
2010 APR-9 PH 1 = 3 7

r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

~l

Office Use Only

1. NAME OF
COMMITTEE (in full)

TYPE OR PRINT Example: • typing, type
over the lines.

I ilnfoCisiom Manaement Goirmratii on PAC i .i i i I I I i I I I

1 i i i i i i : ! i i ; i

ADDRESS (number and street) 1

O rphan!/- If rilffnrant ' '

than previously
& . reported, (ACC) | i

1 i ! i i 1 I I 1 ! i 1 : ! I : I ! ; 1 1 I

325 Sprinqsidei Dn'ive i i i i i i , •. •, ' , , i

i ! ! .' i i i i ! ! i : i ; i i ; i : i i ; i

Akrrom i i i i i ' i i i i •, r •. i 1 1 OH !• 1

N 2. FEC IDENTIFICATION NUMBER T CITY A STATE A

*ft

™ ' '^ 0- Dfcfli£j7-0 9 jft

©: 4. TYPE OF REPORT (

Q' (Choose One) .

•^
(a) Quarterly Reports:

,-7* April 15
b£' Quarterly Report (Q1)

SH; • July 15
uJ; Quarterly Report (Q2)

D! October 15
• Quarterly Report (Q3)

FT1' January 31
LJ? Year-End Report (YE)

H- July 31 Mid- Year
&Jf' -Report (Non-election

Year Only) (MY)

J""s Termination Report
iJ (TER)

5. Covering Period \: r»v 5

I '. I I i ! '. ! I I

i I I i I I I I i 1

1 i i ! 1 1 ! 1 l 1

i44333 1-1 i i '• 1

ZIP CODE A

1 3. is THIS r-s NEW rr AMENDED
J: REPORT $fc. (N) OR ĵ  (A)

t» Monthly f| peb 20 (M2) Hi May 20 (MS) ifl Aug 20 (MB) T* Nov 20 (M11)

DuTon- *"* ' — "*' «SoS5»
"' pi Mar 20 (M3) i: \ Jun 20 (M6) |̂ Sep 20 (M9) f"| {̂ .l̂ 121

""'' "̂  ' *""* *"*'' Year Only)

fl Apr20(M4) fl Jul 20 (M7) gl Oct 20 (M10) F| Jan 31 (YE)

(o) 12-Day 3 s Primary (12P) jl i! Qeneral (12G) fl Runoff (12R)

PRE-Electton ^ - ^ """"
Report for the: £ j' Convention (12C) [i ii Special (12S)

l«tt- • UB».-

Election on :• . ̂  § i: ^ * ! ,. . .
] .ntne j - B
I State of "• . \

(d) 30-Day ^ ^ «,.
POST-Etection ,« ;. Qeneral (303) f; ^ Runoff (30R) |i ? Special (308)
Report for the: ""' """ ""'

. rtf •"•*•';/ jfBfsTri .• jTmnrr̂ r̂ . inthe '̂̂ ."""j
Election on l̂  , j: i? , fi ?• . . £ State of '! . 1

»TP • TJ™:' / i"̂ "?-11^1"!""?"!."*̂ ^ 'IMii"11!̂ :. / I1! "b ""! L< "V- /

•lM.m ,ii La(V10-.i - through L.H3J ^ 31, ,''
. . !-<, - \ --\ ,j

I certify that .1 have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer Davirl M. Hamrir.k

Signature of Treasurer /S
/

NOTE: Submission of false, erroneous

Office
i Use

. 1 Only

J^^Uc^^— , ^=
^g f̂-^ £__ J^B^T— -> Qgjg .. ^^ ; ' j- ̂  li ' CJTT^ ' ' i-

or incomplete information may subject the person signing this Report to the penalties of. 2 U.S.C, $437g.

FEC FORM 3X
Rev. 12/2004 |



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

InfoCision Management Corporation PAC

,r. UJ - t^
J: k j £ t J.

Report Covering the Period: From: '. Q^ [ r Q^ s f. ̂ Q\Q ,„• „'& -.' II »£ u3i-J

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

6. (a) Cash on Hand
January 1, .?mn. [; „- . i..419.54.

(b) Cash on Hand at ̂  • j . \ ..• .. i . .. L j . j
Beginning of Reposing Period » r „ „ ,10.,, 419 ..54.. ^ . g . '

(c) Total Receipts (from Line 19) j! . , „,. . , ,.. j89g.jDjO. | '•! ,, , ,.. . r r89fj.QQ. , E

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines r. L i. i . ••. . L i . .. ; ., .. i i . i. i. . . i i ,.
6(a) and 6(c) for Column B) J! . . . . 11»315.54^ . I J , r „ 1U3L5.54. „ . ̂

" " * * ' ' ' • ' ' ft C ' . . „ , - . . . v .. « jj

7. Total Disbursements (from Line 31) pi , ,. _. . , ,,. , 40.31 , | i;. .,_ ,. ̂  . , ,. 40,91.. . %

8. Cash on Hand at Close of . .
Reporting Period ., i. L i u u L. ^ i . ". |i . 't i t i '. . L i * L Lj
(subtract Une 7 from Line 6(d)) jj . . ,. , .11.274.63 . i \ . ,. „ 11..274.63. -. , I

9. Debts and Obligations Owed TO
the Committee (Itemize all on .. i •'• •• L . . . n 'i i . ^
Schedule C andtor Schedule D) { . , „. , .. _ .. -Q-^ . ii

10. Debts and Obligations Owed BY
the Committee (Itemize all on .',•" .'.' . .. !' <i v t. i '.•—.••"..:
Schedule C andtor Schedule D) i? .. *. ...__-o_-_ - $

H This committee has qualified as a multicandidate committee, (see FEC FORM 1M)

For further information contact:

Federal Election Commission
999 E Street, NW

-Washington, DC 20463

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

L



r
FEC Forni 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

InfoCision Manaaement Corporation PAC

Report Covering the Period: Rom: L..Q1—£
.. FTTH*- • *\l i pinTy s ĵ r-.-T-.T'

To: " "-? * * 31- i; JL2010 —

I. Receipts
COLUMN A

Total This Period

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

COLUMN B
Calendar Year-to-Date

12.

