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I i REPORT OF RECEIPTS 1
EC AND DISBURSEMENTS

FORM 3X For Other Than An Authorized Committee
Office Use Only
1. NAME OF TYPE OR PRINT ¥ ° Example: f typing, type  tw meraane
COMMITTEE (in full) _ over the lines. (12FE4M5 |

| \InfoCisiom Management Gorperation PAC: i v v v o v v o 4 o v o sov 6 v v 1q a1
lllll||"'|I'||.||||l||lLlll""Il|llll|||||l|J
ADDFlESé {number and street) l | 325 Springside; Drive « « 1« 4 1 I I T IR T I

A 4 - .
™ Check I diferent l I N N B S T B N N :. L N T S S S M B oo

H
d4 - than previously -

ih . reported.-(ACC) . l t Akrom 1 ¢ N !-i | .-.. [ l L.O.H..l 144,3|3,3l l"l i l

Wy _
B, 2. FEC IDENTIFICATION NUMBER V CITY & STATE & ZIP CODE 4
™, : -
w0 ' S - —— '
~. iCE g 3. ISTHS 5= NEW = AMENDED
o " e e0eLos DB REPORT ¢ () OR L& (&)
N .
E:’i 4. TYPE OF REPORT {(b) Monthiy : i Feb 20 (M2) % May 20 (MS) b f. Aug 20 (M8) E-T:- Nov E%O_(Mﬁ)
) {Choose One) . gepog - i, iy S (o0 o;;t)lm
v O T marzome T anzo(Me)  f § Sep20(Me) | Dec20 i2)
(a) Quarterly Repons: v’ et i - oy
5 : Apr20 (M4) 5 Jul 20 (M7) % Oct20(M10) £ 1 Jan 31 (YE)
L_XT April 15 : o : el b bk
i l: __. '._' X . y
o Guarirly Report (91 1 0 12-Day 5 ;i Primary (12P) ;; ! Genera (12G6) 5-',, Runoff (12R)
{ F -duly1s g ' O ol )
i Quarerly Report (2) PRE-Election : o
- y rep Repott forthe: © ¢ Convention (12C) & &  Special (128)
r',"“ October 15 - . bl
we  Quarterly Report (Q3) _ .
¥ January 31 _ ,-‘F‘J’”“'““‘TI in the ,':"""’""l
e’  Year-End Repott (YE) Election on L i, i ¥ State of & ;
FF o July 31 Mid-Year (d)
[N . 30-Day
bml R Non-electi P -, =
Yeemr{mor()hgye) on POST-Election = ::: General (30G) I Runoff (30R) " 3 Special (308S)
o o Report for the: = -
L Fé"ﬁ')m o Repor LR L AR in the e
Electonon i - b __ & ¢ & Smte of

'HR«‘:'I U_-h'_‘-'la_'r‘-\-Tth_ -_‘n--‘m:,l u- ""'""‘k'

5. ‘Covering Period i a1 g; Eos 2030 through : 03° 3] " on1a ;

| certify that .| have examined this ﬁepon and to the besi of my knowledge and belief It is true, comrect and complete.

Type or Print Name of Treasurer David M. Hamrick
-~ bty S i i PR o - i 1
,&, s r : PR P Or
Signature of Treasurer - / Date & QA" 07 ik 2010

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

Use Rev. 12/2004

Office FEC FORM 3X
. I — 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
=.:'_h;!:,"i'mrui'![;"-"".“='-: Wi’.ilnhm[:":{:—‘"""-—_
Repon Covering the Period:  From: } a1 ! i1 & ([og1pn . & Too gg3 f iap b iogig .}
COLUMN A COLUNN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand AR A A . e S ————
January 1, E 201Q. i1 Q,419.54 - F
(o) CashonHandat - e,
* Beginning of Reporting Period............ . ,10=4}9.,54.. P £ )
T—————————— e ————
(¢) Total Receipts (from Line 19)............. R i 896. &0 Lo o . 806,00 . &
" (d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines r et - o ——— o i
6(a)-and 6(c) for Column B)............... B co, 11,315.54 & ¢ R 1.315.54
7. Total Disbursements (from Line 31)........ P e e oo 4001 i 4091 . ¢
8. Cash on Hand ‘at Close of :
Reporting Period S e e e —nne I pp——— T =
(subtract Line 7 from Line 6(d))................. b e 11,274,630 5 b 1,274.63 b
9. Debts and Obligations Owed TO
the Committee (itemize all on " s e Y —
Schedule C and/or Schedule D)................. oL PP . 3
10. Debts and Obligations Owed BY
the Committee (itemize all on " R B
Schedule C and/or Scheduie D) ................ § PP, SO 3
a3

i

This committee has qualified as a mulicandidate committee. (see FEC FORM 1M)

For further'lnfqrmation contact:

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

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

L.



[ DETAILED SUMMARY PAGE |

of Receipts
FEC Form 2X (Rev. 06/2004) Page 3

Write or Type Commitiee Name

InfoCision Management Corporation PAC
:—‘.,:F:_:-,:qp.t.~,:_yl§-y-w:l. w.

Report Covering the Period:  From: & Q1. QL% {2010 . F To: '._Q3..' ;

COLUMN A COLUMN B

l. Receipts Total This Period Calendar Year-to-Date

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

Than Palitical Commilttees p—— P — e i e
() temized (use Schedule A).......... ' . 896,00 . ¢ % . . o . . 896,00 . )
i . . :. - o e - H ,: - CRiRC— e — T ﬁg
(i) Unitemized..........ccccvevincemserenennnee P a2 P A T ST - el I P
(iliy TOTAL (add oo . — - . P
-~ Lines 14(@)() and (i)............... > i e o o Pk D
m o by o = y a = T g 5 ey = a ——y T v
P (b) Political Party COMMUEES .................. e N . WO : — PR WP

) (c) Other Polttical Committees e e s ot ey
) (SUCH 85 PACS)..cu.ecmreenrreeeresemssssnnsensns i, . 0= . F E . . D
] (d) Total Contributions (add Lines ] g
) 11(a)(il), (b), and {c)) (Carry e T e e e
L Totals to Line 33, page 5) ............ b b o o o 896,00, ¢ b o oo o o o ROE Q0 F
e 12. Transfers From Affiliated/Other e . .

icx)

1 P sertasnrsensrecassnsearasans . ‘-\ ' 9 i‘;: ) ) l . o o T
™, arty Commiiees o el i o L e o S S Di -

18. All Loans Received ..........cccvoneerecmneninnes

’ e

h
P

]

3

=

)

A

.

14, Loan Repayments Received.............. e i " h

15; Offsets To Operating Expenditures
" (Refunds, Rebates, etc.) _—
(Carry Totals to Line 37, page 5)......cccceeeee
16. Refunds of Contributions Made
to Federal Candidates and Other

Political Committees............ccccovvicemnnicnnnens
............................. . . . ; 5 . . v =0 .

