CHECK IF THE RATIO IS:
D New D Revised i__—'_, Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e i . o e i
[ ] Fundraising D Direct Candidate Support o0 fog | B . 0. Y
CHECK IF THE RATIO IS: o e
D New D Revised [ |  same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: ) i (o - e i | T TEY 3
— 5 B
[ Fundraising [_| Direct Candidate Support Lo S I S lis
L el
CHECK IF THE RATIO IS:
~ R
D_ New D Revised i___j Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: sevsegm gy g ——p—y
™ - T A ) ¥ £ i :
|__| Fundraising [:, Direct Candidate Support E . n . % o =0 #og
CHECK IF THE RATIO 1S: -
1 1
D New D Revised P Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: e S ——:
] . " " i E I
| Fundraising [ Direct Candidate Support N L gl %
CHECK IF THE RATIO IS: -
| | New || Revised [ |  Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY (S: — e = ch
[ ] Fundraising {_| Direct Candidate Support 0 ‘e i <0 5

CHECK IF THE RATIO IS:
[ iNew [

Revised o Same as Previously Reported

FﬂRANOPI.G

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOOATED FEDERAL / N‘ONFEDERAL ACTIYITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

¢) Total Amount Transferred For Direct Candidate Support

f.’."i-'T-n-»f';,uwr.-'i"-.j.vf_-\'-'.flysv-,, - g — L s T
BREAKDOWN OF TRANSFER RECEIVED
1 0 Total Administrative ... 4 I S
il) Generic Voter Drive e ’ n
b = I » .5 & I | -y v B K S rrmall B
11) EXGMPt ACHVIHOS..........oooooooereerecesmeeessnenemssenssnesssseessesssssserssssesssees PP P | TS
iv) Direct Fundréising (List Activity or Event Identifier)
a) .-j k- L a2 ol A a'— n -l;’— 5_ I -;
. e A S M S
. ) PR S | -2
c) Total Amount Transferred For Direct FUNGraising ..........ccoovessirennenee e Emmlie Y o S a
v) Direct Candidate Support (List Activity or Event identifier)
a) : & 1Y L) e L' - . LY L ) !r.
» - Py Tisorediy Eromccai c -!!- =t . "
b) _ P SO
- 19 - E) MY = 0 B Ca

vi) Public Communications Referring Only to Party (Made by PAC) P PR | L
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

13 v 0 - L3 - - s - " ','
TOTAL This Period (Administrative) ...........ccccovuirerenccrnceccinsisnrcierecnnee . E

- R N 0 LY
TOTAL This Period (Generic Voter Drive) i ctn amle o
TOTAL This Périod (Exempt Activities) P - S
TOTAL This Period (Direct FUNGRBISING) ..vr.vreresrrcnercr N N
TOTAL This Period (Direct Candidate SUPPOR) ...........ccureeesssssemmersmsissmsssosmssssrsssossnssessss ol
TOTAL This Period (Public Communications Referring Only to Party) ..o == ) Come ol
TOTAL This Period (Total Amount Transferred)............ccveeeeeeenerans et P

FEBANQO26

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




SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Fuffj

Infolisinn Management (‘ornnrahnn PAC

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

Mailing Address

Allocated Activity or Event:
|__! Administrative I_ Fundraising i_i Exempt

ﬁ Voter Drive ‘—I Direct Candidate Suppart
|
City ~ State Zip Code [ Public Comm (ref to party only) by PAC |
Pumpose of Disbursement: Allocated ActMty oervent Yrear-To-[?ate |
frmaS———, H :
— I [ o Sy S - T - -
Activity or Event Identifier:
Category/ Fomwy o T oy FYRTeTEY
Type Date © .. % h _ § & _
FEDERAL SHARE + NONFEDERAL SHARE TOTAL AMOUNT
'F- * - . - L 1) . - - - ;E :;5 - - - - " () » L - - - L3 T i) o Y
- w £ i arerndon - - Tiort - b - Y, Y (3 ﬁ-- » s - -0 P 2 q-n-‘»‘ - .
B. Full Name (Last, First. Middle Initial) Allocated Activity or Event:
f — _—
|| Administrative || Fundraising |__l Exempt
Mailing Address .
g D Voter Drive D Direct Candidate Support
: ™M
City State Zip Code { | Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: 1 T e S S B
e E
: R . E‘ > e L S A, S 2
Activity or Event |dentifier: b
Category/ ]
Type Date A
FEDERAL SHARE + NONFEDERAL SHARE =
‘; 14 (3 n - - & - L + o i; E' - s - [ 15 - 9 ™ ‘i g . " r' » 3 r " (4 1] n l
i " Sereed ST U T . TR # : el s e ¥R . oD Y g
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event: . \
[ dminisratve [_] Fundraising (] |
L Administrative { __| Fundraising | | Exempt
Mailing Address —| . [ .
|_i Voter Drive | | Direct Candidate Support
City State Zip Code L1 Public Comm (ref to party only) by PAC
Allocated Actuvnty or Event Year-To-Date
Purpose of Disbursement: e s Jeni S e ey e
RS mSTa 5 2
;‘ '__ E = ’ - .- » 3 = . o E
" - e S Siveseri S v e
Activity or Event Identifier: :
Gategory/ 5}\» l‘.;:ii;D'-L-;F_:.-',éva‘.n-,vl-ﬁ
, Type Date | - i . 7 |
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
> L5 -4 .. = - y s ] " N £ 2 i I’ -3 . N (7] » .‘ i . v 3 - P =
“ i ¥y
» - ) Sa— s o awany ‘. 1 > ¥ ) I Forr n 30 i = . . I3 s S - s s