13.

14.
15.

16.

17.

18.

(i) Itemized (use Schedule A) ?. .. .. e.. . . f̂t n Qflr . 1

.(il) Unitemized |- . . . (f. . .. r , _p_, r «•
.(Hi) TOTAL (add !, - i - '• .. ' •' - '•• ' • " ' { •

Lines 1l(a)(i) and (ii) > * - .. r- , •. T . , r . \

(b) Political Party Committees - • - n - - di * tQ— ' /

(such as PACs) 0 • rf _^ T - - r -0-v , ?
(d) Total Contributions (add Lines

i'w(iH), (")• «<iiu (u)) (i/any ;; • '• • ' - - L - L j.
Totals to Line 33, page 5) ^ !! ,._._,. ft. . .. „ P9^,fl(l . S:

Party Committees |i n £

All Loans Received $ ^Q- . p

Loan Repayments Received.... : 'J n • p
Offsets To Operating Expenditures

' ' a ;;

(Carry Totals to Line 37 page 5) '• ^ |'
Herunds of contributions Made

Political Committees n f-

(Dividends, Interest, etc.) p f;
Iransfers trom Non-l-ederal and Levin hunds •— "•— *—•*— fT"it " '

(from Schedule H3) -0- 'i

(b) Levin Funds (from Schedule H5) , „. f . r , _q__ . ;.

(c) Total Transfers (add 18(a) and 18(b)).. ^ _Q_^ £

E L .".• ' ' ' S

£ , .• T r. .. -n- .. s
r- . l . . ••.

' - - - •_!.«_,-- ̂  F

! . . . . . .^ . JL- . S
ji fl

!! " " t
^ • r *?• r p TT P9^i QP • F

E . - ̂  . . . rflE . j

s ; ' 1 ; • ; 1 ; ;0a ; !
f -n- . R

J : " " " ' " " " * " " " " " " * J =

.': » • ««^ F> . ^- M:
 — 1 i^fu r *"•

K ;;;;;; ;0= : i
i. * • ... i. ^
» n •

:: . . „ . . T .. ^n^. . E

19. Total Receipts (add Lines 11 (d),
12, 13, 14, 15, 16, 17, and 1B(c)) »•

20. Total Federal Receipts
(subtract Line 18(c) from Line 19) ^

L J



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

DETAILED SUMMARY PAGE
of Disbursements

~l
Page 4

II. Disbursements _ CC^M^A
1 _.

- - Total This Period

(a) Allocated Federal/Non-Federal

(i) Federal Share j . •^ r̂- • - —n- ... - f;

(ii) Non-Federal Share s _Q_ f

Expenditures •• _D_ •=

(add 2l(a)(i), (a)(il), and (b)) >• I _n j1,

Committees : ' : . , „ • , * --n- .- . •>•

Federal Candidates/Committees ; . . - • •
and Other Political Committees ^ r .. fl. ,. r ^ „ £^91- '••

(use Schedule E) ; . „ . . . . „ ' , -0- „. - *

(2 U.S.C. §44la(d)) ' i. • ' ' '" "- ' " " ' "- $
(use Schedule F) E . . . . . . . „. ,,_n_ - . E

r-«-̂ --«— -» • • L •• •• - B
26. Loan Repayments Made ;• . . • • , - . r n- , n „ ,- v

;-"̂  • i;
27. Loans Made ; ! . . , _ . . ... f -p.- r r &

( a ) Individuals/Persons Other , > • • • ' • • • n
Than Political Committees i , . ^ , . » ,-0-, r s

i; " ' l ' ' " f.
(b) Political Party Committees j: , . . .. „ .-0- _ , \

(such as PACs) \ _D- :

(add Lines 28(a), (b), and (c)) *• i . . ^. . . ^ . -p- ^ „ ^

COLUMN B
Calendar Year-tc-Date

?* *

'' . IT.., ««r - -•• •" .-• -D-T. •• ';

I; t:

- r- - ' n- ~°~T - -
B ' ' - -. ' ' E

I t Jir- r c *!- r: ^H™1 •- l< t

ft ; [••

K - , - „ , . ^_a^_. -0-^ - ^

i: -f)- |!

r F

" . ' ' " " ' " i!
i i i- K- * •• |>.-. i™ ™ Gi •• *•- •• ."*.

L: *• " • - •• '• • V?

'j r f ft- •• i r «ffl» "• •• !i

« ' i-

29. Other Disbursements ; n ;

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

(i) Federal Share l . ., fi f . _^_ . -Q-^. . t

(ii) "Levin" Share r . . . . . . r , _p_ „, , -

With Federal Funds ',. _n_ î
(c) Total Federal Election Activity (add .. .•'•;" • v -n i" r i- i. « t- -v

Lines 30(a)(i), 30(a)(il) and 30(b))...> ? .. ^ m . .. r. .._g_r. . ^

?1 Total niahurtsementR (add I inee ?1(e), 2P, .— ̂ -«^ ... .,..

23, 24, 25. 26, 27, 28(d), 29 and 30(c)) .. ? /injQl f

!;! ' ' |-

f ; ; ; ; ; ; ; _0_; ; g

1- --0- , I

? . . 7: .. . „. .. -q-^ . ::

1 !>•

¥

32. Total Federal Disbursements
(subtract Line. 21 (a)(ii) and Line 30(a)(ii) , ..m~m*.

from Line 31)

L J



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

DETAILED SUMMARY PAGE
of Disbursements ~i

Page 5

III. Net Contributions/Operating Ex-
penditures

33. Total Contributions (other than loans)
(from Line 11(d), page 3)

34. Total Contribution Refunds
(from Line 28(d))

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33)

36. Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21 (b)) >

37. Offsets to Operating Expenditures
(from Line 15, page 3)

38. Net Operating Expenditures
(subtract Line 37 from Line 36) £

COLUMN A
Total This Period

-n- «. .