17. Other Federal Receipts ; Bt 2 il maesmmnd
(Dividends, Interest, €tc.)............covererreerueees ] Pl _ -0= E

18. Transfers from Non-Federal and Levin Funds ' - il o - e
(a) Non-Federal Account ] P e e P ———— ey Yo,
(from Schedule H3).......cccceeeerececneee B - ﬂ_' ) x . - e . E

. , — — S —— :

(b) Levin Funds (from Schedule HS)......... - b i PP s P . . a0~ i

() Total Transfers (add 18(e) and 18(0).. - . _go k. o g
T P S S P S ST | S

19. Total Receipts (add Lines 11(d),

12, 13, 14, 15, 16, 17, and 1B . ' O
i i d 100 80 o S lsasomessormndii

20. Total Federal Receipts ’ e O T ———;
{subtract Line 18(c) from Line 19)......... » L ) e
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

1l. Disbursements

21. Operating Expenditures: :
(a) Aliocated Federal/Non-Federal

22,
28,

24.

25,

27.
28.

Activity (from Schedule H4)
() Federal Share................

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

{b) Other Federal Operating

Expenditures .....................

(¢) “Total Operating Expenditures
(add 21(a)(D). (a)(i), and (b)) .............
Transfers to Affiliated/Other Party

Committees.......ccceevrirereecinnnes

Contributions to

Federal Candidates/Committees

and Other Political Committees

independent Expenditures

use Schedule E) ...................

oordinated Par?/ Expenditures
dy -

2 U.S.C. §441a

use Schedule Fi........c.ccocenne.
Loan Repayments Made.........

Loans Made.........c...cceeeeveveene

Refunds of -Contributions To:

@)

(b)
©

Individuals/Persons Other
Than Political Committees ....

Political Party Committees...............

Other Political Commitiees
(such as PACs)

(d) Total Contribution Refunds

29,

30.

31.

32,

(add Lines 28(a), (b), and (C))...........

Other Disbursements ..............

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(from Schedule H6)

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

(i) "Levin" Share..............
(b) Federal Election Activity Paid Entirely

With Federal Funds .................
(c) Total Federal Election Activity (add ..
Lines 30(a)(i), 30(a)(il) and 30(b}).... ™

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

23, 24, 25, 26, 27, 28(d). 29 and 30(c))..

Total Federal Disbursements

{subtract Line 21(a)(ii) and Line 30(a)(ii)

from Line 31).ccccceecreermnvecesinccnn

T R a——— : y—— -
L =l o 3 . P P
D PR At | il b ol i ;
v A —— T — e P — .
-0 ER E
-, = T =~ !, : n Py - CH T :QF:J-- - o
=.; " L9 - Li ﬁ - Al » = [ - I‘
¢ -0- i i -0)- L
5 - P el P R ot L | P
P N -,
g ‘) ) recke =0 a5 onms i T W T ool amt z@: Sranatepet
: e —y 'I!" 'l g o e T
L . IR I
S - N R PP [ - W
s A s IR . e ; ST —
0 B -0- &
-l 3. 2 A . ? I - = [ 0 ” d
. ey e -pa f. 2 r— Aoy 5
P! . I-EE‘ 'M i I = Eremli N TN —g; it E
. g I e 3 —— R ———
i : L o
i T T, W A & R Y ST
e : o S astery - L ) e A
a LI | - v Dieancrs ol ¥ Al - i x - p, T -I:!- I 5
b - e % e e %
3 PR S SRR S e ¢ il 2 & i, . P PR 1Y i
;_. " - o g . T ‘!: 'I. g 5 o 5 r
Hy P P |l . g N
; 5 ——— : ey
E - &5 ~ ool "n - oS P 3 ., ool i =|a= £ - ,I
.. :,' ; s e a :: .
| - L -0- - i 3 n LI T LI, ) el " Sl T .r
m pr— R — g e pm— po— 5
p 5 L {
i Dream i W, -~} - I : LI S SN S © e U S
» R ——" {_ ". Y St ——
i T T - -Q,-L o - = Eaomelliiemia - e r -E!—L 2
5 ¥ e —— x. Iy S S e an s e/t
. ¥ [ i,
T 2 - e L _m_ g - I n Lol P . —l;l— 5 . -.:
LY L) . - 3 i" H ) ! - - - Lh
£
o S T Fooo ) N 1
] Y LR 4 o - :L.E ‘.= —— ™ y ) d oy a
il smlliemeie Tl St R Dim et L e
. B S an - ;; i:' . - . - 0 ‘::
PRSI, . T S SRy 1.0 - N
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 5

-

fil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
-Calendar .Year-to-Date

. 33.

34,

as.

36.

37.

38.

Total Contributions (other than loans)
{from Line 11(d), page 3) ....cccccreererercnee
Total Contribution Refunds

(from Line 28(d)) ...c.eocoerrmrremseensnnssscsasnans
Net Contributions (other than loans)
(subtract Line 34 from Line 33)...............
Total Federai Operating Expenditures

(add Line 21(a)() and Line 21(b))......... >

Offsets to Operating Expenditures
(from Line 15, page 3)....c.cccvevrecrenmenrannns
Net Operating Expenditures

. {subtract Line 37 from Line 36} .............] »

A . o P 1> T, S i
. ; rmDepe o .
¥ 3 ! - U A T y o ) [, J..-Q-. - H
g 5 3 - g E" = t g - > o T 2.
b L ] 7, [ 2 ¥ I . 5 poclsent: Emeailin ¥
: A L ey : s
PR - - oD
I! < = 5 % (3 . - = w” g I_.
s £ PR A v - F— PP i
oo = e g, P — Sy ——g— %
L ¥ i
- - -} a s D, S T i .:D_g‘ -
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SCHEDULE A (FEC Form 3X)

ATEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF

{check only ane)
B
e [ 117

12 11b 1c
| 13 1 l1a 15

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

NAME OF COMMITTEE (in Full)

snt _Lorporation PAC-

Full Name (Last, First, Middie Initiaf)

A. _ Brubkaer, Steve Date of Receipt
Mailing Address . g e < B o I A e e B ]
75 Burton Drive boa ! Tayl ofopig
City State Zip Code
Munroe Falls. -OH 44262 Amournil of Each Recsipt this Period
FEC ID number of contributing '-C-; N I e e ———
federal political committes, N O Dol - 7 0.0 8 ¢ P o e - - 230000 _ ¢
Name of Employer | Occupahon . h
InfoCision Management Corp. Sr. VP

