
r
FEC

FORM 3X

REPORT OF RECEIPTS
AND DISBURSEMENTS
For Other Than An Authorized Committee

Office Use Only

1. NAME OF
COMMITTEE (in full)

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

;12FE4M5

I ilnfoCisioia Management CorDtpratiion PAC i i i i i j

LL

ADDRESS (number and street) I ' 325 Spr1nqs1de.Dr1.Ve , ! i i i i i i i i :• i i i i i i

7*1; Check It different
j,J than previously

reported. (ACC) Akron

2. FEC IDENTIFICATION NUMBER T

n, n.a.«n . 7 ^ 0 .P.

CITY A

I flHl

STATE A ZIP CODE A

3. IS THIS
REPORT

ft
(N) OR 0 AMENDED

(A)

4. TYPE OF REPORT
(Choose One)

(a) Quarterly Reports:

?"£ April 15
LJ! Quarterly Report (Q1)

*"T July 15
«J Quarterly Report (02)

jj~"p October 15
ra< Quarterly Report (Q3)

?""f January 31
i2& Year-End Report (YE)

r1; July 31 Md-Year
„«:• Report (Non-election

Year Only) (MY)
r""l) Termination Report
ii-f. (TER)

(b) Monthly » L Feb 20 (M2) 3
Report «K< ^
Due On: «-•. "-5

;: •< Mar 20 (M3) > ;; Jun 20 (MS)

(M11)May 20 (MS) jj [• Aug 20 (MS) i

HP Sep 20 (M9) i

5 Apr 20 (M4) JT^ Jul 20 (M7) IT1 Oct 20 (M10) fj Jan 31 (YE)

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

^
Primary (12P)

Convention (12C)

General (123)

Special (12S)

Runoff(12R)

Election on
V .'

i H
1 *•• V * T 1 V,l in the

Stateof

(d) 30-Day
POST-Election
Report fa the:

General (30G) Runoff (30R) Special (SOS)

H i i y ^ ; Y

Election on
in the
Stateof

5. Covering Period through

I certify that I 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 David M. Hamrick

Signature of Treasurer Date

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

Office
Use
Only

FEC FORM 3X
Rev. 12/2004 (

|

FE6AN026



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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS ~i

Page 2

Write or Type Committee Name

Infod'sion Management Corporation PAC

Report Covering the Period: From: irrv |; . ,̂  T~ • \ •• ~V i T .̂

To: '12 I t 31 I li?OQ9 . i:

6. (a) Cash on Hand
January 1,

(b) Cash on Hand at
Beginning of Reporting Period

COLUMN A
This Period

COLUMN B
Calendar Year-to-Date

.14..127.5A

(c) Total Receipts (from Line 19).

(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B)...

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

9. Debts and Obligations Owed TO
the Committee (Itemize all on
Schedule C and/or Schedule D)..

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

, . LS.5ia.5rf -. -

7. Total Disbursements (from Line 31) } . . - , . j68Tj)Q|.QO ., , j

. > . 10.419..54 - . j

... -Cl-^.

.10..419-SA .

M This committee has qualified as a multicandidate committee, (see PEC 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
FE6AN026

J



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

DETAILED SUMMARY PAGE
of Receipts

PageS

Write or Type Committee Name

InfoCision Manaaement Corporation PAC
^P^T1. , 'Trnr.'

Report Covering the Period: From: '̂ -^ j .ni;: • ?.nnQ . To: •M? h ;: 3,1 !: anno. ..

COLUMN A

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

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

COLUMN B
Calendar Year-to-Date

„ 768. d . . „ H , . „. , , 3-292. 00-,

(il) Unitemized L^^^P- . . _ v -p- . % I- .. , ^ , , _ . _p f
(iii) TOTAL (add • •• .' i ' • . ' • . •». • i ' i. '. i • r ,. ' .." .' - "L» . . •• •-.• .» »e ;,

Lines I1(a)(i) and (il) * I .. .. „ 7ffiTQP . , r . F ' . r ^ - -3BfQf> pp, .. r

(b) Political Party Committees ~, , . , . , . . ..|a |.|,-a(j-ri,. \; $ ,-„ llf , fflll ,,, ,,- ffill {i -Q.-., ,ril MJ
(c) Other Political Committees • . - - . - - - - . • . .. - ,.- -. ,. -,; , . - , , . . . . . . . i t-.

(such as PACs) 3 , . . « > _ , , _- > -an-v. . 'I ? . .. - .- - ^. . -fW , '!•
(d) Total Contributions (add Lines

11 (a)(iii), (b), and (c)) (Carry , - i > - i i i L i - 5 a . L - .. t u i . i . E
Totals to Line 33, page 5) + '•• ,. .,..., 7fiR.f\Q , . ... IS f. , r ,. r ,3^252.00... .. e

12. Transfers From Affiliated/Other , i , L . \> i . i -•. i j ., j i L i L i i. . . i F

Party Committees ;; _ r -,n^ . .1 ;: , . _ . _ , _ . . _ „ , • . r-Q?.. . E

13. All Loans Received '' _ -n- K '' -0- r-
^^^^^^^^^^^ f̂l̂ ^^^^^^^^^^^Bĵ ^^^^^^A^^^^^^^^^^ î £^^^^^^^^^^^Jl̂ ^^^^^^^^^^£^^^^^^ t̂̂ ^^"^^^^^^^Vj

14. Loan Repayments Received : j r _ _ ^ _ ^n.̂  ^ f _ ^ i r _n._ n ^
15. Offsets To Operating Expenditures "u^

(Refunds, Rebates, etc.) i i i • m i i :: j t . L . L i ' i. . i .. ;\
(Carry Totals to Line 37, page 5) jj _ ^ ? r ^ ^n^_ r |j L ^ _ ^ ^ ^ ^ _Q_ ^ |

16. Refunds of Contributions Made
to Federal Candidates and Other i < L .. j . . . t .. L . . f ... .. i. •. t , .. . i .-.
Political Committees H , , . , . . . „ ,. ̂ .n^ r ^ ? , . , « . . . -n». r =i-