COLUMN B
Calendar Year-to-Date

.-n-

-n*-.

L



SCHEDULE A (FEC Form 3X)

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

=OR LINE NUMBER: [PAGE OF
check only one)

Hiia CZlii') EH110 CD12

f | l 3 I 1 14 | |15 I 1 16 | Il7

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)

/ Jnfnr.i <nnn Management r.nrpnratinn PAP.
Full Name (Last First, Middle Initial)

A. Brubkaer, Steve
Mailing Address

75 Burton Drive
City

Munroe Falls.
FEC ID number of contributing
federal political committee.

Name of Employer . (

InfoCision Management Corp.
Receipt For:
B Primary j | General

Other (specify) T

State Zip Code

OH 44262

.pi; ' ' •>

Occupation

Sr. VP
Aggregate Year-to-Date T

« . . _ . . - . 300.00 . I

Full Name (Last, First, Middle Initial)
B. Talabec, Andrew

Mailing Address
451 Rockqlen Drive

Crty
Wadsworth,

FEG ID number of contributing
federal political committee.

Name ot Employer

InfoCision Management Corp.
Receipt For:
B Primary fj General

Other (specify) T

Full Name (Last, First, Middle Initial)
C. Hnffmap Nina

State Zip Code
OH 44281

&t n. n.A.p r7 r n.Q fl i

Occupation

Account Execattvee
Aggregate Year-to-Date T.

e " ;

Mailing Address
Ifififi ?6th Street

City
Cuyahoqa Falls

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt ror: ^
R Primary j ! General

Other (speclfyfr

State Zip Code

OH 44223

'̂ Q-JhsAJU fi <L&' ''
Occupation

Dii"or + ni» Fill fi* 1 Imoirr flnoraL I I C U U J I 1 U 1 1 1 1 1 Ml- M I _ |_ _] U

Aggregate Year-to-Date T

.:; .. . T .- - r. ,120^0. '-

SUBTOTAL of Receipts This Page (ootional) ^

TOTAL This Period (last page this line number or

Date of Receipt

p'"'t;'i! •' j"L'''"i!"|: / j'v"!""r.iiir*livi._
'" US * ^̂ il.ii' S?Q1Q- - \

Amount of Each Receipt this Period

=• -.300.,0(L . I

•

Date of Receipt

* (].i 1. rSii-̂ Ji :; 2nlQ ' ••

Amount. of Each Receipt this Period

1 . . - - , . r * -12-0. ,00*. . i;

Date of Receipt
,, F.i . -K ,; , |j n . u • , . 1 » 1 ,. . . ( ..

"• A3 !" "' , 3-1 , : : ifLPJQ.- T i

Amount of Each Receipt this Period

} - ' - „. , r r;ijJ9iQ9- • >•

"ions •

54Q pa

i y ) * L - _ * . • • " ^^e ,̂-

FEC Schedule A {Form 3X1 Rev. C2/20C3



SCHEDULE A (FEC Form 3X)
Use separate schedule(s)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
check only one)

R lla n«b H11c Ql2
13 | | 1 4 | | 1 5 I |16 |~1l7

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

\ NAME OF COMMITTEE (In Full)

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

A. flamnhpll . Wavnp

N
IN:

i3
i

Mailing Address
6603 Valley vista Drive

City State Zip Code

Max/field Hpinhts OH 441?A
" •*

FEC ID number of contributing ',̂ \ "" •• - - -
federal political committee. roC^-Q ĵ0^7JMjQJJ2IjB:a_J:

Name of Employer Occupation

Receipt For: ^ Aggregate Year-to-Date T

Other (specifyfv i _J_.T._^ 6CU.Q(L_ i'i

Full Name (Last, First, Middle Initial)

B. Kingshurg Fred
Mailing Address

1309 Perrv Drivp MW
City iJUif Kerry UrlVC m State Zip Code

Canton. OH 44708

FEC ID number of contributing ',/-»:•. l l f
federal oolitical committee. ['̂ j g @ »4 OB 7 îO -»9 '̂ 8V V V=U 1 VI ^ ~-V>

Name of Employer Occupation

InfoCision Management Corp Sr Program Supervicor
Receipt Fo'r: s r Aggregate Year-to-Date T r

| | Other (specifyTV / * .* 60 00

Full Name (Last, First, Middle Initial)

Sun Roy
Mailing Address

1227 Mparinw Run
City State Zip Code

Coolev OH 44371

FEC ID number of contributing i,̂ !: ' " " ' " • ' ;

federal political committee. - ;-o0 0™4 Qj..7.C[Q.,fg,.8-M:
w "*

Name of Employer Occupation

IirFnTlcinn Ma na nair>An4- Trtl»r\ A nn 1 1 ̂ - a-(-i «m rirtt/^1 nnntn

fleceipt For: Aggregate Year-to-Date T

M Other (specifyTV ( —-^flis.' ^=3- «î «iP-u • '

SUBTOTAL of Receipts This Page (optional) k.

Date of Receipt

Amount of Each Receipt this Period

1 . , .__r, 6,Q,Oa,

Date of Receipt

;: r i

«J33«: ! 31» " 2Q.-ljOjn39Ea=l

Amount of Each Receipt this Period

'•__.^..r^j - •, ̂  6Qr.OO-. s !

Date of Receipt

'̂GD'SSuIj
Amount of Each Receipt this Period

£ r!2,.OD , :

. 1 79 nn_K a l K ' ^ .:.I--l»i.i..̂ c=Jia.Lja.n-»olgeag.̂ *-«£;j8i*4K »̂cto..r

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

FESAN02B FEC Schedule A (Form 3X) Rev.



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedule(s)
tor each category of the
Detailed Summary Page

FOR LINE NUMBER:
(check only one)

na

|PAGE OF

is le
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.