Receipt For:

| Primary  [] General
Other (specify) v

Aggregate Year-to-Date ¥

Full Name (Last, First, Middle Initial) )
B. Date of Receipt
Mailing Address
-451 Rockglen Drive
City State Zip Code
Wadsworth, OH 44281 Amount.of Each Receipt this Period
FEC ID number of contributing ;=1C§,; ot oT TR B T T T T T T Ty
federal political committee. ~in 0407 . 0D.0.8°¢ b e e 120,00 . ¢
Name of Employer ccupation
Infolision Management Corp. Account Executives
Receipt For: Aggregate Year-to-Date V.
Q Primary r._j General e o
. [ .
(] oter (specityiy E e . . 212000,
Full Name (Last, First, Middie ln_itial)
C. __H_Q_ﬁfma_n_’__uj na Date of Receipt
MailingAddress PRORY /FpOEDY s SR ey
1686 26th Street i03 ¢ 331 2010 . f
City State Zip Code ' ’
Cuyahoga Falls OH 44223 Amount of Each Receipt this- Period
FEC ID number of contributing C T T T T T L
federal political commitiee. i g, .40 0.9 8 & PR 4 1 0] ¢ S
Name oTE.mployer' l Occupation
InfoCision Management Corp. ' e tions
eceipt For: Aggregate Year-to-Date ¥
'_J: Primary : General P —
!__! Othel’ (spec'fy) v LI . . 3 - 120 £0
SUBTOTAL of Receipts This Page (optional) > .. . 540.00.
TOTAL This Period (last page this line number oniy) . > e e e

FEC Schedule A (Form 2X) Rav G2/200R



SCHEDULE A (FEC Form 3X) Use separate schedule(s) FOR LINE NUMBER: |[PAGE ___ OF
ITEMIZED RECEIPTS for emch category of the. | Caock Oy one)
Detailed Summary Page l::l“a H"b q11c H
6 [ |17

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 initiai) ) )
A. ayne Date of Receipt
Mailing Address i e "zT""'ﬁ" B e e
6603 Valleyvista Drive - ' 03 =3l-= 1201 0mu
City State Zip Code
Mayfield Heights OH 44] 24 Amount of Each Receipt this Period
FEC ID number of contributing ) i o T e
federal political committee. A=y RO__,A J__..O 5.4'7 Q 9__1825 e 00,00,
Name ot Employer Occupation
. . - F -
W Inf_o._[}ls:‘__o,n_Mana_g_emen‘r Corn Product Support. Engineer |
L'n‘ Receipt For: . i Aggregate Year-to-Date ¥ v
" H Primary i | General ey i s,
N Moren .
A~ Other {specify) w e o o 60,00,
o
‘C\l‘ Full Name (Last, First, Middle Initial)
e B. Kingshurg, Fred Date of Receipt
My Mailing Address . PR, S r‘ﬁrﬁﬁ ; TR
(o] 1300 Perry Drive NW 103, L3l L2010 e
£ City State Zip Code ' "
w, Canton, ) QH 4471)8 ; Amount of Each Recsipt this Period
FEC (D number of contributing C T * Y AN A A ; oy
federal political committee. R ek JEY W 1 O, S P T WY P ot et ettt 00,00 o &
Name of Employer Occupation
Igﬁoﬁigim_magemant Corp— L Sr. Program Supervisor—
\aceipt For: Aggregate Year-to-Date ¥
[ jPrimary [ General e —T——T— o
!.__j Other (smc’iy) v l L 3 .‘\_: £, {;‘ 60- OQA_J o
Full Name (Last, First, Middie Initiaf)
C. Sun  Rov Date of Receipt
Maifing Address f:m'linnm,.‘wrh\-\-vi
v Co Lo
——1227 Meadow-Run- 03 Bl in !
City State Zip Code ~03~ 3 2010
Copley OH 44321 Amount of Each Receipt this Period
FEC ID number of contributing ' L , ’ N ) o T e
federal political committee. H\S @=@v4-0=’-7=¢0#—9==8=- e e 12,00 ¢
Name of Employer Occupation
Infotision-Management—Corp—-ApplicationDeveloper
'eceipt For. — Aggregate Year-to-Date ¥
i | Primary | i General e e
| Other (speci :
| Otner (specify) v ey 2200
SUBTOTAL of Receipts This Page (optional) > e Eizmimetone 1 30000
] e e -—m.-'—'-;-'
TOTAL This Period (fast page this line number only) S R - P

FEBAND26 FEC Schedule A (Form 3X) Rev. 02/200%



SCHEDULE A (FEC Form 3X) o o e ] 7O TINE NUMBER: |PAGE _ OF
ITEMIZED RECEIPTS | for each category of the. | (Ceck only one)
_ ' Detalled Summary Page H“a H“b H“c e M

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 trom such commitiee.

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC
Full Name (Last, First, Middie Intial)

A Bennington, Lois . - Date of Receipt
Ma“lng Address a _w,_ LN 2 ‘n ! 5- 7 = Can
City State Zip .Code 03
Massillon 0OH 44646 Amount of Each Receipt this Period
FEC 1D number of contributing 'C T T £
federal political committee. A T Y I I ij '-4 G o o o 30,00 . G
[T Name of Employer Occupation
W, InfoCision Management Corp. Sr. Data Analyst
Fa, Receipt For: Aggregate Year-to-Date ¥
™ | Primary [ | General e puccey
) " 1
~ + L Oter (specit) G e o 30,00
:\.I..:"l; Full Name (Last, First, Middle Initial)
) B. Rothrock, Diane Date of Receipt
':'.: Mai“ngAddress ' .’..ﬁ/_-.ui[,l._;/||.-r‘=‘\_rg
- 641 Hampton Ridge Drive k g
m"- City State ~ Zip Code =63 =33 ~2040
Akron OH 44313 Amount of Each Receipt this Period
FEC ID number of coniributing i e L — g
federal poliical commitie. c 0. 0.8.0,7. 0 0.8 it 30.,00
Name of Empioyer ' Occupation
InfoCision Management Corp, Executive Assistant
Receipt For: Aggregate Year-to-Date ¥
'_" Primary l__j General - T T ——————)
[ oter (speciti y oo b o 4 30,90,
Full Name (Las!, First, Middie initia)
C. Parker. Tina Date of Recelipt
Mailing Address i a0 BT, ¢ TTYTYTY "
3475 Breeze Knoll Drive 03 3l ‘onleo @
City State Zip Code
Youngstown OH 44505 Amount of Each Receipt this Period
FEC ID number of contributing - ’iC (A N i N
federal political committee. _0 0 _4 _‘g z nQ _g_g_ﬁ, heoes o o oo 18,00
Name of Employer Occupalion )
InfoCision Management Corp. Call Center Manager
Receipt For: : Aggregate Year-to-Date W
: Primary I—'| General v ———— e p—
I mher (SPSCHy) v I R Y o) T i Vot bl ]8_.400
SUBTOTAL of Receipts This Page (optional).. e n o . 78,00

TOTAL This Period (last page this line number oniy)......... » 5 T




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS fg’ 9702 ;a‘°9°'y °;‘he 112 }:]m, Flm
etailed Summary Page H
l16 [ 17