17. Other Federal Receipts , .' , t " , ,'. T !!'̂ Hii7. ,',» '. ' ^ y ' "-"' -.'-' '

Pividends, Interest, etc.) ^ , .. „___. .,. „ _ . T>n-i, t f k . . . rOs. . r
18. Transfers from Non-Federal and Levin Funds *^ "'" *~ ' -; ^ " •

(a) Non-Federal Account L -n" .. ;. .. »• . .- . \, . \ ... .. i . '.. »\» ;,

(from Schedule H3) i"' . . , , . . . -.0-. .[- E . . T . . . . -nr - !i

(b) Levin Funds (from Schedule H5) ':
:. .. . . . . . . „. ., -,n^ . |- • , r „ . , ^ , -Q^ , f-

(c) Total Transfers (add 18(a) and I8(b)).. :: • - - - - . ... . . . . .
(.•t^ataM^axdbMaaBMBaHBfiEnQHHaBk^^aBP^KK^1 î a«aMB« î̂ ffî ^a:iiXBî ^eAa^b^H^Mtffi£^^an^K«!!;''

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

12, 13, 14, 15, 16, 17, and 1B(c)) »• • , Jfifi.On ^ ''• _2j,2Q2^ 00, '•'

20. Total Federal Receipts . „ ., . . . . . ; ,., ,., .. ... .. , .. ,
(subtract Line 18(c) from Line 19) *• ; -Q- i: _n_

•'., n' ....li-imiTi'-n '• I i" i,..m ii... ..l,i.i.i.»Tiii.iii»,.V. ..n ', » f?. in n .' i ifii i I..M.. . MZuâ m

L
FE6ANOZ6

J



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

DETAILED SUMMARY PAGE
of Disbursements

~l
Page 4

II. Disbursements
21. Operating Expenditures:

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)
(i) Fedi

Expenditures
(c) Total Operatii

(add 21(a)(i),
22. Transfers to Affilis

Committees
23. Contributions to

Federal Candidati
and Other Politics

24. independent Expenditures
(use Schedule E)

25. Coordinated "
(2 U.S.C.
(use Si

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Share

era! Share
f Operating

ig Expenditures
(•Ml), and (b)) *
ted/Other Party

is/Committees
J Committees
ndltures

Expenditures
0) '

... -= .--[">- .

_Q_

. . _. , . .. .-n- .

__s_a&>

- - /• • • P i1 QP °P r

. . . . . , - , ..-o- ,

~ r „• - - -• ._O_ -

s

? '!

.: !'

p •''!•• ;! '•' i t. *• i. n JT '•

. $ V . ,_j,_ 7..flQ|

i P

- j; :; - •
* '•

26. Loan Repayments Made..

(d) Total Contribution Refunds
(add Lines 28(a), (b), and (c)) > r- . . r • • ~ • "n" -

29. Other Disbursements -• -.

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

(from Schedule H6)
(i) Federal Share

(ii) "Levin" Share
(b) Federal Section Activity Paid Entirely

With Federal Funds
(c) Total Federal Election Activity (add ..

Lines 30(a)(i), 30(a)(if) and 30(b))...>

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)
from Line 31) *•

27.
OR

Loans Made

(a) Individuals/Persons Other
Than Political Committees

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

(such as PACs)

s

\. ' ' • " " • •

^. .

i j . . . . . .

. , ,-0-«

. m, ..-0.- «•

. , .. ,-0.- -

-n- —

. ?

s>

. i
" t;

': . . - - - -, .. -0-,, - ^
; • ' ' ' " " .

:' r r n- •• - f» - — p_ /-. •• V

' n £

-n--.

L
FE6AN026

J



DETAILED SUMMARY PAGE ""I
of Disbursements _ '

PEC Form 3X (Rev. 02/2003) Page 5

III. Net Contributions/Operating Ex- COLUMN A
pendltures Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans) •- J" '.- • - "- "-' '•
(from Line 11(d). page 3) •; , . . . ' . . n. 7§8..QQ

34. Total Contribution Refunds . • > ' . - ' - • '.• . " '
(from Line 2B(d)) 'ir_-*-_r-i_ j--.--, -.„-,.,.ff—-rQ- - •"'• r ^ •: •. .• „. =• - _« j -Q~

35. Net Contributions (other than loans) •••̂ •••••ti .1...... niimi, . •.. ... . .: --...,..,-.,—,.™rm»,,.,„„.,«*.,,„, m.

(subtract Line 34 from Une 33) • • ' , . „ • . . • - ^ .r. r «. r J: l „ • • , • * • . - • ...
36. Total Federal Operating Expenditures .. " •" • »i™.«i.«MLi.i.«™uB»«iiii.Mi.. wuiu.nn.»-_—,,—11.1.1,1. .n«

(add Line 21(a)(l) and Line 21(b)) > 'r. . . . _ . . | . r. rOr ^.. . ^ i .. ,-Q.r
37. Offsets to Operating Expenditures / ^ "'ir'"- • - '•-'"•!. • T—•=—. ;, "".ll" L • . - .. ""ii " '.̂ i .™-

(from Line 15. page 3) !' . . _. • _ _~ -n- r- . _ _• ij . . _ . . . . , . . . ̂  .-Q -̂
38. Net Operating Expenditures -. -• - - •• - ri •.: " -. . - - . . * . . ..

(subtract Line 37 from Line 36) £ '-. ,. . ,.. . . ... -n- ,..

rvi
05'
N
sr
<M
rsii
O
W)

O
-d

L J
PE6AN026



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)

R «a
13

I PAGE OF
I — »

n«> DII- n«rli4 rliB NIB
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)

Tnfnr.isinn Mananpmpnt f.nrnnra'Hnn PAP
Full Name (Last. First, Middle Initial)

A. Bruhkaer. Steve
Mailing Address

75 Burton Drive
City

Munroe Falls
State

OH

Zip Code

44262
FEC ID number of contributing
federal political committee. n- n. , 7- n,o .P. *

Name of Employer

InfoCisi'on Management Corp.
Occupation

Sr. VP
Receipt For:

Primary | | General
Other (specify) rB

Aggregate Year-to-Date T

.1.300.00.

Date of Receipt

/ .TP^F*" / i™1'.1"!1 V

Amount of Each Receipt this Period

;: . . , . - . - . ,.300.00- .