I

NAME OF COMMITTEE (In Full)

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

A. Benninqton. Lois
Mailing Address

744.7 .limm-iP tltroot
City

MassilIon
State

OH

Zip. Code

44646
FEC ID number of contributing
federal political committee. n-

Name of Employer

InfoCision Management Corp.
Receipt For:

Primary | | General
Other (specify) rB

Occupation

Sr. Data Analyst
Aggregate Year-to-Date T

MJKL

Date of Receipt

Amount of Each Receipt this Period

Full Name (Last, First, Middle Initial)

Rothrock. Diane
Mailing Address

641 Hampton Ridge Drive

Date of Receipt

.: H
City State

Akron OH
Zip Code

44313

FEC ID number of contributing
federal political committee. 7.-._n Q- R:

Amount of Each Receipt this Period

- *• .30.no -

Name ot Employer

InfoCision Management Corp.
Receipt For:

Primary 1 ! General
Other (specify) y

Occupation

Executive Assistant
Aggregate Year-to-Date'

. 3D.flO

Full Name (Last, First, Middle Initial)

C. Parker. Tina Date of Receipt
Mailing Address

3475 Breeze Knoll Drive
City

Younqstown
State

OH
Zip Code

44505

i' V — — - — i*

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

^ -.. ,. --, , ~ 18.00. ,

Name ot employer

InfoCision Management Corp.
Receipt For:

Primary j 1 General

Other (speclfyTVB

Occupation

Call Center Manager
Aggregate Year-to-Date '

iR..nn.

SUBTOTAL of Receipts This Page (optional) ^ .78.00 .

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



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER:
(check only one)

| PAGE OF

PH. Rub Dine p«
f | l 3 I!™ I Il5 I 116

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)

ween.. -Ir-vifi VI—.. ...Mailing Address

"City
Akron

State

rui
Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Tnf nC.i cinn Mapangmppt f.nrn.
Receipt For 1JM Jeceipt

H Primary ; 1 General
i _ j Other (specifyTV

Occupation

Arrnunt. Rpn.
Aggregate Year-to-Date T

Date of Receipt

ITTTT. - -sr-Tv / -r^-r-T^T1

Amount of Each Receipt this Period

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

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
Primaryj~~] •

J Other (specifyT
. General

Occupation

Aggregate Year-to-Date T

Date of Receipt
?vj if- .•• '-B^PTJ^ ,•

Amount of Each Receipt this Period

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

Mailing Address

City State Zip Code

FEC ID number of contributing
federal political committee.

Name of Employer

Receipt For:
| j Primary i j General

Other (specifyTV

Occupation

Aggregate Year-to-Date'

Date of Receipt

Amount of Each Receipt this Period

•BmarJ--r9nAHA9XRnfî Iwnw&-T>>rî a«n!Hi«<i3M î«:

SUBTOTAL of Receiots This Page (optional) A^JAhPA.

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

FEBAN026 FEC Schedule A (Form 3X) Rev. 02.'20C?



SCHEDULE B (FEC Form 3X

ITEMIZED DISBURSEMENTS
'J FOR LINE NUMBER: 1 PAGE OF

Use sBpsrdie scnBdule(s) (check ontv one)
for each category of the pj21b rA r- , r-, r-,
'Detailed Summary Page — I U£j

^ ( 1 27 | |28a | ]28b p]28c p|29 r~| 30b

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

\ NAME OF COMMITTEE (In .Full)

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

A-
Kev Bank

Mailing Address

157 <; Main Street
City

Akron,
Purpose of Disbursement

Check SiiDDlv Purchase
Candidate Name

Office Sought: i I House C
|| Senate
Fj President

State: District:

State Zip Code

OH 44308
i. " ' '-,
f ' .;

Type
lisbursement For:

( I Primary | j General
Pj Other (specify) T

Full Name (Last. First. Middle Initial)
B.

• Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: House I
Senate

~ President
State: District:

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

State Zip Code

K ' !
Category/

Type
Jisbursemenl For:

'I ! Primary j ! General

[j' Other (specifyTr

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: j , House I
1 | Senate
~~j President

State: District:

State Zip Code

«- _ .̂

Category/ •
Type

Disbursement For:
j ; Primary I ! General

~j Other (speerfyTr
î ..l

SUBTOTAL of Disbursements This Paae (ootional) -̂

Date of Disbursement

•LmJ LL3.J ':2f)jo.i.ji

Amount of Each Disbursement this Period

! , . . , „ . . _ . .40.&1 .. I

•

Date of Disbursement

i: f. a t i i
im»«Bi~ r-iBihiin4 Vn Hnminaî Bi ''

Amount of Each Disbursement this Period

Date of Disbursement

Amount of Each Disbursement this Period
, ' . - . . S . . , - .

' - -̂ ^̂ ^̂ LJSl̂ ,̂
TOTAL This Period (last page this line number only) ». • , . 40 90,



SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) PAGE OF
tor each category of the
Detailed Summary Page pOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC
LOAN SOURCE Full Name (Last, i-irst, Middle initial) Election:

i Primary
~~j General

Mailing Address . ] Other (specify) T

City State ZIP Code

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period

4 L L J -p i \ fc
.'• . " !•• :•• i :.<

TERMS
Date Incurred Date Due Interest Rate Secured:

i! M . r !i . f ? . M . s £ . . 1 ? . , .. . !:%,„, Hves HNO

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

1 . Full Name (Last, First, Middle initial)

Mailing Address

City State ZIP Code

Z. run Name (Last, rirsi, Middle initial)

Mailing Address

City State ZIP Code

a. HJII Name (Last, r-irst, Miaaie initial)

Mailing Address

City State ZIP Code

4. run Name (Last, t-irsi, Middle initial)

Mailing Address

City State ZIP Code

SUBTOTALS This Period This Page (optional)

•Name of Employer

Occupation

Guaranteed !i i'h n

Name ot tmpioyer

Occupation

Guaranteed ;,' 1

Name of Employer

Occupation

Guaranteed i~ • •;
1*1 .