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

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

Full Name (Last, Flrst Middie Initiaf)
A. . Date of Recsipt
Mailing ﬂdress ’ _ i-ate N i MR e 2 A
——104 _Bellows. Street & RN L TR ¥, I Yo W
City State Zip Code 03 ~34 ~26%
Akron OH 44301 Amount of Each Recelpt this Period
FEC ID number of contributing . {’l C * o "
federal political commitiee. i ‘Q,_,Q,_ﬂ. 0l 9 Bi e el B __Q :
Name of Employer Occupation
b InfoCision Management Corp Account Rep.
I, Receipt For: . Aggregate Year-to-Date W
e ] | Primary i i General s TR S e SaT—
o [ Other (specitl v S 18.00.
%
™ Full Name (Last, First, Middle Initial)
l:.-’ B. Date of Receipt
m Mailing Address ity ulE S e - P A S e arae
&, I
L,.’ City State Zip Code
o Amount of Each Receipt this Period
FEC ID number of contributing 16'. - T o RO * u
federal political committee. o NI S S S T .
Name of Empiayer Occupation
Receipt For: A
ggregate Year-to-Date W
]:J Primary || General s e e e S S
|__j Other (spectly) v P S S
Full Name (Last, First, Middle initial)
C. . Date of Receipt
Mailing Address b " o - i M o i e o
H i ' 1 I, a
City State Zip Code
’ : Amount of Each Receipt this Period
FEC D number of coniributing Té' , A M A
federal political committee. : P TS P S W S VT
Name ol Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
™ | Primary i ' General e .
=1 Other (spec :
L— ( pe “Y) v L LT LRI, PYSREPERINES. 2 S it
SUBTOTAL of Receipts This Page (optional) » o . -~ -18.00
TOTAL This Period (last page this line number only} » R iy 1,1 W |- S )

FEGAND26 . _ FEC Schedule A (Form 3X) Rev. 022003



SCHEDULE B (FEC Form 3X)

Use separate schedule(s) FOR LINE NUMBER: [PAGE oF
ITEMIZED DISBURSEMENTS for cach categony of the. | KOV |
‘Detailed Summary Page |27 H 28a !Z[zsb H 28¢ | 29 30b
) | 1 1

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

NAME OF COMMITTEE (in .Full)

InfoCision Management Corporation PAC,

Full Name (Last, First, Middle Initial)

A Date of Disbursement

Key Bank e e A L I IR
Mailing Address tart 13k fonig i

157 S Main Street '

City State Zip Code

Akron, OH 44308
Purpose of Lisbursement JEST—

Check Supply Purchase ¢ - _ 4 Amount of Each Disbursement this Period
Candidate Name Category! £ Ay e
B T | ficc o 40,00
Office Sought: { | House Disbursement For:

| | Senate [ | Primary E General .
—’ . 1
President __J Other (specify) v
State: District:
Full Name (Last, First, Middle inftial) .
B. Date of Disbursement
m! :E-‘D!:l !:VI.W I‘I"E
Malling Address S I N A TP
City " State Zip Code
Purpose of Lisbursement U —
b o i Amount of Each Disbursement this Period
Candidate Name Category/ '_' B - e S e T
Type ST T I T -
Office Sought: | | House Disbursement For:
[ | Senate || Primary : General
™| President [ [ Other (specity) w
State: District:
Full Name (Last, First, Middie Initial)
C. Date of Disbursement
HEE A s --w'u\.uv'i;i
Mailing Address A s
Chty State Zip Code
Purpose of Lisbursement et
i N
Lo Amount of Each Disbursement this Period
Candidate Name “Category! = e
Type P - N,
Office Sought: | | House Disbursement For: -
]_i Senate [ ; Primary I General
E} President i:; Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) > : i 80,91.
TOTAL This Period (last page this line number only). > i3 0..91

w—— e A LR mm AR om v PR e



SCHEDULE C (FEC Form 3X)

Use separate schedute(s) | PAGE OF
LOANS . for each category of the
NAME OF COMMI'ITEE (In Full)
InfoCision Management Cor%orgxign PAC
"LOAN ull Name (Last, First, Middie initial) Eiecton:
j Primary
i Qeneral
Mailing Address . L_I Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
:-i L e - - - - - d - ~ I'; i.;l - LY . - - " - r 0 O :I‘.. -E L - - . 1 - - 0 3 = i:ll;
: - r.. - 3 V- 1 s > 1] H 1o T v I, o " I H - L - v, ¥ - P > e » =
TERMS
) Date incurred Date Due Interest Rate Secured:
m'r"';._-mhm!,.,-_-v.y.\rw,; e ORI - My e e s 2n - e T, :
o, b Bl roE ¥k E B fe lves | INo
T S T NS . PR S SUUUP N L S S (NS S SAPURIP SIP ) (1<) L L
:::I List All Endorsers or Guarantors-(if any) to Loan Source
;m-' 1. Full Name (Last, First, Miadie initial) ‘Name of Employer
f;'\l.. '
- Mailing Address Occupation
My
c:, Amount e e e ey ey e Rt
fea) Tty State ZIP Code Guaranteed & X
vl . Outstanding: el oot oot et
; 2 Full Name (Last, rirst, Miadie miial) Name of Empioyer
Mailing Address Occupation
Amount ” - s s 3 9 ™ - ' e Couui W
City ~ State ZIP Code Guaranteed I’
Outstanding: — sssedicecSeenlGinomome i i
4. kUl Name (Last, First, Middie Intal) Name of Employer
Mailing Adaress Occupation
Amount e e ————
City State £IP Coae Guaranteed i . i
. Outstanding: et it ool nues T’
4. Ul Name (Last, rirst, Middie Iniial) Name of Employer
Mailing Adaress Occupation
. Amount e ———r—— ® 2
Chy State ZIP Code Guaranteed ‘
Outstanding: eeoitmlimbm el
SUBTOTALS This Period TS Page (GPHOMEN ....ov..oooooooooooooeoeseee s soeeoeee e b O
TOTALS This Petiod (last page in this fine ONlY)...c.ccovcevecremrierrieeeneen. e > P, b e O -
Carry outstanding balance only to LINE 3. Schedule D. for this line. f no Schedule D, carry forward to appropriate line of Summar:.

_——r Caharinin P I=aren AV RDav O
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SCHEDULE C~1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Page of Schedule C

InfoCision Management Corporation PAC

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER

- » - s z - 3

LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name N e e S e e e e e —p—
N | e e %
Malling Address o n otV ipn L o i -
Date Incurred or Established ' _ : ©  § f _ !
. TETTR, PETT L FT ey T
Chty State Zip Code Date Due P E p Pk
— — . . . r!n AL L 1] _' P EY T e 3o~ i
A Has loan been restructured? | | No. |__] Yes if yes, date originally incurred SR | Lk
B. If.line of credit, - ' Total —
.l g T g ™ ” = = 3 T ;. Ou‘gandlng i T ¥ 7 3 " 'y ¥ - 13
Amount of this Draw. : __ _ . . . .. . . ;. . =& Balance: B o . . e ek
C. Are other parties secondarily liable for the debt incurred?

i iNo [ |Yes (Endorsers and guarantors must be reported on Scheduie C.)