Full Name (Last, First, Middle Initial)

B. Talabec. Andrew Date of Receipt
Mailing Address

451 Rockglen Drive
City

Wadsworth,
State Zip Code

OH 44281

$.1? \ *• 31 S * 200Q .

FEC ID number of contributing
federal political committee. ''• n. n../i.n ^ ..-n ,Q .« H

Amount of Each Receipt this Period

i . . ,. 1.20.. OP

Name of tmpioyer

InfoCision Management Corp.
Receipt For:

Primary f~
Other (specify)B General

Occupation

Account Execiaitiv'ee
Aggregate Year-to-Date T

.52,0.00. j,

Full Name (Last, First. Middle Initial)

Hnffman Nina
Mailing Address

Ififlfi Pfith
City

Cuyahoga Falls
State Zip Code

OH 44223

Date of Receipt

?"̂ !̂"j; / i™(rfe

'_ i? J '- 7.1 <•

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. -. &. =n 3 _a Q a
Name of employer

Corp

j j Primary j I General

f~i Other (spedfyTV

Occupation

Fill -Fi 1 Imont ,ions
Aggregate Year-to-Date

nn - ^

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period Mast page this line number only)

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



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)

R 113 p«b Hue P«

13 I | 14 I |l5 | |16 | |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 Initial)

A. Camphpl 1 , Waynp
Mailing Address

6603 Valley vista Drive
City

Mayfiplri Hpight.s

FEC ID number of contributing
federal political committee.

Name of Employer

Tpf nP.i ?! on Manan£iii£nt Cord
Receipt For: J *"
B Primary \ | General

Other (specify) T

Full Name (Last, First, Middle Initial)

Mailing Address

1309 Pprrv Drive NW

Canton,
FEC ID number of contributing
federal political committee.

Name of Employer

InfoCision Manaoement Corn

R Primary •' J General

, . Other (spedfyTV

Full Name (Last, First, Middle Initial)

Mailing Address

12.97 Mparlnw Run
City

Copley
FEC ID number of contributing
federal political committee.

Name of Employer

HeCeipl i™or.

!~j Primary j j General
T'l Other (specifyTV

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

•TOTAL This Period (last page this line number

State Zip Code

OH 44124

•iC:

Occupation

Pvnrlnrt ^iinnnfi- Fniri n<aov

Aggregate Year-to-Date T

'• -,̂ -̂ j-,. 2fi9vQO .a^ew -;

State Zip Code

OH 44708

^Lfl̂ wflljUfl-g-^-

Occupation

Cio Dv»rvnmann Ci mavtifi p nv

Aggregate Year-to-Date T

: , . # , 26^00 , p. .. !•

State Zip Code

OH A4.??1

liC:""1" " "7 . "". ' ' :. '

Occupation

Ann! i ra1~i nn nfVf^lnnpi"
Aggregate Year-to-Date T

: j.̂ r .. 52 .DO. , ^ • :

only) |»

Date of Receipt

r. :. • •• '

Amount of Each Receipt this Period

.; ,. . _ r s ^ _ fin JHQ. ;

Date of Receipt

1̂ -1(2̂  -««3A«w L
nB.gQ09mrtMH

Amount of Each Receipt this Period
. . _ * • • ^ . i . i . . .
; *• f* n r *\ r /T r ^ H_ij~U^

Date of Receipt

'•' 1? '•' ' «3rl i' ' POOP r '"'•

Amount of Each Receipt this Period

^ • - dr- r^-^OJL^ '

i===̂ îî ^

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003



SCHEDULE A (FEC Form 3X)

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

FOR LINE NUMBER: [PAGE
(check only one)

OF

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. Bennington. Lois Date of Receipt
Mailing Address

7447 .li
City

MassilIon
State Zip Code

f)H 44646

•'•'• T ? • L

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. .n,4
Name of Employer

InfoCision Management Corp.
Receipt For:

Primary
H

{ i General
Other (specify)

Occupation

Sr. Data Analyst
Aggregate Year-to-Date T

Full Name (Last, First, Middle Initial)

B. Rothrock. Diane Date of Receipt .
Mailing Address

641 Hampton
City

Ridge Drive

Akron
State Zip Code

OH 44313 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. : n. n 4 n. 7. n Q. RN
Name of Employer

IpfoCision Management Corp.
Receipt For:

B Primary •] ! General
Other (specify) y

Occupation

Executive Assistant
Aggregate Year-to-Date T

:-'i . . e. .. ,.T3Q.On, /.

Full Name (Last First, Middle Initial)

C. Parker. Tina Date of Receipt
Mailing Address

3475 Breeze Knnll Drive
City

Younostown
State

OH
Zip Code

44505

"^ ; •. n i Y » V t. v i

ii

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee. C.'

. • run-4 .n ,7

Name of Employer

InfoCision Management Corp.
Receipt For:

Primary ( ! General

Other (specifyTVB

Occupation

Call Center Manager
Aggregate Year-to-Date T

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE6AN026 FEC Schedule A (Form 3X) Rev 02/2003



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS
Use separate schedule(s)

• for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE OF
check only one)

rim n™ n«c n«
MIS MM M15 Mi6 Hi?

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 Manaaement Corporation PAC
Full Name (Last, First, Middle Initial)

Nikic Franl'
Mailing Address

oonp Prfsfit,..-; «.,i Hrivf*
City

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

Name of Employer

Tn-FnT-i c-inn Mananpmpnt r.nrn.
Receipt For: J '
I j Primary J | General
1 { Other (specify) y

Full Name (Last, First, Middle Initial)
£ ilnhn^nn • TK*VI n

Mailing Address
549 Wedgemere Ave

City

Akrnrt-

FEC ID number of contributing
federal political committee.

Name of Employer

TpfnTi «•( np M9n?1£ITl£nt ^Orp
Receipt For: J '
i i Primary | ; General
|~~| Other (specifyTV

State Zip Code

OH A4??3

'̂  JLQ^OJL&AA- "'
Occupation

Ar.roimt Rep.
Aggregate Year-to-Date T

; .K^K^s^^ îjy^^ i

State Zip Code

OH 4431^

i'̂ >'.
' ; 0i A 4~ 0--7 • 0 «& 8-
Occupation

Arrmint Dannuuuunc i\cp -

Aggregate Year-to-Date V

• • ]f & . , Ji-- 48.,p^ - •

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

Mailing Address

City

FEC ID number of contributing
federal political committee.