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
> N i - - £ 3 -~ - " n 9 2 : - 2 (3 - - ' B ) L, 1 = V. T 2 Voo -
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 TOTAL AMOUNT
Y ) - 0 Y N o r i3 7 - . . 0 - s
2% 2 iy =2, Vo - ) o, i - v R

FE6AND26

FEC Schedule H4 (Form 3X) Rev. 122004
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SCHEDULE H5 (FEC Form 3X)

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

PAGE

OF

-JFOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
: L U R A T L | F ey T g T
i i i b : lﬂ
3 I £ - - o Y I a £, Feamsd: - P L)
BREAKDOWN OF THIS TRANSFER
) Voter Registration e e e,
Total Amount Transterred for Voter Registration...... &
s s o s et
. VOTER ID
H) Voter ID - A R p—
Total Amount Transferred for Voter 1D .........cccoeeeeuvecevevennne 3 ) O
v i BverF ot Sl
GOTV
i) GoTv e o
Total Amount Transferred for GOTV ........ b ;
I - » Doy Berprell el - L o
) ] GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e i
Total Amount Transferred for Generic Campaign Activity ..........coervvviininnns T i
.-, ) ” CANRE .. - B - S . - Sy 4
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
' W’ A L : LSEREC S S i e e T
[ o
— - S B A T R
BREAKDOWN OF THIS TRANSFER
A i VOTER REGISTRATION
I) Voter Registration o e S i e s
[
Total Amount Transferred for Voter Registration...... &
. - k) A a"‘, kA L. aL L] 'r ﬂa, Y
VOTER ID
ity Voter ID A e I
Total Amount Transferred for Voter 1D ......cc..rcenesvesseveenns o i 3
: e e e e
- © @OtV
iliy GOTV P A E s e e it e
Total Amount Transferred for GOTV .5 i
. CXN. O SN ST - W ST SO U S
. . . . GENERIC CAMPAIGN ACTIVITY
iv) Gencric Campaign Activity g M i Hi b et ey Seag =
Total Amount Transferred for Generic Campaign ACHVIY ............ccceuererecneen H :
A ] 3 Il [ P £ * w £a "
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registrafion)...................o.... o T T T T et T
i WSO Y - o e o "Q- W) 1
TOTAL This Period (Voter ID)... ¥ 0 )
2 fienticaces mira s acitides
TOTAL This Pefiod (GOTV).....coeccmmraremeeresersasrenressne o 0=
TOTAL This Period (Generic Campaign Activity).... A . erzlo o
TOTAL This Period (Total Amount of Transfers Received)..................... (=
" = o e

EERANMR

FEC Schedule H5 (Form 3X) Rev. 02/2¢05
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SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Pdrty Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

A. Full Name (Laét, First, Middle Initial) / Full Organization Name

Type of Allocated Activity or Event:
Voter Registration | | GOTV
I___. Voter ID U Generic Campaign