D. Are any of the following pledged as collateral tor the loan: real estate, personal What is the value of this coliateral?
property, goods, hegotiable instruments, certificates of deposit, chattel papers, .
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? & v
F ] . Acnticestimilasnxirneiimes o sut-edSinadre-]
[INo | | Yes . [ yes, specify:

Does the lender have a perfected security
interestinit? | | No [ | Yes

E. Are any tuture contributions or future receipts of interest income, pledged as What is the estimated vaiue?
coliateral for the loan? | ! No D Yes I yes, specify: o —— e

A G S |
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:
ol o U e s ]
P T Cty, State, Zip:

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

G. COMMITIEE TREASURER DATE
Typed Name W}' o A N A S S A
Signature - T

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.

. The loan was made on terms and conditions (including imerest raie) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparabie credit worthiness.

lIl. This institution is aware of the requirement that & loan must be made on a basis which assures repayment, and has
complied with the reguirements set forth at 11 CFR 100.82 and 100.142 in making this ioan.

AU

THORIZ=ZD R=PRES=NTATIV= . DATE
Typed Name :

o Famny Tl (e S i

Signature ] ) Tihie




SCHEDULE D (FEC Form 3X) (Use seperate [PAGE OF
DEBTS AND OBLIGATIONS - schedule(s) FOR LINE NUMBER:
) for each {check onily one) ]
Excluding Loans numbered line} 10
NAME OF COMMITTEE (in Full '
InfoCision Management Corporation PAC
A. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose).
Mailing Address
City . State Zip Code
Outstanding Balance Beginning This Pefiod
t 13 v > v - [Eam ) = O 1
)
k s Tixriweniism Y s prmesire aieersy :
Amount Incurred This Petiod Payment This Period Outstanding Balance at Close of This Period
-: - - n . 3 Lo n - ry - (] by = L T c g T - 3 3 - i 14 - H 13 * - - 3 [ et 1] g rl
™l : 2o : Eop
Ln:- I » . Sl N . — IS J-.I = w - el e e el " 133 5. s P R T . N R
:::| B. Full Name (Last, First, Middie Initial) of Debtor or Creditor _ Nature of Debt (Purpose):
= '
o Mailing Addi
l.'.':._'l, iling ross
My ; .
\‘:‘3; City State Zip Code
@,
- Outstanding Balance Beginning This Period
B . .
- I3 - 2 n L JL'- (]
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
.f.;: L L3 - - L} L) 3 3 O - f %_ - - L - =3 L3 - . - i;.’:: 'r:-l ] . L3 ) LY > ™ - 4 L] - E:
HIECUE- W PSS SIS - - SUr e S I S S O . S SOV S G TSN T T SO S —
C. Full Name (Last, First, Middle initial) of Debtor or Creditor . Nature ‘of Debt (Purposs):
Malling Address
City State Zip Code
- Outstanding Balance Beginning This Period
e e Y
Amount Incurred This Period Payment This Period . Outstanding Balance at Close of This Period
:.'l 3 na 0 - -~ 0 o - d ::' :.- - - 12 .3 o - T g T ._- E o - = ] - g = g . O !
PV S . S P ST T A S A S S Y S T S S A S S ST ST S T T
1) SUBTOTALS This Period This Page (optional) . > VoL P . 1 0 L
2) TOTALS This Period (last page this line number onily) R . PR S 1
3) TOTAL OUTSTANDING LOANS from Scheduie C (iast page only)........cccerricncincrnncee » remsire Dssomiseeenianem oo S
4) ADD 2) and 8) and carry forward to appropriate line of Summary Page (last page oniy) » C T § L I

e T R ——



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
' FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER v

NAME OF COMMITTEE (in Fulf)

Check if | |24-hour notice | | 48-hour notice '
Full Name (Last, First, Middle Initial) of Payee : Date
.-F"-"F'E' R e LR v Yo
— £ L3 i ¥
Maifing Address Veodem? = i
) Amount
City . State Zip Code £ T s L
b PO et . i
Purpose of Expenditure Category! P, Office Sought: I_| House State:
Type ,__;" ST E Senate District:
Name of Federal’ Candidate Supported or Opposed by Expenditure: . : !_' President
~ Check One: 1_'_:; Suppot || Oppose
) ' : . —— —
fon, Calendar Year-To-Date Per Election v+ v+ © o c | Disbursement For: | | Primary | | General
t-\". for Office Sought Lo, é P j‘ N i , ¥ D Other (spec'fy) >
]
™ Full Name (Last, First, Middle inltial) of Payee Date
& . _ ' e o e e P e e
Yy, ~Maiing Add Py vk b
- " ro5e L, & L P e
) ° _
e Amournt
worl, City State Zip Code A :
Lo it e ol
Purpose of Expenditure Category/ smeesmyes=i| Office Sought: m House Stame:
ylAg 3 i —_—
Name of Federal Candidate Supporied or Opposed by Expenditure: 1| President
Check One: D Support l__:l Oppose
Calendar Year-To-Date Per Election = & = - =TT, | Disburssment For: [ | Primary [ j General
for Office Sought LY jl C e !:' !——': Other (spec"y) >
(8) SUBTOTAL of ftemized INdependent EXDENGHUTES .........ow...eomeeorsersseseesssmssseeseseesson > T T
15 - - 1 - - =. - — - - .
(b) SUBTOTAL of Unitemized Independent Expenditures......... ; > 5 ) ' |
S,
(¢) TOTAL Independsnt Expenditures > ;00T T '
ek .. ) 3 -nﬁ '

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 cornmittes or agent of either, or (if the reporting.entity is not a palitical
party commitiee) any political party commitiee or its agent.

Date :

Signature

F=C schedule E (Form 3X) Rev. 022003



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 -Eiectian)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

wxs  Check if
‘mi  24-hour notice

Has your commiftee been designated to .make Fuli Name of Subordinate Committee
coordinated expenditures by a political party committee?
[ JYes [no
e e
If YES, name the designating commitiee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middie Initial) ot Each Payee Purpose of Expenditure o
Category/
Mailing Address Type
Date
1 Ctty . ) State Zip Code 'fl"”-“.*' LA AN g
i . I : - \ i
Name of Federal Candidate Supported | Office Sought: | House | State: Amount
| _[Senate District: Yo R — —
| Presidential 5 :
i o R
Expenltre for 1 Candiise » L o 7=} Lmt Raiosd Due to Opponents Spend-
_ . = —— craniSanaly i iNg (2 U.S.C. §441a(i)/441a~1)
Full Name (Last, First, Middie Initial) of Each Payee Purpose of Expenditure e
Category/
Malling Address Type
City B State Zip Code P 3
. T
Name of Federal Candidate Supported | Office Sought: | ! House State: :
]—! Senate District: ’ e oy .
| | Presidential :
. P T
Aggregate General Election g T T sty ™= Limit Raised Due to O '
S ; " ! ,_._ P, pponent’s Spend-
Expenditure for this Candidate B | e e Tt - ing (2 US.C. §441a(i)/as1e—1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expendiiure ————
P~
Category/
Mailing Address Type
Date
City State Zip Code e e R s R e e ol
‘| Name of Federal Candidate Supporied | Office Sought: :__i House .Sta.te: Arourt
L Senate District: =
| ' presidential
‘I:ggregéte Ger:era'l Elec’(ic?n S : S *= Limit Raised Due to Opponent's Spend-
Expenditure for this Candidaie » e = = Ing (2 U.8.C. §441a(i)/441a-1)