. Name of Employer

Receipt For:
j" "~ Primary !"j General
, ; Other (specify) y

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number on

State Zip Code

:€' :.
Occupation

Aggregate Year-to-Date T

« :̂vJ ĵfl»:v*̂ îar-ia.iB!«-'̂ «î -»r̂ ati.-s^1»-"̂ .-ji.>'-r.1»'.:pi'f-»7.

Ŵ

M . .. fe.

Date of Receipt
•.̂ nn̂ , .n̂ n̂ v . •.K n̂â aŝ mĉ ..

.«!&,'• -3-i~ .-̂ 009—.

Amount of Each Receipt this Period

« f *T' " ~ f. ~ 1 J ̂  J*. •

Date of Receipt

«_!£.- ;-3^~ ;̂ o@9-— , ;:
Amount of Each Receipt this Period

- r . - . ,. ~ .ift.-no- , ;

Date of Receipt

Amount of Each Receiot this Period

> IV- • M ., jft'- _ ", ' f~

•JfrW-tttmafAntn WKVMDWnC.-.* Jp&-»lUU^AWaBU>7««"

.•.ji.-̂ ~J**i,-ct-i:n ŵ;-M j, n.v*77*̂  @-;:QQ-t?!:'*tt.i "• -T-

FEBANOZ6 rEC Schedule A (Form 3X) Rev. 02>'2Q03



bUHtUULtB U-tUrOrmJA) FOR L.MF NUMBER- 1 PAGE OF

ITEMIZED DISBURSEMENTS ^^S^S^ (c£? only £? , _ , , _ , , - ,IUI DOUll UttlOUUIy Ul 11 1C I 1 n«k 1 1 oo f 1 MM 1 ) «.§ 1 1 nc !• -> np

Detailed Summary Page U21" U22 E23 U 24 U25 Q26

* ^ [ 1 2 7 | ] 28a p]28b | | 2 B C p|28 | J 3 0 b

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 from such committee.

\ NAME OF COMMITTEE (In Full)

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

A.
ATA

Mailing Address
381^ River Crossing Pkwv. Suite 20

City
Indianapolis,

Purpose of Disbursement

Candidate Name

Office Sought: j House

~1 Senate

~j President

State: District:

State Zip Code

IN 46240

•'•' nfflijl •

Category/
Type

Disbursement For:

j~j Primary j j General

i Other (specify) v

Full Name (Last, First, Middle Initial)

B.
National Republican Congressional Committee

Mailing Address

320 First St SE
City

Washington DP. 70003
Purpose or Disbursement

Candidate Name

Office Sought: i . House

| Senate

1 President

State: District:

Full Name (Last, First, Middle Initial)

c.

State Zip Code

•' .QJJL '̂
Category/

Type

Disbursement For:

j ! Primary j j General

I j Other (specify) T

Mailing Address

City

Purpose of Disbursement

Candidate Name

Office Sought: ! ; House

Pi Senate

| President

State: District:

SUBTOTAL of Disbursements This Page

TOTAL This Period (last page this line n

State Zip Code

i

Category/
Type

Disbursement For:

i '. Primary j ' General

i | Other (specifyj~~V

Date of Disbursement

•"iu-' ^n^wMMv'"^
Amount of Each Disbursement this Period

f , . . , _ , . a. u\n nn ,. . !;

Date of Disbursement

Amount of Each Disbursement this Period

K ^ 1 " ;?^nn.nn_ i \

Date of Disbursement

:. t. ' tr

~ ^ .'. ? L

Amount of Each Disbursement this Period

(optional) ^ • . c XTin DO *•-.

umber only) ». : . . ,. . _g JQQ ̂ QQ^

FE6AN026 PEC Schedule B (Form 3X) Rev. D2C003



SCHEDULE C (FEC Form 3X)

LOANS

NAME OF COMMITTEE (In Full)

InfoCision Manaoem
LOAN SOURCE Full Name (Las

Mailing Address

City

Original Amount of Loan

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

ent Corporation PAC
t, First, Middle initial; Election:

§ Primary
General
Other (specify) T

State ZIP Code

Cumulative Payment To Date Balance Outstanding at Close of This Period

f, ' i; |5 * i ;

TERMS
Date Incurred

""t"""Hf ' • / '•"v "PB" • .• '•' V ™ 'V '•'."
[ i; [; ;: i .

Date Due Interest Rate Secured:

.' < 'i , M .. I *• . .. . M . . .. . ^%<aDrt rives r>°
" ' "~™~~~™-

List All Endorsers or Guarantors (If any) to Loan Source
1. Full Name (Last, First, Middle Initial)

Mailing Address

City

2. Full Name (Last, First, Middle

State ZIP Code

initial)

Mailing Address

City

3. Full Name (Last, First, Middle

State ZIP Coae

initial)

Mailing Address

City

4. rull Name (Last, First, Middle

State ZIP code

initial;

Mailing Address

City State ZIP Code

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in 1

Carry outstanding balance only to

Name of Employer

Occupation

Guaranteed ;.: '•

Name of Employer

Occupation

Guaranteed ', ,a

Name of Employer

Occupation

Guaranteed [.• i

Name of Employer

Occupation

Guaranteed

*• •±ĉ l̂LfmiS__IJi »• ~n- • '

his line only) ^ _a=-

LINE 3. Schedule 0. tor this line. If no Schedule D, carry forward to appropriate line of Summary'.

FE6AND26 FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C-1 (FEC Form 3X)

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

Supplementary for

Information 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 Interest Rate (APR)

. , . :*.%

Mailing Address

City State Zip Code

Date Incurred or Established

Date Due

A. Has loan been restructured? j i No i i 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?
j | No j | Yes (Endorsers and guarantors must be reported on Schedule C.)

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

fj No I i Yes . If yes, specify:

What is the value of this collateral?

Does the lender have a perfected security
interest in It? j~l No j~i Yes

E. Are any future contributions or future receipts of interest income, pledged as
collateral for the loan? [H No j~~| Yes If yes, specify:

What is the estimated value?