Name of Employer

Occupation

Guaranteed \: ;'

> • . . , _ . . . . . ._-n- . ;

TOTALS This Period (last page in this line only) > • ' , . . , .. -D- . ;

Carry outstanding balance only to LINE 3. Schedule D. for thie line. If no Schedule D, carry forward to appropriate line of Summary.



SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS
Federal Election Commission, Washington, D.C. 20463

Supplementary for

InfomiBtion found on

Page of Schedule C

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

FEC IDENTIFICATION NUMBER

LENDING INSTITUTION (LENDER)
Full Name

Amount of Loan

,. TQ-i. .

Interest Rate (APR)

Mailing Address

City State Zip Code

Date Incurred or Established

Date Due

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

B. If.line of credit. •

Amount of this Draw:

Total
Outstanding
Balance:

C. Are other parties secondarily liable for the debt incurred?
I j No | | Yes (Endorsers and guarantors must be reported on Schedule C.)

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

i~| No i~~| Yes.._ If yes, specify:

What is the value of this collateral?

Does the lender have a perfected security
. interest in It? i~l No i I Vfes

E. Are any future contributions or future receipts of interest income, pledged as
collateral tor the loan? fj No Fj Yes If yes, specify:

What is the estimated value?

A depository account must be established pursuant
to 11 CFR I00.82(e)(2) and 100.142(e)(2).

Date account established:

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, 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
Typed Name
Signature

H. Attach a signed copy of the loan agreement.

DATE

TO BE SIGNED BY THE LENDING INSTITUTION:
I. 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.
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

similar extensions of credit to other borrowers of comparable credit worthiness.
III. 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
Typed Name
Signature Title

DATE



SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use
sch

fa
numt

| PAGE OF

edule(s) FOR LINE NUMBER:
r each (check only one) M 9

ered line) |~| 10

NAME OF COMMITTEE (In Full)

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

Mailing Address

City . State

Outstanding Balance Beginning This Period

if ' ' ' ' "" "• "" ""•" ~ " ~ ' 1'

F - r rr i ~ or - * r - "
Amount Incurred This Period

1 • • • g ?.

B. Full Name (Last, First, Middle Initial) of Debtor

Zip Code

Nature of Debt (Purpose):

Payment This Period Outstanding Balance at Close of This Period

. " *' ' ' ' ' • " t |: • • " * " ' I1

or Creditor

Mailing Address

City State

Outstanding Balance Beginning This Period

s . . . . . . . . . . . . . . t
Amount Incurred This Period

£ . . . . . . M

Zip Code

Nature of Debt (Purpose):

Payment This Period Outstanding Balance at Close of This Period
• • 1 - . . - , L _ . . . - . , ( . . X . 1 * _ J .

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

Mailing Address

City

Outstanding Balance Beginning This Period

! . - • • • n
1- Kj

Amount Incurred This Period

1) SUBTOTALS This Period This Page (optional)....

2) TOTALS This Period (last page this line number

State Zip Code

Nature 'of Debt (Purpose):

Payment This Period Outstanding Balance at Close of This Period
. . . L . . . L . . . j .

^ i1 _n_ !

only) .• > ; . . /phmm,. . ^. . _ _n^

3) TOTAL OUTSTANDING LOANS from Schedule C (last paoe only) >• ! ' . . . . . . . . _g_

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page oniy) >• . ^^ . . f . -.Q-w



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

NAME OF COMMITTEE (In Full)

InfoC-i sinn Managpmpnt r.nrpnratinn PAf

Check If j i 24-hour notice i j 48-hour notice

Full Name (Last, First Middle Initial) of Payee

Mailing Address

City . State Zip Code

Purpose of Expenditure Category/ !i ' '• '

Typ6 i: - - [

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-To-Date Per Election ; . " * • • • • • • • . l !. - l,
for Office Sought ^ fc . &. „ ., & ,. = /. , Si

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

Mailing Address

City State Zip Code

Purpose of Expenditure Category/ "' - " ! ' '
Tvpe L-W-.-..-I

Name of Federal Candidate Supported or Opposed by Expenditure:

Calendar Year-lo-Date Per blection .; • •" '• - •• "- * • '• - ;

tor Office Sought ? 5 t ^ . , P /,. ,. .. ^ f f;

(a) SUBTOTAL of Itemized Independent Expenditures

(b) SUBTOTAL of Unttemized Independent Expenditures '. '.

(e) TOTAL Independent Expenditures

PAGE OF
FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER T

CT F

Date

i- . f •• . •'. • ~ - - *.

Amount

! • « • - < • ! )
1 f n m. t fr f • . n . E

Office Sought: — j House State:

[ j Senate District:

] | President

Check One: j j Support -\~\ Oppose

Disbursement For: j 1 Primary j j General

j~J Other (specify) .

Date

'••- • -1 :•' ' !

Amount

'., " " j
'•• - .1

; Office Sought: ~~ ' House State:

i i i Senate District1

I President

Check One: | j Support | | Oppose

j j Other (BDecify) .

.. k- '' f-
* • -- rr - - -• • -Q- • ••

" > ' - - n- r • n- - Tf]f- - '•

i ;

• • > • : • . , . „ . . . . -n. - :

Under penalty of perjury 1 certify that the independent expenditures reported herein were not made in cooperation, consultation, or concert
with, or at the request or suggestion of, any candidate or authorized committee or agent of either, or (if the reporting. entity is not a political
party committee) any political party committee or HE agent.

Date ',. •' •.- • •
Signature

.

r=C Schedule E (Form 3X) Rev. 02.2003



SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENTfS)
ON BEHALF OF CANDIDATES FOR FEDER
(2 U.S.C. §441a(d)) „ „ _ _ , , .1 " (To be used only by

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation

AL OFFICE

Political Committees in the General -Election)

PAC

PAGE OF

FOR LINE 25 OF FORM 3X

"™l Check ff
î J- 24-hour notice

Has your committee been designated to .make Full Name of Subordinate Committee

coordinated expenditures by a political party committee?

n YES n N° • .
If YES, name the designating committee: Mailing Address

City State ZIP Code

Full Name (Lest, First, Middle Initial) of Each Payee

Mailing Address

City State

Name of Federal Candidate Supported Office Sought: 1

Aggregate General Election L- • " " "
Expenditure for this Candidate *• ' ' - . . . v .