SUBTOTAL of Expenditures This Page (optional) - " T :|
|
TOTAL This Period (last page this line nUmMber Only).........ccccneceiicmnrcencecnremin s v . P o VP |

= Sabvmrinie E Eamn 2V Ravw ODD000
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SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (in Full)

USE ONLY ONE SECTION, A or B

A. State and Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential aﬁd Non-Senate Election Year (15% Federal)

B. Separate Segregated F_und's and Nonconnected Committees

Flat Minimum Federal Percentage

if the committee will aliocate using the fiat minimum percentage of 50% federal funds, check 'ﬂ_]
or

if the commitiee is spending more than 50% federal funds, indicate ratio below

(=T [ - | OSSO RU SOOI L
NORTEAEral ...t e e %

This ratio applies to (check all that apply):

rawe L L

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

e Snbtvmrdnie H1 MEarm 2AYY Bov “2 907
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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:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

. FUNDRAISING activities are allocated using the "funds received method™ where the federal proportion of
expenses must equal the federal proportion of monies raised.

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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
E Fundraising
CHECK IF THE RATIO IS:

I: New D Revised D

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTIVITY IS: err——— e
[__i Fundraising [} Direct Candidate Support N it oy I, WA
CHECK IF THE HATIO IS:
] New ("] Revised ] same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

R L I . 1

ACTIVITY OR EVENT IDENTIFIER -

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
[ INew [ Revised L

[} Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

-~ 0 - 3 Ea—— - - Y 13

L

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 1S:
"] Fundraising

CHECK IF THE RATIO IS:
L1 New |__j Revised ]

D Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDZRAL %

T S e Ba-shaat
L . i

el o 7% | Qi

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS R
i _; Fundraising |__! Direct Candidate Support
CHECK IF THE RATIO IS: __

[T New [} Revised il

Same as Previously Reported

FEDERAL % NONFEDEZRAL %

o0 %

#

ol

ACTIVITY OR EVENT IDENTIFIZER

ACTIVITY IS:
|| Fundraising
CHECK {F THE RATIO IS: _

i_| New E Revised i

D Direct Candidate Suppori

Same as Previously Reported

FEDERAL % NONFEDZRAL %

L R

== Sehedule H? (Form 2X) Rav “ 29002
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

82788

. Iv) Direct Fundraising (List Activity or Event identifier)

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
l,- hios hn [ O ) i'- H ;-“" LA I s o . g 3 - r 5 'y ‘o q g _;
i Vo I P S PSP YRIPR.
BREAKDOWN OF TRANSFER RECEIVED
1) Total Administrative Py, W }
) Generic Voter Drive . 0
» ‘ﬂ} - e — S 3 = ]
fil) Exempt Activities : i _ —0-
. PN o L .

y o . 2t
a) i P W s
b e : g =
i - e minanc o e "J)- . . ;
= oy =
c) Total Amount Transferred For Direct Fundraising i s o a?
v) Direct Candidate Support (List Activity or Event ldentifier)
E L L3 I L) Tk A e I
a) . t e == P .
] Lo ’ - Tk
b) : = s P ¢ s
c) Total Amount Transferred For Direct Candidate Support : - T o N £
.!.. - -~ " ] L)
vl) Public Communications Referring Only to Party (Made by PAC) .....ceceiinciiiccnnnee. - o P P

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative)

....... i - .
TOTAL This Period (Generic Voter Drive) - . e

TOTAL This Period (Exempt ACHVIHIES) ...........cccessvmrinimenicvinscicsssnenisnsenciscnsssensnanee - Cimiumin= B - _L L

TOTAL This Period (Direct FUNGrAISING) .....ceeiemrerrecsiesesseesiamsescussmsnsesimmsisisesnerassassssasns : _,.:.___._=g_ _ ) E___"'

TOTAL This Period (Direct Candidate SUppoft) ...........ccccvemmircmmresmmrisnsissnssseesense s i ...."0- P . ‘

TOTAL This Period (Public Communications Retferring Only to Party) ‘;_GE - - i

TOTAL This Period (Total Amoun. Transferred)

F= Gahmdule H3 (Form 2X) Rey 412200
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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)

ant _Corporation PA(‘

A. Full Name (Last, Firs,, Middle initial)

Allocated Activity or Evert:
™ —
(] Adminish'ativel j Fundraising | | Exempt

Mailing Address

D Voter Drive I__:I Direct Canﬂidale Support

City State

Zip Code

l | Public Comm (ref fo party only) by PAC

Purpose of Disbursement:

Allocated Actmty or =vem Year-To-Date

L3

T
F]
I
i

: : £ PP T
Activity or Event Identifier:
Category/ pRCET e TS
Type Date  ..% kK . & . _
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. D - - L3 [y - - 9 - . ~ . - ﬂ i L] . - L Y - D e s . :.'
BT o
S ern sl PR, . e s a - o R - . P o - 7 I ., S . ﬂ:ﬁ- [ )
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
[_] Administrative [_| Funoraising [_] Exempt
Matiiing Address ™ . . ) .
L i Voter Drive |__| Direct Candidate Support
City State Zip Code | Public Comm (ref to party only) by PAC
Allocated Actlv:ty or Event Year-To-Date
Purpose of Disbursement: e et e
3 ¢ L o . S
Activity or Event Identifier: ; .
X Category/ Wf-l L o Ty E
Type Date i . f ! R 1
FEDERAL SHARE .o+ NONFEDERAL SHARE = TOTAL AMOUNT
” - » T 3 T ry i o - H b -y r 4 = - 9 - 13 . > :. 1y T 13 ] i
- ;
el ik : - Kimma o i i s —— :
C. Full Name (Last, First, Middie Initial) Allocated Activity or Event: .
_! Administrative ; C1F { | Fundraising __] Exempt
- Mailing Address ,
| Voter Drive [ |__IDirect Candidate Support
City _ State Zip Code - Public Comm (ref to party only) by PAC
" Aliocated ActMty or Event Year-To-Date
Purpose of Disbursement: e —C ecz "
m:. ' 3
v . z P.'4E LI TR S N el el "._
Activity or Event Identifier:
Category/ SRR TR ey
_ Type Date i . - & . f . . .7
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
— - . ! - - [y » - - 3 ,:
CINRUEREy SN, " ———— Y~ PO SN . T "L . J) . v} i w. ;
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFED=RAL SHARE = TOTAL AMOUNT
y P S R , 2 o soarpriam Sirrerabemcs e e I A
TOTAL This Period (last page for each line only)(-edera. share to 21(a)(l) and Nonredsra! share to 21(a(ii)}
FEDERAL SHARS NONFEDERAL SHARE TOTAL AMDUNT
i

e

=T Scheduie H2 (Form 3X) Sav = 2/200.



SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

i PAGE OF
To used by State, District and Local Pal ommittees Onl —
(To be v ! nd | Party C mm s Only) FOR LINE 18b OF FORM 8%
NAME OF COMMITTEE (in Full)
InfoCision Management Corporation PAC
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
SR P oo, TRy e f- il * 11 - - LY O [ a" b N
¢ i, - » t: i :': Il'
1 - pe N _ + ] - L H o - - & - & - Cacymes 4
BREAKDOWN OF THIS TRANSFER
) Voter Registration . VOTER REGISTRATION ,
Total Amount Transferred for Voter Registration...... \ i L
i PR N T
. VOTER ID
il) Voter ID .
Total Amourtt Transferred for Voter ID ..........c.cceeeeonsseennens B ) . i
(Tn) T dematec eyl
) GOTV
0 i) GOTV Pl A ——
P, Total Amount Transferred for GOTV B
N e e e
2] X GENERIC CAMPAIGN ACTIVITY
t-"-.u.l‘ lv) Generic Campaign Activity 1 e R S S -
- Total Amount Transierred for Qeneric Campaign Activily ...........coeriicrnnnenas 5 B
] N SR YU ST~ WY S - d
fiy, . -
E:l:_ NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
e SETEY  TTTT [T TTTT | e e e,
v : | S v i E
t * = 5k N, C - H S S SO S S S Lo S|
BREAKDOWN OF THIS TRANSFER
[) Voter Registration L e YOTF:H H.EGI?THATIOT P
)
Total Amount Transferred for .Voter Registration...... i .
. e oSl
VOTER ID
il) Voter ID i e i e ey
Total Amount Transferred for Voter ID..........ceceverveennverenns S -
T @OTV
i) eoTv P
Total Amount Transferred for GOTV ' I
PSP |
) . . GENERIC CAMPAIGN ACTIVITY
iv) -Generic Campaign Activity __ R e R
Total Amount Transferred for Generic Campaign ACHVLY ...............ce.seeome : ;
mount Transferred for Generic Campaign Activity PP
TOTALS FOR BREAKDOWN OF TR_ANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voler RegIStration).................. o e T
i R, ) -~ - -n— £ gz ).
TOTAL This Period (Voter ID) f e ;
Lhimenl I . +
TOTAL This Period (GOTV)....... ; 0 .
N S - - r. -
TOTAL This Period (Generic Campaign ACKVIY)................w.mmssserereresssmsessesssreeseens o
( paig ty) : 5 — P R
TOTAL This Period (Total Amount of Transfers Feceived) P o :
PR 1 | i
i

F=C Schedule H5 (Form 3X) Rev. 02/20:0%
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SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

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

PAGE OF

FOR LINE 30a OF FOBM 3X

NAME OF COMMITTEE (in Full

InfoCision Mapnagement Corporatijon PAC

Type of Allocated Activity or Event:

iines

L=EVIN SHARE

A. Full Name (Last, First, Middle initial) / Full Organization Name
] Voter Registration || GoTV
|| Voter ID E Generic Campaign
—
"Nang Adaress Allocated Activity or Event Year-To-Date
Chy —Siae Zip Code prm— dincaclalZ) bl brmoni s e ianetme .
i "
B P a2 v g 2 A the - W 2 2
Purpose of Disbursement Gategory!/ Date : :‘ : ! 2
Type e b . T
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
'f - - . e 0y 0 L1 £*] ta - E: :‘: - 0 - -~ L J - !.. il;. - Lo ) . . 0 L - O £y ;:
P T S P S : P . S S P U RO~ ¢ "SI
B. Full Name (Last, First, Middle Initial) / Fuil Organization Name Type of Allocated Activity or Event:
: {1 Voter Registration i——l GOTV
L_l Voter ID I__J Generic Campaign
"Maling Adaress Allocated Activity or Evert Year-To-Date
? e RJ - »”n » .- L » [ - f,
Clly Siaie Zip Gode —— = el sl e mans e Sty
» . .
i Y
[P ; LU AR AR E
Purpose of Disbursement Category/ | pge ¢t Pob :
Type i e’
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
E ] - ' . L) k'] - - Y E 'F. v e . & Ly L - LY : ’: . 0 e L ~ -~ [ . 0 - !
E‘,..{..,ﬁ._ﬁ.:;i‘:..ﬁ.,ﬂ. IR B S T T S S
C. Full Name (Last, First, Middie Initial) / Full Organization Name Type of Allocated Activity or Event:
| Voter Registration [ ! GOTV
j Voter ID l—_i Generic Campaign
" [Wiang Address Allocated Activity or Event Year-To-Date
f_- - = - e - 0 - - € l..
¢ I
Tty ~Siate ZIp Cade — errheelnanlinyrir el Gt St s
urpose o Dispursement s qgc ey oo, . P
Category/ Date & : 5 i
Type i .
FEDERAL SHARE + LEVIN SHAR = TOTAL AMOUNT
r T T 5 T :
: e smm oz s isman L - - L e bsecines canltier fmczac5) i
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
P I3 sl "no-- T L. - - 3 : _‘_ﬂ.—iﬂ— -~ v ,.' F P .
TOTAL This Period (last page for each fine only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii})
FEDERAL SHARE TOTAL AMOUNT
- e, T

TOTAL This Period tor the Levin Share
==

FEC Schedule H6 (Form 3X) Rev 022062



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

NAME OF COMMITTEE (in Full)

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE

1. RECEIPTS FROM PERSONS T T T e ——

(a) femized ........coomeiicee -
(Use Schedule L-A)

(D) UNMEMIZEA ........cvveuerecrrrnereneeaaenens g N . -0- . . l

3 . » - . - . Tk - - - |. ;,: - . - TR 1Y - - - '] ]
e i N b
(C) Total.......concereiemrecer e PSP | SN PR Q s

2. OTHER RECEIPTS. ..o S oo N TS
o T N S S

3. TOTAL RECEIPTS ..oooersoccesremeereemssssesnns
(Add Lines 1c and 2) ’

o~

o,
~ 4. TRANSFERS TO FEDERAL OR

.-:;," ALLOCATION ACCOUNT
v {Use Scneauie L-B)

T

o (a) Voter Registration .............c....... . B . - _

=),

v (D) VOB 1D reerrersmrrororesne i ] - |

TN

P

(€©) GOTV woreeseeress e sees s )

nt
by

(d) Generic CaMPAIG..covvrel, . a0m L E.