A depository account must be established pursuant
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Location of account:

Date account established: 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

DATE

H. Attach a signed copy of the loan agreement.

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

FE6ANB26 FEC Schedule C-1 (Form 3X) Rev. 02/2003



SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use
SCtl

fc
numt

copnrntc |PAGE OF

edule(s) FOR LINE NUMBER:
ir each (check only one) M B
»red line) |~~j 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

f . , ^ „ 'i
Amount Incurred This Period

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 I'-

or Creditor

Mailing Address

City State

Outstanding Balance Beginning This Period

:\ T-

Amount Incurred This Period

Zip Code

Nature of Debt (Purpose):

Payment This Period Outstanding Balance at Close of This Period

': t 'i; i> !; ?

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

Mailing Address

City

Outstanding Balance Beginning This Period

• ' . , - . . . - . . ~ . i
Amount Incurred This Period

i

State Zip Code

Nature of Debt (Purpose):

Payment This Period Outstanding Balance at Close of This Period

h ;

1) SUBTOTALS This Period This Page (optional) * : ' . . fl . . f. .. -,n-_ -

2) TOTALS This Period (last page this line number only) * : ' , . - . - . - -n— .

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) K ' _ . . , . ... n_. .

4) ADD 2) and 3) and cany forward to appropriate line of Summary Page (last page only) K .. _^. . . . . . -Q-^ .

PE6AN026 f=C Schedule 0 (Form 3X) Rev. 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

NAME OF COMMITTEE (In Full)

Infof-i'sinn Managpmpnt r.nrpnrafinn PAP.

Check If i ! 24-hour notice 1 i 4&-hour notice

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

Mailing Address

City . State Zip Code

Purpose of Expenditure Category/ I""5 — e — -j C

Type i , . H

Name of Federal Candidate Supported or Opposed by Expenditure:

C

Calendar Year- lo-Date Per Election f •"" " '1' • • • - ' • ' • ' ? C

for Office Sought !; . f . .. g. ,. . /. . 1

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

Mailing Address

City State Zip Code

Purpose of Expenditure Category/ t. - • — H c

Tvpe ;«* •• ,?
Name of Federal Candidate Supported or Opposed by Expenditure:

(

uaienoar Year-io-uate Per tiecuon -. •- r" ' - ' • ' • : ; '
for Office Sought s . . j> , , j. • . . + , F

(a) SUBTOTAL of Itemized Independent Expenditures 1

(b) SUBTOTAL of Unltemized Independent Expenditures

(c) TOTAL Independent Expenditures

PAGE OF
FOR LINE 24 OF FORM 3X

FEC IDENTIFICATION NUMBER T

ijQ; «

Date

\ 1 ' ''4 ' '- ' i ' ' *

Amount

i : . . _ . i . . .
H '̂

ttfice Sought: r— j House State:

PI Senate District:
j | President

Jheck One: | j Support j ; Oppose .

>isbursement For: [ 1 Primary (~1 General

j ! Other (specify) fc_

Date

i f '?. 'L Z i;

Amount

\ ;i
Jffice Sought: r~" House State:

LJ Senate District:
| | President ~

3heck One: | | Support | [ Oppose

Jisbursement For: | i Primary i j General

[j Other (specify) ̂

>• ;; _ _n__ _ •;•

^ \
— , " enm ' ^rO^"" ' :

Hi ^

* ;
 r . -, r , ~- - -OT-. . ;

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 Its agent

Date
Signature

FE6AN026 FEC Schedule E {Form 3X) Rev. 02/2003



SCHEDULE F (FEC Form 3X)
ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFRCE
(2 U.S.C. § a(d}) ^ ^ uMd on(y by po||tjea| eonnnitteeg in 1tw Gone

PAGE OF

ral Section) FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full) _. check ,,

•m •' 24-hour notice
InfoCision Management Corporation PAC

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

coordinated expenditures by a political party committee?

f~j YES j~~] NO
If YES, name the designating committee: Mailing Address

S

City State ZIP Code

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

Mailing Address

City State Zip Code

Name of Federal Candidate Supported office Sought: i I House State:

i Senate District'
i ! Presidential

Aggregate General Election ; . . • • • • • • - . * . . . - ?
Expenditure for this Candidate ^ . . .__ f. .. . „ - . ,. , :>

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

Mailing Address

City . . State Zip Code

Name of Federal Candidate Supported office Sought: j } House State:

! ! Senate District:
i i Presidential

Aggregate General Election •..""* *" " ;•
Expenditure for this Candidate *• ' ^ lmmfr n . . _. , A - , ; , ' < • ' •

•

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

Mailing Address

City State Zip Code

Name of Federal Candidate Supported office Sought: I , House State:

R Senate District:
, . Presidential

Aggregate General Election • ' ' " ' ' ' :
Exoenditure for this Candidate >• _^_^__js - i • - -

UBTOTAL of Expenditures This Page (optional) ».

Purpose of Expenditure a m L ,., ,

Category/
Type

Date

f< .. M M . . . :
Amount

•i -,.

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

Purpose 01 Expenditure L :.

» I-

Category/
Type

Date

> . i; ?. . j; . . . . . . i
Amount

?' ' '•

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

Purpose of Expenditure t n s_,

Category/
Type

Date

Amount

""" Limit Raised Due to Opponent's Spend-
«,. ing (2 U.S.C. §44la(i)M4la-1)

•\*tt™MOu£OK&TmfivjaKtviss}&iiseaiet*r 4i *yK&fso=z***£ '

TOTAL This Period (last page this line number only) *. . ... „ r\

FE6AN026 FEC Schedule F (form 3X) Rev 02/2003



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

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 fiat minimum percentage of 50% federal funds, check

or

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

Federal.

Nonfederal

This ratio applies to (check all that apply):

*•»>: ..W*

Administrative ^J Generic Voter Drive ^ Public Communications Referencing Party Only

FE6AND26 FEC Schedule H1 (Form 3X) fiev. 12/2004



SCHEDULE H2 (FEC Form 3X)

ALLOCATION RATIOS
PAGE OF

NAME OF COMMITTEE (In Full)

IrifoCision 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 nonfedera! candidates, regardless of whether there is a reference to a political party. Such expenses
are allocated using a time/space method.

