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FORM 3X

FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Commitiee

- &

Offica Use Only
1. NAME OF TYPE OR PRINT ¥ Exampie: If typing, type ! . 5 — ——
COMMITTEE (n ful over the lines. :12FE4M5 ¢
Lﬂninﬂsiam.ﬂanagemen.t_ﬁnmmﬂm_ﬂcwlaJH:unnww-wwuul
ll!!!’l!!ll.!l!-ll'i=!illll)!'igll')I!||.|,.il
ADDRESS (number and street) ' 1 325 Springside: Drive . ¢ 0 0 g 0 a1 Lo 1 |
v
™.  Check I different Lo v v 0 L LI DR N Y O SO N S B C g e
i  than previously _
= reported. (ACC) | Akrom ¢ ¢ 1 i o l !}Hl | 144333 |-1 . .|
2. FEC IDENTIFICATION NUMBER V¥ - ClTY & STATE & ZIP CODE 4
dC:‘. R 3. I8STHIS ™ NEW r~:  AMENDED
e 0.0.4-0.7.0.0 .8F% REPORT it (N) OR Lf &
4. TYPE OF REPORT (b) Monthly ™/ Fenzo(Mz)  F ;i May20 (M5) § : Aug20(MB) i Nov20 (M)
(Choose One) Report e ez, S S 4 i mgﬁw
' Due On: e, s o o
i % Mar 20 (M3) iz Jun20(MB) £ C Sep20(MB) L DNgf 20 (M12)
(a) - Quarterly Reports: o’ C ) 't o ‘ye.r'ma"’n“"“-
— ey e .
T2 Apr20 (M4) CF Jul20(M) @ f O20(MI0) © ¢ Jan 31 (YE)
% April 15 el - e ik’
] rly Report (Q1 o — —
- ‘?"""" y Report (1) | () 42.Dey i Primary (12P) E!  @eneral (126) | § Runoff (12R)
£l duly 15 PRE-Election : o’ o
) ‘ J— : o
w  Quanerly Repor ©2 Report for the: % © Convention {12C)  : ; Special (128)
y n  October 15 = Ll
tea’  Quarterly Report (Q3)
= January 31 : AR LR AR in the =
X Year-End Report (VE) Elocion 0 /i o’ — State of Lok
T July 31 Mid-Year r
w='  Report (Non-election (d)  30-Day . e , s, .
Year Only) (MY) POST-Eiection ©  General (30G) i Runoff (30R) < #  Special (308)
- Report for the: =
¢ Termination Report )
imi  (TER) R AN A in the N
Eleconon 7 . * . L F o State of  ° X
. :.n--ﬁ.fl'-“lln-n.._'_.f-__YTﬂrnwj-\._..
Covering Period Lo oL .. through

| certify that { have examined thi?l'iepon and to the best of my knowiedge and belief it is true, comrect and compiete.

Type or Print Name of Treasurer

David M. Hamrick

Signature of Treasurer - /)fp Wt L—Q ~

MU N AL A A A A A
Date !“ g 2§ 2 ..2!““ :
NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 usc. 84374.
e FEC FORM 3X
se Rev. 12/2004 |
Only :

" FEGANG2S
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003)

Page 2

Write or Type Committee ‘Name

InfoCision Management Corporation PAC

T [

Yo~ % ' o% o« 1
i ok i

£

Report Covering the Period: From: £ _;g"-i Y Po: 268G :

To:

rﬁ'“lr.

t12 |

;T-E,_..'.EW-\-ﬁ.T:

(b)

COLUNN B
Calendar Year-to-Date

COLUMN A
This Period
Cash onh Hand NN
January 1, 'E'- _2009;;;
Ceash on Hand at

Beginning of Reporting Period............

tJ

(c) Total Receipts (from Line 19)............. ia
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines - e
6(a) and 6(c) for Column B)............... e o 17,410.54 b

7. Total Disburssments (from Line 31).......... i\ . 6,100.00 | e 1041058
8. Cash on Hand at Close of .

‘Reporting Period N e p——p—— —— —

(subtract Line 7 from Ling 6(d)) .............. P 1958 o . & P
9. Debts and Obligations Owed TO

the Commiittee (itemize ali on e ALy

Schedule C and/or Schedule D) ................ e S PO
10. Debts and Obligations Owed BY

the Committee (itemize all on e e e e

Schedule C and/or Schedule D) ................ P N
':_ ' This committee’ has quallfied 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

FESAND2S
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DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

—

Page 3

Write or Type Committee Name

InfoCision Mana ément Corporation PAC

R, PR s TR E_--iﬁ._.',__‘n--r-,:':!:-.\.\:.\e\.-'.'
Report Covering the Period: From: - _J0° :_.01° . 2000 . ° To:  :]2. % S3l1 % 12000
. COLUMN A COLUMN B
. I Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(8) Individuals/Persons Other

Than Political Committees o e " P S —————

() temized (use Schedule A).......... ¢ o 168.00 . . . ko e o $3,292.00. .

12.

13.

14.
15.

16.

17.

18.

18.

20.

(i) Unhemized.........cccooveeeecvccrnrnnee
(iii) TOTAL (add
Lines 11(a)(i) and (il)................ >

{b) Political Party Committees ..................
{c) Other Political Commitiees
(such as PACS).......ccceeunee-
(d) Total Contributions (add Lines
© 11(&)(iih), (b), and (c)) (Camy
Totals to Line 33, page 5) ............. »
Transfers From Affiliated/Other
Party Committees

All Loans Received....