Zip Code

1 House State:

["Senate District'
1 Presidential

Full Name (Last, First. Middle initial) of Each Payee

Mailing Address

City State

Name of Federal Candidate Supported office Sought:

Aggregate General Election ;• L " '
Exoenditure for this Candidate ^ >:- • ,• /rr •

Zip Code

House State:

Senate District:
Presidential

^.
Full Name (Last, First, Middle Initial) of Each Payee

Mailing Address

City State

Name of Federal Candidate Supported Office Sought'
. '

Zip Code

; House State:
1 Senate District:
1 Presidential

Aggregate General Election . . . . . . . . . . . .
Expenditure fo r this Candidate ^ " . . , . . . r . . _ . III;IL-U

I

SUBTOTAL of Expenditures This Page (optional)

TOTAL This Period (last page this line number only)

^-

Purpose of Expenditure .. . „ Jt,.,,L
i.

Category/
Type

Date

\ ' t \ \ • f :

Amount

^ '."- '.

?"; Limit Raised Due to Opponent's Spend-
Ĵ.; ing (2 U.S.C. §44la(i)/44la-1)

Purpose ot Expenditure s
» " f.

Date
vwe*. ; »; r *

Category/
Type

iT-1. y / ,TT'l Wl"j,

Amount
:. • •• - *. n . I - .. I.
': l.

""":' Limit Raised Due to Opponent's Spend-
iJ' ing (2 U.S.C. §44la(i)/44le-1)

Purpose of Expf

Date
• t i t! .'. .• !-"

jnditure ,.. L...i- ' '
!•'

Cateaory/
Type

Amount

**"' Limit Raised Due to Opponent's Spend-
,„ ing (2 U.S.C. §441a(i)M41a-1)

i

=

^ t̂ i, • ^f—

«_««« -n~ -

*-,o-. •
F-." Rehi>rtnlR F /Form 3Yl Pa



SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

• ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER

DRIVE AND EXEMPT ACTIVITY COSTS

• ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY

EXPENSES (State, District and Local Party Committees Only)

• 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
mmmmmmamm

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 and Non-Senate Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Committees
Flat Minimum Federal Percentage

If the committee will allocate using the flat minimum percentage of 50% federal funds, check (

or

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

Federal j ; .. ,, „_ "%

—i.

Nonfederal

This ratio applies to (check all that apply):

f»*r i»

Administrative ; ' Generic Voter Drive. ,„ Public Communications Referencing Party Only

"r: Sr.h»rilll» HI ffnrrrt 3Y1 dov r



SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS PAGE OF

NAME OF COMMITTEE (In Full)

InfoCision Manaqement Corporation PAC
RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT
ACTIVITIES APPEARING ON THIS REPORT.

Methods of allocation:

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

11. Shared DIRECT CANDIDATE SUPPORT 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 to both
federal and nonfederal candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

.-

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS'

| i Fundraising \ j Direct Candidate Support

CHECK IF THE RATIO IS:

| j New ! | Revised f~] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

| j Fundraising j j Direct Candidate Support

CHECK IF THE RATIO IS:

j j New | I Revised [~~1 Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

[~~j Fundraising | j Direct Candidate Support

CHECK IF THE RATIO IS:

[~~! New j j Revised j""] Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

I | Fundraising | | Direct Candidate Support

CHECK IF THE RATIO IS:

' j New | j Revised ' j Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

! '. Fundraising ! | Direct Candidate Support

CHECK IF THE RATIO IS:

I i New | j Revised ' ' Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

! I Fundraising i j Direct Candidate Support

CHECK IF THE RATIO IS:

i j New ! : Revised \ I Same as Previously Reported

FEDERAL %

L'. U ' " " :.

FEDERAL %

; . . Q- - i;'%

FEDERAL %

i , . Qu - P%

FEDERAL %

'• r , p.. . ;%

FEDERAL %

t . - Q. . ::%

FEDERAL %

.• . a ;••%

NONFEDERAL %

. " • " - b
:• .. .. -J). J!%

NONFEDERAL %

•^ . . -f\. f;%

NONFEDERAL %

S . . pfl . ?%

NONFEDERAL %

i.
l: f\ '•' O'

* m a "ffQ ' '

NONFEDERAL %

;" -a— i— c£L— J'%

NONFEDERAL %

: • • f/J • r'^'

1
1

FEC Schedule H2 (Form 3X1 Rav. -.2;2r.iX



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

PAGE OF

FOR LINE 1Ba OF FORM 3X

NAME Or COMMITTEE (In Full)

InfoCision Management Corporation PAC
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED ^ ̂ _,^_r_

I) Total Administrative • , . , . . . ._. .„. .._n- -• -

II) Generic Voter Drive i: , . ... - , .,. ,-ft- „. !

III) Exempt Activities i i: ; g ^ ,. _ ,_n_ ,.

Iv) Direct Pundraising (List Activity or Event Identifier)

&J _ "•' ^ J1

b) •"

c) Total Amount Transferred For Direct Fundraising

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

a) ; r

i:

c) Total Amount Transferred For Direct Candidate Support •;

L. - ''

vl) Public Communications Referring Only to Party (Made by PAC) '•; - _ _ • _ _ — - t r; -~0~

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative) : • - m.,,.- „„{„ *n..mm,-®-,r,;.m;«., J

'• i:

TOTAL This Period (Generic Voter Drive) i •• ,,-„„ f,-,i,.i,.,.ri.,,'-'biiiiiiMiif>r»rrii.ii'i.iii'

TOTAL This Period (Exempt Activities) ^

TOTAL This Period (Direct Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Public Communications Referring Only to Party) ..».j_» f̂lc_: ..-..inpû iû ., •̂ JH»-LH» ' i
I

__ : -—. p-, ^. ,

TOTAL This Period (Total Amourf. Transferred) •. 'n-T.-T^ .̂r.....?..,, ,;-.^t,-au- -.'....u..,..,.. , i

FEC Schedule H3 (Form 3X1 Rev. 12/2K'-



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 218 OF FORM 3X
NAME OF COMMITTEE (In Full)

Tnfnr.icinn Manarjpmpnt r.nrpnratinn PAP.
A. Full Name (Last. First Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement: •̂ mmmmm*
';.