ACTIVFTY OR EVENT IDENTIFIER

ACTIVITY IS:

j j Fundraising i i Direct Candidate Support

CHECK IF THE RATIO IS:
1 j New | J Revised j j Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

Fj Fundraising [_vj Direct Candidate Support

CHECK IF THE RATIO IS:

j I New I ! Revised Pj Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

| j Fundraising | j Direct Candidate Support

CHECK IF THE RATIO IS:

FJ New Fj Revised fj Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTMTY IS:

j j Fundraising | ] Direct Candidate Support

CHECK IF THE RATIO IS:

| 1 New LJ Revised [ | Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

1 i Fundraising | J Direct Candidate Support

CHECK IF THE RATJO IS: .

j : New | i Revised j j Same as Previously Reported

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
1 i Fundraising : | Direct Candidate Support

CHECK IF THE RATIO IS:

i | New Pj Revised j j Same as Previously Reported

FEDERAL %

• • " ' " ' ?

' 1 I ft«k. i-'C"

FEDERAL %

•! •

FEDERAL %

S, ' . - . . ;

'• . . 0, . ?%

FEDERAL %

L t

i- .. .a. - .-%

. FEDERAL %

i' '. . 'a, ;•%

FEDERAL %

a. . .•«*

NONFEDERAL %

•' ' - DnTLb •'*

NONFEDERAL %

•: V

NONFEDERAL %

'• - - n-n- ^%

NONFEDERAL %

'- 0'

NONFEDERAL %

:_^_^sD, •;%

NONFEDERAL %

: .. -CU_:>i.

FE6AN026 FEC Schedule H2 (Form 3X) Rev.



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

PAGE OF

FOR LINE IBa OF FORM 3X

NAME OF COMMITTEE (In Full)

Tnfnr.isinn Management. Corporation PAG
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF TRANSFER RECEIVED , , im ni .
; ..... . . . . . i. - .. ..

I) Total Administrative ............................................................................................................. i' . , , . . . . , , — rv- -. , !'•

II) Generic Voter Drive ............................................................................................................. ;: . . . . .. ,-fl- , - ^

ill) Exempt Activities ..................................... . ............................................................................. !' „ . , . , . - _ .-fl- r . \-

Iv) Direct Fundreieing (List Activity or Event Identifier)

« ............ ;
•• • - _^ ____ -_ fi r , »Y * rflrrr'n "> '~

«: _ : _ i: "„ ~. . , ' . . ' „ I '.n-1 ! !
, ; " " " is

c) Total Amount Transferred For Direct Fundraising ............................................................. • .. r .. . , ,̂ — r\- «• - t.

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

i . ' • • • • - • - . . . . . • ;
a) _ •.: . . _ .

b) _ • .. . .. . _ «^__

;,-
c) Total Amount Transferred For Direct Candidate Support .................................................. ! . , — . , >. --0-

vi) Public Communications Referring Only to Party (Made by PAC) .................................. ' , . — _ . . . . '-,. .-0-

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Administrative) .......................................................... /• . ,_q ___ , m.-,;-̂ ,fl -„,-,•„...„•.. „?

TOTAL This Period (Generic Voter Drive) ....................................................... ,- ,,:-„, jrIMliil ,;,„ ̂ ., „._ -Q.- ,̂ IL ,r , , '•'

TOTAL This Period (Exempt Activities) .................................................................. ! ' , , * . . _ . _ -Q- r . , . . ' "

TOTAL This Period (Direct Fundraising) ....................................................................... "' j _-.̂ _.1--,n&-."fi...̂  -..Tn-iii, . ..... l

TOTAL This Period (Direct Candidate Support) .................................................................. ' - r -"Q", -. , r. . -....L .i.r m .._

TOTAL This Period (Public Communications Referring Only to Party) ....................................... _. L ___ -_^-_Q^Lm_ ,,,.,L,_^-I_,_.^ ^ ,._,j_u.

TOTAL This Period (Total Amount Transferred) ...........................................

FE6ANQ2S FHC Schedule H3 (Form 3X) Rev.



SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X
NAME OF COMMITTEE (In Full)

Tnfnf-icinn nratinn PAT.Mananpmpnt T.nrpr
A. Full Name (Last, First, Middle Initial) Allocated Activity or Jvent:

Administrative I j Fundraising i i Exempt
Mailing Address pj ̂  ^^ pj ̂  ^.^ Support

City State Zip Code | j_J Public Comm (ref to party only) by PAC

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

Activity or Event Identifier:
Category/

Type Date

FEDERAL SHARE + NONFEDERAL SHA"RE~ = TOTAL AMOUNT

• * \ : ' „ ' „ * ' _ ~. '„ i '. J •: ". • " i ' ! .. .. • 1 '.I L' ' . " . " . \ .-n- '. 1 ' J
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:

I i I Administrative LJ Fundraising .|_J Exempt
Mailing Address ;—i .- j—.

,|__j Voter Drive | I Direct Candidate Support

"City State Zip Code LJ Public Comm (ref to party only) by PAC

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

I :• t-
Activity or Event Identifier: ' _

Category/ i II J"U S ; .-!' \i • V '," / ™
Type Daie

 !! ', ii ^ . ^ !|_

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

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

i i' Administrative i I Fundraising Fj Exempt
Mailing Address ;—i '—i

|__! Voter Drive l_l Direct Candidate Support

^City State Zip Code LJ Public Comm (ref to party only) by PAC

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

' . !'

Activity or Event Identifier: ___ „„«,
Category/ ^v-fTir' ,• ;"i!'".'"i;"r / ?

Type Date :. . ( •• ,. ;;

FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

SUBTOTAL of Allocated Federal and NonFederal Activity This Page

.̂ PJ.RAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT

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

FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

L-Ji.l.. 0>fli.

FE6ANQ26 FEC Schedule H4 (Form 3X) Rev. 12,2004



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)

InfoCi'sion Management Corporation PAC
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

I) Voter Registration
VOTER REGISTRATION

Total Amount Transferred for Voter Registration '••

II) Voter 10

Total Amount Transferred for Voter ID.

III) GOTV

Total Amount Transferred for GOTV....

VOTER ID

SOW

iv) Generic Campaign Activity

Total Amount Transferred for Generic Campaign Activity.

GENERIC CAMPAIGN ACTIVITY

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED

BREAKDOWN OF THIS TRANSFER

I) Voter Registration
VOTER REGISTRATION

Total Amount Transferred for Voter Registration :• , r .^ . _. , ^ „ \

VOTER ID
II) Voter ID

Total Amount Transferred for Voter ID.