= I - T ——
)R- | TP : i ) i
() | - ae=De e o R

5. OTHER DISBURSEMENTS ...ccrrrerron T

B. TOTAL DISBURSEMENTS ....coovsurevrrres P T
(Add Lines e and 5) ) PR S " P SR S T, ¥ - :

7. BEGINNING CASH ON HAND............ : g

(tor Column B, use cash as o January 18st) Ancviiocued L

8. RECEIPTS oo op b
{irom Line 3) e = =

9. SUBTOTAL ..oooocorseessemerssersssssenens s T T Ty T g :
(Ada Lines 7 and 8) i —a_—_ﬂ.—.ﬁ ' jimecimoacs inncomssssmend L inpecssrasieahos e oismantooms Siis .
10. le{?rgnRLsme:'eV,ICNTs ................................. o oo . .’.g,‘ s S N s ] ) {D_‘ s

11.  ENDING CASH ON HAND..oool o

Suptrazt Line 10 From Line 8} CHNCRS. U WM

F=C Schedule L (Form 3X) Rev. 022003



SCHEDULE L-A (FEC Form 3X) ' I

Use separate schedule(s)

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D“‘ E

Aggregation Page (check only one)

Any information copied from such Reporis 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 solictt contributions from such commitiee.

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC
Full Name (Last, First, Middie initial) / Full Organization Name Date of Receipt

A‘ [ et U A (3 S QN T R 1 - S e =
: i, Tox Lo

H * H . i &

Malling Address S

Amount of Each Receipt this Period

City State Zip Code - .
t &
Name or Employsr of Prncipal Piace of Business e T el e
: Aggregate Year-to-Date
Umﬁon . ; .~ > 3 3 3 - . * o, !L'
- . LB, S S U AT, W W
l“'-.: "~ Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
::.:; .B' _ !;_1---h-:./-:;nﬁT,-ié.-':llx-..-.'-1[5
m' Mailing Address i’ & —
N, . ' Amount of Each Receipt this Period
& City State Zip Code — .
il v
) Namme o Employer o Principal Pace of BUsiness CO T N S S
0, Aggregate Year-to-Date
|-|: U&u—pa'ﬁbn ? A A sy =‘
v cacnimteel s mliivemselonme
Full Name (Lest, First, Middle Initial) / Full Organization Name Date of Receipt
C. . m‘f"i:m"Tr'-’:."""ﬁ‘!'

r
' "
s

o ML

Mailing Address

Amount of Each Receipt this Period

City : State Zip Code S ———
Name of Employer or Frincipal Place of BUsiness RN I TSP S
Aggregate Year-to-Date
Uccupation - i L -
] el s ciane e e e
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D- NN A SR N A 1 ANCAY

Mailing Address

Amount of Each Receipt this Period

Chy State Zip Code . S )
Name of Employer or Principal Piace O] Business e el emeaiicaneic i i)
Aggregate Year-to-Date
Occupatton T =
SUBTOTAL of Recsipts This Page (optional) - ) s PSP | N
TOTAL This Period (last page this line NUMDEr ONIYL........c.ooeuerrsueermereesmmesssasonsens . N S s

FEC Schedule L-A (Form 3X) Rev. 022055



SCHEDULE L-B (FEC Form 3X) v v — T
ITEMIZED DISBURSEMENTS o e eatecory of the | teheck only one) « [
OF LEVIN FUNDS : Aggregation Page B 4 B

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

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middle initial) / Full Organization Name
A. Date of Disbursement

'-":'E--i.'.-_.-'{u--li-“i--f_‘vlvuth:

Malling Address : i _ 1
" City _ State Zip Code Amount of Each Disbursement this Period
Putpose of Digbursement ‘ - o T .'
i Drminaimon et LIS = T
™ * Full Name (Last, First, Middle initial) / Full Organization Name
h.': B. Date of Disbursement
_._'. : _.-_:'"ﬁl.llvl-_:-i;___ul-'DL_ll-v-'-r--\-\H
lﬁ\f Malling Address i3 L P F
o0, -
~ City _ State Zip Code Amount of Each Disbursement this Period
) = e N aR e "
|\r| Purpose of Disblursement : 13 P
i - n ol » el -« ¥ ;. i
13, :
3] Full Name (Lasl, First, Middle Initial) / Full Organization Name _
) C. Date of Disbursement

Mailing Address G

bt o o P T AP A R

City State Zip Code Amount of Each Disbursement this Period

= - ] o

Furpose of Disbursement . o

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

D. Date of Disbursement
:':'M".Zi_;u-v.-::.?-v-r\-si-;
Mailing Address T ot b .
City State Zip Code Amount of Each Disbursement this Period

Purpose of Dispursement

Full Name (Last, First, Middie Initial) / Fuli Organization Name
E. _ ) Date of Disbursement

i.m!.[rl"."'.'"“'(-"'\'-"?‘Fv-\ ’

Mailing Address

City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement
. “ - e
]
SUBTOTAL of Disbursements This Page (OPHONAL......ccccovumeemcmritiiieirees e s s e, > - P | VO
TOTAL This Period (last page this line number only) . C - . R T

F=C Scheduie L-B (Form 3X) Rev. 62.2003



Month
January
January
January
January
January
January
January
January
January
January
February
February
February
February
February
February
February
February
February
February
March
March
March
March
March
March
March
March
March
March

Donor

Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Irvin W Johnson
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac
Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
lrvin W Johnson
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac
Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Irvin W Johnson
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac
Total

Amt
10.00
100.00
20.00
40.00

20.00
6.00
10.00

40.00
10.00
100.00
20.00
40.00
6.00
20.00

10.00
4.00
40.00
10.00
100.00
20.00
40.00
6.00
20.00
6.00
10.00
4.00
40.00

© 768.00

InfoCision PAC Filing - Q4 2009

Employee Contribution Summary
Sum of Amt Month
Donor January February March Grand Total
Lois Bennington 10.00 10.00 10.00 30.00
Steve Brubaker 100.00 100.00 100.00 300.00
Wayne Campbell 20.00 20.00 20.00 60.00
Nina Hoffman 40.00 40.00 40.00 120.00
irvin W Johnson 6.00 6.00 6.00 18.00
Fred Kingsbury 20.00 20.00 20.00 60.00
Tina Parker 6.00 6.00 6.00 18.00
Diane Rothrock 10.00 10.00 10.00 30.00
Roy Sun 4.00 4.00 4,00 12.00
Andrew L Talabac 40.00 40.00 40.00 120.00
Grand Total 256.00 256.00 256.00 768.00
InfoCision PAC Filing - YTD Q1 - 2010
Employee Contribution Summary
Sum of Amt
Donor Q1 Q2 Q3 Q4 Grand Total
Lois Bennington - 30.00 30.00
Steve Brubaker 300.00 300.00
Wayne Campbell 60.00 60.00
Nina Hoffman 120.00 120.00
Irvin W Johnson 18.00 18.00
Fred Kingsbury 60.00 60.00
Tina Parker 18.00 18.00
Diane Rothrock 30.00 30.00
Roy Sun 12.00 12.00
Andrew L Talabac 120.00 120.00
Grand Total 768.00 - - - 768.00



P,
P
N

™,

Ny,

(ea)
i)

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt
Hand Delivered

Postmarked
USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

ey

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark
P Shipping Date
Overnight Delivery Service (Specify): VeSS o

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
£S | 4/9 /)o
PREPARER . DATE PREPARED

(3/2005)