'i •_

Activity or Event Identifier: - . ., .
Category/

Type

Allocated Activity or Event:

i 1 Administrative I_J Fundraising \ | Exempt

j | Voter Drive |~~| Direct Candidate Support

| j Public Comm (ref to party only) by PAC

Allocated Activity or Event Year-To-Date
-.' - -c- . . . . . |j
i! ]•

Date |^ . . i: H f • 'I . . . 1;

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

f. ' " ; J " " ' ' ' B !: '? ... 1>IL mil.m rf .. , . _. , x • - . . _ . . . _ . . . _ . ; • ii . . , . „ , , . ,-n- . _. .. -

B. Full Name (Last First, Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement: .—••»«—

'$ •'
Activity or Event Identifier: ;;

Category/
Type

Allocated Activity or Event:

LH Administrative j 1 Fundraising !~l Exempt

| j Voter Drive I j Direct Candidate Support

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

Allocated Activity or Event Year-To-Date

3 , , - . - . . . . . , i

« r , 1 '-' •
Date ?,_._!•• S . - ! : , , „ ,£

.

FEDERAL SHARE . + NONFEDERAL SHARE = TOTAL AMOUNT

< M 1 K • 6
C. Full Name (Last, First, Middle Initial)

Mailing Address

City State Zip Code

Purpose of Disbursement:

Category/
Type

Allocated Activity or Event:
i — 1 — 1 I — '
1 i Administrative ! Fundraising i i Exempt

| j Voter Drive i ! Direct Candidate Support

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

Allocated Activity or Event Year-To-Date

i? r . ,. . . . . . . . i

pir.iB-;. / .--J'P'L , / )->
11!llli1-. •)".."!""„

Date 5 ...,.:• i! .. i; I . . . ;;

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

; ; f !• !•

SUBTOTAL of Allocated Federal and Non Federal Activity This Page

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

',..»,...., ;-.,R,.,..,.-I. .»,..-,.._...,., .J"...,,™,. ' " • ,nj nr • m- r~ ,»' • nr • '' " • f • ~ r\ - - - -•
TOTAL This Period (last page for each line only)(redera! share to 21(a)(i) and NonFedera! share to 21(a)(ii))

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

i :

F=C Schedule H4 (Form 3» Rev



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

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

I) Voter Registration !

Total Amount Transferred tor Voter Registration :

II) Voter ID
Total Amount Transferred for Voter ID

VOTER REGISTRATION

VOTER ID

ill) GOTV

Total Amount Transferred for GOTV.

GOTV

Iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity.

GENERIC CAMPAIGN ACTIVITY

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

l : . V " r " ¥

BREAKDOWN OF THIS TRANSFER

I) Voter Registration
VOTER REGISTRATION

Total Amount Transferred for .voter Registration ;~

II) Voter ID

Total Amount Transferred for Voter ID.

III) GOTV

Total Amount Transferred for GOTV....

VOTER ID

GOTV

iv) •Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity.

GENERIC CAMPAIGN ACTIVITY

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)..

TOTAL Tnis Period (Voter ID)

TOTAL This Period (GOTV)

. , ... > ... --.. -n- ..

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received).

==C Schedule Ha (Form 3X) Rev. 02BC3S



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 FORM 3X

NAME OF COMMITTEE (In Full)

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

Mailing Address

Purpose of Disbursement ' c^^LjJ"'

Type

Type of Allocated Activity a Event:
~~l Voter Registration j ] GOTV

i Voter ID i i Generic Campaign

Allocated Activity -or Event Year-To-Date

I [

Date ? . i! • ? \ I \ •
'

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

F r •:; ' i- f &
• •'• i f f^ *'•

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

Mailing Address

uiiy •• state zip uoae - - , . . .
E f

Purpose of Disbursement Category/'
Type

Type of Allocated Activity or Event:
i i Voter Registration j ] GOTV
j i Voter ID 1 i Generic Campaign

Allocated Activity or Event Year-To-Date

F I

L *• " ll fi •' p' '•' '"" |: ' 1; ' - ' ' ' ' • Vs

Date E m l n j i! . H i - , , , , '*
.

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

[ ^ " " ' i R ' " " p 1 L
i- f .. ffl. - r up • - r • « ' • • - • r f • - • . r - fc P - - —. . » ... , - ^ - e

C. Full Name (Last, Bret, Middle Initial) / Full Organization Name

Mailing Address

O'rty ! • state zip uoae t

i , . r-
Purpose of DisDureement "category/1"

Type

Type of Allocated Activity or Event:

j~~i voter Registration fj GOTV
i ! Voter ID j Generic Campaign
! 1 ' • < — i

Allocated Activity or Event Year-To-Date

i.̂ t̂ .. : : ' ' : : : . t
it l" *" 'f '• \. V " " ; ' ' i- ' • • • • - ' T

Date S.n.li.J.lli :-! . J. '•• . _ . F

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

F " ' ' :. !: ' ' r r- t
! , • . „ . ' . » - «. .- f i; - - _- .. - *.. . • _ , ' 3: . . » . _ '

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
: • ! - ; ' " " . . . . . . .