III) GOTV

Total Amount Transferred for GOTV....

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 This Period (Voter ID)

TOTAL This Period (GOTV).. .-fl-

TOTAL This Period (Generic Campaign Activity)..

TOTAL This Period (Total Amount of Transfers Received).

FE6AND26 FEC Schedule H5 (Form 3X) Rev. oa'2003



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 Manaaement Corooration PAC
A. Full Name (Last. First. Middle Initial) / Full Organization Name

Mailing Address

Purpose of Disbursement Category/'
Type

Type of Allocated Activity or Event:
|~~| Voter Registration |~~] GOTV

1 Voter ID ' j i Generic Campaign

Allocated Activity or Event Year-To-Date

\ [

Date \ t. 'i F .. ;.. I- .. .. i

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

f '•• ? = F rv_ ^

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

Mailing Address

iv r.

Purpose of Disbursement . ~~Cateaorv/
Type

Type of Allocated Activity or Event:
j i Voter Registration j ! GOTV
i i Voter ID | j Generic Campaign

Allocated Activity or Event Year-To-Date

r i

n«te * ' ; •• l; '••uate i- t •• . - ••• ...

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

F '• ! ~" l - ' * - j. • ; • • • • - • l ;,.
i T . t <; , . w . _ . . . _ , F.r . _ ••

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

Mailing Address

T

Purpose of Disbursement Category/
Type

Type of Allocated Activity or Event:
B Voter Registration j~~} GOTV

voter ID j j Generic Campaign

Allocated Activity or Event Year-To-Date

i, 1:

Date :• . ;; !' . : * ... ;'
• • m

FEDERAL SHARE 4- LEVIN SHARE = TOTAL AMOUNT

: ' '• \, * ': '•

SUBTOTAL of Shared Federal and Levin Activity This Page

FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

_n_ .• \ n' ' - • ' . . ' n ' ' ' ;
TOTAL This Period (last page tor each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(ii))

FEDERAL SHARE TOTAL AMOUNT

•,„— -..̂ inrfK.̂ "™..̂ .......̂ ..̂ ™ ,̂' LFWW SHAPE '.,,,„• n"Km.,;— .̂ :.SLU- lo-.^r

TOTAL This Period for the Levin Share •: n

FESAN026 FEC Schedule H6 (Form 3X) Rev 02.2003



SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)

aeration PAC
NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS ,. • -—• - -—'* "•'•«>"•—:—-. ' - .;
(a) Itemized -: . . . . . . ^ —n- - . '-. . .• -. - . ,.-n- .. -• • !'
(Use Scnedule L-A) *" "" " ' n r i.,,,»,.,ii»«r,,i »•.,..

(b) Unftemized i . . . . . . _, ,-n- ... . i . . -, .... _. -~0" . - . _ . _ ' '

(e) Total .'. '". ,. - . . . _ , .. - ,-n- _ .. '̂

2. OTHER FIECEIPTS .'. j . _n .. I

3. TOTAL RECEIPTS .• ' * ' . . „ . ' . * , \-r\- -. ' !• I '. '. -. I '. .--ft- ' - - I
(Add Lines 1c and 2) ITT 11 II rr " r r

4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT

(Use Scnedule L-B) ____________________________

(a) Voter Registration... (: , . _. . ^ -pr _ . jj [; _ . ,-Q- .. ,. _, \

(b) Voter ID *f . . - _ - . , . _ rOr -. , I £ _. . . _-Q- . _ . , ' •

(OGOTV j ' ! 1 ' . ,. In- , . J fe ! ] 1 '. r Lrv. 1.1 i. .r

(d) Generic Campaign r „ . . _ . , , ^ rOr _ „ 'i ' • ' : • . , »^Q- .. .— , .£

(e) Total i- ^ ^ _ ^ _n_ ^ g ^ [; ^_n_ f;

5. OTHER DISBURSEMENTS ;• ' ' J \ \ "__ '^_ '_ ' j; : ' ! ' ] _ ! ' .̂nl '. 1 ' i;

6. TOTAL DISBURSEMENTS j; "n' " ' J "" n ' " " ?'
(Add Lines 4e and 5) - . . - - : -• - • , ;• -— -• u" — _ • ,,; ,• r\, ' n "i . -~']~ • , — t

7. BEGINNING CASH ON HAND f> _n_ :.' I; rv- ^
(tor caunn B, use cash as ot January isl) ' 'T ' f' ' '' i*1 ' "'• **' ' •• ' ' "'"1 ' "' f U~ ' m '

8. RECEIPTS n i H' _n_ :
(tram Line 3) ; n ' "'• ••"U"nir-»...»l '< - rr • • .r- U ; "•

9. SUBTOTAL ; _n ?- : -0- •
(Add Lmes 7 and B) ».i ' f n', ,i ,- ffi T!/ r.'. ' V n » r.- fTri.. ,i', .i...fl! w" • r~ « •

10. DISBURSEMENTS '- „ -f)- • '. _n_ !
(From Line 6) . IIIIIIIMIII. in iTniiiiiniin i ifm I nKiiinrn r.ii«ni.iii i i fi ii'i in Hi " r1

11. ENDING CASH ON HAND •'• >n n :

(SUDtraCt Line 10 From Lme 9) • l«a ifmm^nmtmimmm&mmJJf ifiniiMiî . ' :•—•'' i.iifli.Mi'.«.i;i...iirj:L;«i|- -' '

FE6AN026 FEC Schedule L (Form 3X) Rev. 02,2033



SCHEDULE L-A (FEC Form 3X)

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

PAGE OF

FOR LINE NUMBER:
(check only one)

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

NAME OF COMMITTEE (In Full)

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

Mailing Address

City State Zip Code

Name ot fcmpioyer or Principal Place or Business

occupation

Date of Receipt

Amount of Each Receipt this Period

Aggregate Year-to-Date

•" «: r- ' JM.