TOTAL This Period for the Levin Share

"Naing Address Allocated Activity -or Event Year-To-Date
A R s
City — Siate Zip Code SSU————— TR N SO R S S S O SO, S F‘
3 i
H e ¥ 3 > 1A 1y s i
Purpose of Disbursement Gatogoryl Date a’“? N "g':j / i ; r a4
Type 3 - N [ i g : - -
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
i e i e e e e i it i e I e b i B e bt
i : ] B
[OOSR Y. S S - L PR ORI Y S SRS S~ S it ins s et
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
D Voter Registration | GOTV
Voter 1D I Generic Campaign
L ]
| Mafing Address Allocated Activity or Event Year-To-Date
tﬁ i M L 3 1) - LY ~ 3 - k.‘
THy S@ie 2P Code ey [N PR S SR S
’ . ¢
Purpose of Disbursement Ca;egc:ryl | pate PE f TR :
Type 3 u £ 2 P 4
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
t‘ . Srnalin o o O - I Vs 5 s - I3 ﬂ i L 3 2 ety " [ A |- > o, v e iy E‘
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
('—i Voter Registration | | GOTV
} Voter ID i Generic C: i
D : L! eric Campaign
alling Address Allocated Activity or Event Year-To-Date
Cily T otare Zip Code S——— LA U SO . N S N YN SR - i
s ;:
k
Purpose of Disbursement Catogory! ! Dt AR
ate ¥
Type
FEDERAL SHARE + LEVIN SHARE =
B > = ta - . S 3 5 :: - £ v ) L - 3 ty Ly - ; - * (3 3 ;:
B, N S, S SRS S5 LSS ST R 0 " S . - [V SO, - Fernlimoes naiag g
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
v == 2% ) : s e s - g—ﬂ— . P . el . ;9-_:0—- =
TOTAL This Period (tast page for each line only){Federal share to 30(a)(i) and Levin share to 30(a(ii})
"EDERAL SHARE TOTAL AMOUNT
- AD- s - - D | P

LEVIN SHARE

_F_n" : o Z

FEGAND26

FEC Schedule H6 (Form 3X) Rev. 02/2002




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

NAME OF COMMITTEE (In Full)

Infolision Management LorporationPAC

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1.  RECEIPTS FROM PERSONS v

(i 4 T T = - Y o4

) t F‘ g - - £} [ - * - L k=
(a) temized .......ccoeveviiiiiiceenl B, .. =0 o o S P
((Us)e Schedute L-A) L= =S Oz oo P ¢
YT —— | S . L
& = = d - " = - - L] l,i é”: - ] - L. - 3 (4 it » r
(©) Total......ccooveiieeeeee o D (PN T = R (
E A o L4 3 " - - - - ;-E {_-: -« - - » "‘-h— ». C L
S ST =S T T — Y NP B S SO
3. TOTAL REGEIPTS ......oooccoseereernnes T e
(Add Liftes 1c and 2) i 2 - . e £l £
4, TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
. . -} 13 - 3 [3 l‘ E3 3 - i.i' - Rl 1y ¥ Ry g gi
(a) Voter Registration ...................... , PPN - . ¢ R | Lk
e 13 ) - - - - = LS - - - w L3 w Y " ) i3
(D) Voter ID ... P | P, | L
;.I - ~ - s - .;. L] Bl - ? ‘.’ k) LR Y - 1 Y . L] ;D-%'
(€) GOTV ..o erersrseessserinrene I I S
N . . . L-' T = L3 A3 L e L 3 é ‘ 'Y '] (5 o ‘_ s o " T v
=)= E : - E
(d) Generic Campaign... b 0 . E L A ,EO. et
(@) Total.... ..o y . R oL PP S
5. OTHER DISBURSEMENTS................. A NN ”
Bt imcnil e e Srmends i LA el ¥ e Ciicemil
6. TOTAL DISBURSEMENTS ........con........ s 0= e n T
{Add Lines 4e and 5) ] (R — ¥~ Sl Bt o S Seco Emciemrl) S s ol S
:: e LL) - -« 2 - L - Ld - - » ) ™ e ) - i
7. BEGINNING CASH ON HAND.......... P C 0a e
{tor Cdumn B, use cash as of January 1st) ol e S i mom Sx: i e
B.  RECEIPTS....oooooooromcsosoescssesene s o 0o
(from Line 3) L Dl -y ] | L.
‘. - aaiuan Sathaad 9 B 3 £y - i - 8 - T - r - 3
9. SUBTOTAL .....ooooeeeeeseeseeenseresssmsernenns - c | -0- »
(Add Lines 7 and 8] PRSP S ) ;i 5 Eamsiescaicsot i Simemmriar Lot
10.  DISBURSEMENTS ..ooorrereses s P 0. o i _o-
(From "Line 6) 5 et imae S el senSis =0- P e - Pt e
11.  ENDING CASH ON HAND..ooo - o
{Subtract Line 10 From Line ) SRt et £3 o £
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SCHEDULE L-A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the