.. r_ , „ -.0-. . . . . - - . . - - j.. - . jr-fl- • ~^ r '' , .- n- • • n- =/)-- f

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

FEDERAL SHARE TOTAL AMOUNT

'rin™™.™r-— T- JlP.<A«WB™uii..««rfB W L=VINSHABF i » ,'.,,, . ... , T,, . L.™—.', . '.«,TJD 7n i,L .. " , j n '

TOTAL This Period tor the Levin Share • -
..— ̂u .̂ ,wr,~».-.-.-̂ .-gsU£ — ..»Kri— i~=

r=C Schedule H6 (Form 3X) Rev 02.20C3



SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

tlon PAG
NAME OF ACCOUNT

COLUMN A
TOTAL THfS PERIOD

COLUMN B
YEAR-TO-DATE

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

(b) Unitemized

(c) Total

2. OTHER RECEIPTS .....

3. TOTAL RECEIPTS.
(Add Unes 1c and 2)

--0- . -

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Scneoum L-B)

(a) Voter Registration

(b) Voter ID

(c) GOTV

(d) Generic Campaign....

(e) Total

5. OTHER DISBURSEMENTS.

-Or

*,* -0- -,

6. TOTAL DISBURSEMENTS ,
(Add Unes 4e and 5)

~. r-D-

jrQr

_-Q-

- -

- -,-D- - ^.

,=n=_

7. BEGINNING CASH ON HAND
(tor Column B, use cash as 01 January in) -fl-r ~

B. RECEIPTS...
(tram Line 3)

9. SUBTOTAL
(Ada Lines 7 and 8)

10. DISBURSEMENTS.
(From Lne 6)

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

^ rO-

- -

_~=D-

-~0r

-n-

— -

FEC Schedule L (Form 3X) Rev. 02/20C5



SCHEDULE L-A (FEC Form 3X)

ITEMIZED RECEIPTS OF LEVIN FUNDS
Use separate schedule(s)
for each category of the
Aggregation Page

PAGE

FOR LINE NUMBER: i — i
(check only one) 1a

OF

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 tor commercial purposes, other than using the name and address of any political committee to solicit contributions tram such committee.

\ NAME OF COMMITTEE (In Full)

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

A.

Mailing Address

City State Zip Code

Name ot employer or principal Place ot business

occupation

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

B.

Mailing Address

City State Zip Code

Name ot employer or Principal Place ot business

Occupation

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

C.

Mailing Address

City State Zip Code

Name ot Employer or Principal Place ot Business

Occupation .

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

D.

Mailing Address

City State Zip Code

Name ot Employer or Principal Place 01 Business

Occupation

SUBTOTAL of Receiots This Page (optional)

TOTAL This Period (last page this line number only)

Date of Receipt

!' . :- ? . I' I . . i-

Amount of Each Receipt this Period

r
!

Aggregate Year-to-Date

r. ' ' ';
' . . . « - . . _ , r --. - £

Date of Receipt

,. If. " It*
1 : / '̂  IS F VJ*:: : i™"\' "• "

, ,„ ......mm
' ' ' * ' !;

Amount of each Receipt this Period

Lj ?:
. M r IJ

Aggregate Year-to-Date

;; v

Date of Receipt

!: M * h

. - , . T t

Amount of Each Receipt this

'?

Aggregate Year-to-Date

Period

r.

.; _ \'
Date of Receipt

^T, • t. ; ,' .. 1 T I ; ^ -

Amount of Each Receipt this Period

r

Aggregate Year-to-Date

^ — n—

k. ,. ... -n-.. . .

FEC Schedule L-A (Foim 3X) Rev.



bOHtUULt L-B (htC l-orm JA)

ITEMIZED DISBURSEMENTS IfJS^J'St?
OF LEVIN FUNDS Aggregation Page

FOR LINE NUMBER: PAGE OF
(check only one) i — i i — i i — >

I l 4 a IUc l_Jo

\_\4b \_\4d

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

A.

Mailing Address

City . State Zip Code

Purpose ol Disbursement

1 Full Name (Last, first, Middle Initial) / Full Organization Name
B.

Mailing Address

City State Zip Code

Purpose of Disbursement

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

Mailing Address

City State Zip Code

Purpose of DisDursement

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

Mailing Address

City State Zip Code

Purpose of DisDursement

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

Mailing Address

City State Zip Code

Purpose of Disbursement

Date of Disbursement

i K " v r " T ^^^^ |-
Amount of Each Disbursement this Period
, . . . . - . . , . . . . ,

Date of Disbursement

V li p j- ;• i*

Amount of Each Disbursement this Period

l; r

Date of Disbursement

Amount ol Each Disbursement this Period

r

Date of Disbursement

Amount of Each Disbursement this Period

;• :•.

Date of Disbursement

Amount of Each Disbursement this Period

SUBTOTAL of Disbursements This Paoe (ODtional) ». . . n_
" - ' • *" L*sasiiazimm5lva**saauna&!ai*aU?s4,=f£ax.~. .

TOTAL This Period (last paoe this line number only) ». . . . _n_..

FEE Schedule L-B (Form 3X) Rev. 02.3JDS
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g
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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
In/in 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
6.00

20.00
6.00

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
10.00

100.00
20.00
40.00

6.00
20.00

6.00

10.00
4.00

40.00
768.00

Grand Total

InfoCision PAC Filing - Q4 2009
Employee Contribution Summary

Sum of Amt
Donor
Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Irvin W Johnson
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun
Andrew L Talabac
Grand Total

Month
January February March Grand Total

10.00 10.00 10.00 30.00
100.00 100.00 100.00 300.00
20.00
40.00
6.00

20.00
6.00

10.00
4.00

40.00
256.00

20.00
40.00

6.00

20.00
6.00

10.00
4.00

40.00
256.00

20.00
40.00

6.00
20.00

6.00

10.00
4.00

40.00
256.00

60.00
120.00
18.00
60.00
18.00
30.00
12.00

120.00
768.00

InfoCision PAC Filing - YTD 01 - 2010
Employee Contribution Summary

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

01 Q2 03
30.00

300.00
60.00

120.00
18.00
60.00
18.00
30.00
12.00

120.00

Q4 Grand Total
30.00

300.00
60.00

120.00
18.00
60.00
18.00
30.00
12.00

120.00
768.00 768.00
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