Date of. Receipt

""C^PTS**1 / \?^f
S i *

Amount of Each Receipt this Period

Aggregate Year-to-Date

Date of Receipt

•_"* !•' B"-; .' .""I" '""( '""^' f '

Amount of Each Receipt this Period

r

Aggregate Year-to-Date

Date of Receipt

Amount of Each Receipt this Period

Aggregate Year-to-Date

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

Mailing Address

City State Zip Code

Name ot tmpioyer or Principal Place OT Business

occupation

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

Mailing Address

City State Zip Code

Name ot tmpioyer or Principal Place ot business

occupation

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

Mailing Address

City State Zip Code

Name ot employer orPnnaparPiaee oT Business

Occupation

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FE6AN026 rEC Schedule L-A (Form 3X) Rev D2EDOZ



SCHEDULE L-B (PEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

Use separate schedutefs)
for each category of the
Aggregation Page

FOR LINE NUMBER: 1 PAGE OF

(check only one). r—i r— i r— i
LJ4a M4c LJ5
l_Ub [J4d

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 COMMnTEE (In Full)

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

A.

Mailing Address

City ' State Zip Code

Purpose of Disbursement

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 Disbursement

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

Mailing Address

City State Zip Code

Purpose of Disbursement

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

Mailing Address

City State Zip Code

Purpose of Disbursement

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last paoe this line number only)

^

Date of Disbursement

Amount of Each Disbursement this Period

^ , .. ... _ . . _ . . . . . . -

Date of Disbursement

" - ," "• '• ~f

Amount of Each Disbursement this Period

;• . f

Date of Disbursement

i' _ 5 ': - M , _ , *

Amount of Each Disbursement this Period

I ;

Date of Disbursement

."•̂ "'KT" . i " u** t*1: • ."^V^WlHP'f".-
-• : ; <•• l- i.

Amount of Each Disbursement this Period

l- ( • »- - -. J»-. " r Mr-

Date of Disbursement

Amount of Each Disbursement this Period

,_•' - -. • ... - «-s&s= ' ,,..

fc> . ^ ... -0-

FE6AN026 FHC Schedule L-B (Form 3X) hev. 02/2003
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O

Q
HI

Month
October
October
October
October
October
October
October
October
October
October
November
November
November
November
November
November
November
November
November
November
December
December
December
December
December
December
December
December
December
December

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

InfoCision PAC Filing - Q4 2009
Employee Contribution Summary

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

Month
October November December Grand Total

100.00
40.00
40.00
20.00
20.00
10.00
10.00
6.00

4.00
6.00

256.00

100.00
40.00
40.00
20.00
20.00
10.00
10.00
6.00
4.00

6.00
256.00

100.00
40.00
40.00
20.00
20.00
10.00
10.00
6.00
4.00
6.00

256.00

300.00
120.00
120.00
60.00
60.00
30.00
30.00
18.00
12.00
18.00

768.00

InfoCision PAC Filing - YTD Q1 - Q4 2009
Employee Contribution Summary

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

Q1
350.00
140.00
140.00
70.00
70.00
35.00
35.00
21.00

6.00
14.00

Q2
300.00
120.00
120.00
60.00
60.00
30.00
30.00
18.00

-
12.00

Q3
350.00
140.00
140.00
70.00
70.00
35.00
35.00
21.00

0
14.00
18.00

Q4
300.00
120.00
120.00
60.00
60.00
30.00
30.00
18.00
.

12.00
18.00

Grand Total
1,300.00

520.00
520.00
260.00
260.00
130.00
130.00
78.00

6.00

52.00
36.00

Grand Total 881.00 750.00 893.00 768.00 3,292.00



INFOCISION MANAGEMENT CORP. PAC ow*
325 SPRINGSIDE DR.
AKRON, OH 44333

HATE 19-1fi-nQ

National Republican Congressional Committee _ ,

Two thousand dollars and 00/100

1026

6-103/410
67071

2,000.00

-DOLLARS fi

KeyBank National Association
Akron, Ohio 44333

1-888-KEY4BIZ" Key.oorri»

FOR.

. . .Jll"

Nil
o
08'

-i-

fsp

Q
Mil



CHECK REQUEST

Date: 12/17/09 Requested by: Dan Chafin

Amount S 2.000.00 Department: Political

Required When: 12/17/09 Mail Check: Yes L! N o D

Payable To: National Republican Congressional Committee

Address:

City:_ State:

Contact:. Phone:_L

Reason for Check: Donation

Requested by_ Date: 12/17/09_

Title:Print Name Dan Chafin

Accounting Use Only

Check No.:.

Date:

Issued by:_

Account Codes Amounts



CHECK REQUEST

Requested by: Diane Rothrock

Department: Corporate Affairs

Date: 11.16.09

Amount $4.100.00

Required When Mail Check: Yes DXX

Payable To: American Teleservices Association PAC

Address: 3815 River Crossing Parkway. Suite 20

Citv: Indianapolis State: JN .Zip: 46240

No

Contact: Josh Seism Phone: (317^ 816-9336. Ext. 116

Reason for Check: Please cut a check for $4.100 from IMC PAC to ATA PAC to make up the difference

from what we have already sent them in 2009 to bring the total to I

Requested by: Steve Brubaker .Date: 11.16.09

Print Name Steveterubaker

Sr. VP Approval

Print Name

Title: Sr. VP - Corporate Affairs

i LJ-—
(Stature)

Date:

Title:

Â'i &.-&*:':?,-̂ .:tt.&fj<i;*-jixa.*:i:-SSiX&.£s&•*V::.!.-: • ;i-.-*ia-': s-!w >-J^:VJt---Z--:-£"&;^$S.*?-..*->:?\:'r
:ZV'i

Accounting Use Onlv

INFOCISION MANAGEMENT CORP. PAC otww
325 SPRINGSIDE DR.
AKRON, OH 44333

P/ORDERHOF American Teleservices Association PAC

Four thousand one hundred dollars and 00/100

KevBank National Association
Akron, Ohio 44333

I. 1-88B-KEY4BIZ* Key.com*

FOR.

1025

B-103/410
S7071

DATE 11-18-09

1$ 4,100.00

DOLLARS© s-rsT

li".
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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.
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Date of Receipt
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No Postmark
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Shipping Date

Next Business Day Delivery

Received from House Records & Registration Office
Date of Receipt
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Date of Receipt

Received from Electronic Filing Office
Date of Receipt

Other (Specify):
Date of Receipt or Postmarked
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