Aggregatian Page

| PAGE OF

FOR LINE NUMBER:
(check only one) D 1a D 2

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) / Full Organization Name

Mailing Address

Date of Receipt

[N C i M VO Ol R R L S (AT
; Vi 4 T

k)
&

Arhar

City . State Zip Code

Name of Employer or Pnncmal Place of Business

Amount of Each Receipt this Period

Aggregate Year-to-Date

Occupanon e S i it
4 u L. s CIU S TN S .2 4 ;
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
R F P A b
P R P S AP
Mailing Address Pt '
. . Amount of Each Receipt this Period
City State . Zip Code S ——
Name of Employsr o Prncipal F1ace of Dusmess o e Bl e e Secmboceo B
Aggregate Year-to-Date
Occupation A A
. S W S S S S
Full Name (Last, First, Middle initial) / Full Organization Name Date of Receipt
C. -Mt-ln-;f:-bﬁD;{.'iEY--\—Wh".ll‘
: Fo8 Bl b

Mailing Address

City ‘ State Zip Code

Name of Employer or Prncipal Place of Business

Amount of Each Receipt this Period

S 2 AR S
H

h“""ﬁ" nﬁhrﬁi

s man

Aggregate Year-to-Date

Occupation .

kl
e BT e

vy .0

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

Mailing Address

Date of Receipt

oL SO A N T 7 I A M LA S
g T i
H g . b e w

City ) State Zip Code

Amount of Each Receipt this Period

i -

Name of Employer or Principal Place of Business % £ R WU RO NG
Aggregate Year-to-Date
Occupafion [ s s e e Ro——
P S P P
SUBTOTAL of Receipts This Page (OPHONAI)...........ec...srsrorreereesereersssssmrssssssessesseeessssessessseeree > . e =(=
TOTAL This Period (last page this fine NUMDET ONlY)......cccooeuevirimermviisierninne e ecresenins [ . . o el
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SCHEDULE L—B (FEC Form 3X) Use separate scheduls(s) FOR LINE NUMBER: IPAGE OF
ITEMIZED DISBURSEMENTS for smch category of the. | (S1eck only one). « [Js
OF LEVIN FUNDS : Aggregation Page 4b
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, Middie Initial) / Full Organization Name
A. ’ Date of Disbursement
RO Eumt.;,::;' i_,_»-,‘.:‘ra‘l-?}_f’
Mailing Address T s
" City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement { ) T i
- 3 o o~ L. = o L =
Full Name (Last, First, Middie Initial) / Full Organization Name
B.
Y e Y FY ,5
Mailing Address i
City _ State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement . H '
PR SRS, S SN~ ST SN W S
Full Name (Last, First, Middle initial) / Full Organization Name
C. : . Date of Disbursement
;-;Hn-?."';i; O W e e
Mailing Address I T (R v
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement - F S ) :
T N = _m b - % » n _ﬂ i

Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
"Eﬂl‘i;“‘,' T

i
r
L

Mailing Address

City State Zip Code

Purpose of Disbursement

Fuli Name (Last, First, Middie Initial) / Full Organization Name
E. ' Date of Disbursement
L;[’.’!-u;;:,-_ns-r,_.‘_.-‘!‘\’a‘f,'f\".v\!-.
Mailing Address ’ T o ;
City State Zip Code Amount of Each Disbursement this Period

Purpose ot Disbursement

. Dol -~
SUBTOTAL of Disbursements This Page (optional).......c....coeomemreeeeriieeiiee e > e R o P
TOTAL This Period (last page this line number oniy).........cccoeeiieiii e > . C U o T
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Month

July

July

July

July

July

July

July

July
August
August
August
August
August
August
August
August
September
September
September
September
September
September
September
September

Donor

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 Rothrock
Roy Sun

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

Andrew L Talabac

Total

10.00
100.00
20.00
20.00
6.00
10.00
4.00
40.00
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

735.00

InfoCision PAC Filing - July - Sept 2011
Employee Contribution Summary

Sum of Amt July - September Total

Donor July August September Grand Tetal
Lois Beanington 10.00 15.00 10.00 35.00
Steve Brubaker 100.00 150.00 100.00 360.00
Wayne Campbell 20.00 30.00 20.00 70.00
Fred Kingsbury 20.00 30.00 20.00 70.00
Tina Parker 6.00 9.00 6.00 21.00
Diane Rothrock 10.00 15.00 10.00 35.00
Roy Sun 4,00 6.00 4.00 14.00
Andrew L Talabac 40.00 60.00 40.00 140.00
Grand Total 210.00 315.00 210.00 730.00
Sum of Amt Qtr 1 - Qtr 3 Total

Donor Qtr 1 Qtr2 Qtr3 Grand Total
Lois Bennington 35.00 30.00 35.00 100.00
Steve Brubaker 350.00 300.00 350.00 1,000.00
Wayne Camgbell 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 Rothrack 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 735.00 630.00 735.60 2,100.00
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Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
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