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carmry Totais to Line 37, page 5)......ccccun.
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees
Other Federal Receipts

(Dividends, Interest, fC.)........ccceersmrirvrneren

Transfers from Non-Federal and Levin Funds '

(a) Non-Federal Account
(from Schedule H3).........ccoeevcenenne

(b) Levin Funds (from Schedule H5_) weneanes

(¢) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... »

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

FEBAND26

h 12 - 5 - " -
ooy ;
g & ¥ AL SRR K eademamlinses s o B
, - g L3 0 w Lo Y. - 14 ; ? - - e d ~ . Y ‘i,t
z el ) o & I [ LA .\ 2 LTicomss —“— r ;1
ey T —aT— & " - c—ea—
W I
5 PRSI TS || o . S A S S SUP I - S 1T N,
- R e 2o " ? T ——
ren 268,00 . . o o a0 35292.00. . ¢
1. - 1] Y w 14 3 L9 - : I - g 3 1 L [ Zaee Y . 3 L I'-
3 . ]
1 , L~ — I - .&- .JEJ i I entoomerl ﬂ_'- -Q:. B
PN T PR - S\ O b { : I N Y - S _0_7-- P
I’: ~ - - 19 - - ,I' _. L) 1) 13 [ - !1'
4 T H F
PR S S SRR VRN o Y gl - SN =0z, E
! - N TN S - S . -“z- ;I l". 3 L - CEN ... -_% -
Sl Remalmmi 222 r [ T T, ||
: p— v— 7 » mecmp - o——
il PR SrE. (L) Eod e Rinsmdreioeeestin 0z
v i " — — T 3
N3 L - 2 PR A 5 b - - LI, - —nl'\- v
F Sp——p———— e —— :
PP - PSP ) N
; ' 5 . ' I N
< i i’ - SR
e o J6R00 o o e 234292,00.
- ~ '.-O:_ . . -(0=
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

il. Disbursements

21.

23.

24,

26.

27.
28.

30.

31.

32.

Operating Expenditures:’
(a) Aliocated FederaIINon-Federal
Activity (from Schedule H4)

(i) Federal Share...........c.c-.....

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

(b) Other Federai Operating

Expenditures

(c) Total Operating Expenditures
(add 21(a)(i), (a)(i), and (b)) .....

Transfers to Affiliated/Other Party

Committees..........cecrereereennrsaseeraens

Contributions to
Federal Candidates/Committees

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

independent Expenditures

{use Schedule

Coordinated Pa Expendltures

(2 US.C.
{use Scheglfr1

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

Loans Made

Refunds of Contributions 1o:
(a) Individuals/Persons Other

Than Political Committees .........

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

(c) Other Political Committees
(such as PACs)

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))

. Other Disbursements ...........cccccevveicvicnnenas

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(from Schedule H6)

(i) Federal Share...........ceeveerievimnanne,

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

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

Total Disbursements (add Lines 21(c), 22,
283, 24, 25, 26, 27, 26(d), 29 and 30(c)) ..

Total Federal Disbursements

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

from Line 31)

(. ' re(le ., i . e P R | o

H -t PP AP ; S smameenlisamion et
' ; g —F f' s - T o = - T = |-|
e P 1y il PP | L
. -0- N . ag- )
‘ T iimar irneradrarnimnd) 71 0....&' N
i o T il T ¥
: . L ; AT S A S - S
" o o e - — T ——
it 5100 00 fimiimes 1500000
¥ = e re———.

g o0 b =0,
S ST, W 2 s P L !
oy, x e E - ’ o - " 3
» 3 ﬂ 3 1 !r -:=g= o _' [ E’ L, x wmfrdom m. - f
- > Ao ———— 5 S ; A ————r——)
1 N C ':-
] -~ . Sl el g &l 3 1 T 2 ol et 5 -I:x- S - ".l
h e Scama—— % ——— ——
o P | 5 I, . v e '
g e 2 y oy : = e—
-)= ; [ [
« TN B S . Q_‘J k - LI S S =)} = -
" . . -y 3 = - Y "! b L 0 . Iy - r 5
H 0 . i i
Py Fa— . . Plad B Aead S h o » -3 .3 o e lvd am !
= - A -~ ey e c———
» = =)= i -0~
i o~ . A D L Q PP
s - - pr—; ; F - P ——
L L ' —f}- -~ i‘ ! LI S - r v, -} - E.'
: - - ‘ sy - reema—
. P TR T o H b R ) i

Ij ¥ - d o g f £ T 4 - 1o " o rhy

il P » B e it =}

i T T o by T v - 4 g s - 4

SUTP YIRS T | LW . P 3 9

i S ¢ Jg :, o b
e 6,100.00, : e 27,000.00

. - wemaze

- el . ezDms

L

FEGAND25



' | DETAILED SUMMARY PAGE | -1

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

Ill. Net Contributions/Operating Ex- COLUMN A COLUMN B
pendltures Total This Period Calendar Year-to-Date

33. Total Contributions (other than loans) ———— e——————— | e—— s——— pemscs
(from Line 11(d), page 3) ....cceoeeereeenreenns it i 2 168,00 o . 23,292 .00).
34. Total Contribution Refunds g e g r— = —
(rom Lin€ 2B(d)) ...cvucvveressasssssarssssssssssssssens R I, w =
35. Net Contributions (other than ioans) T S LT e
{subtract Line 34 from Line 33)................ B e . P
N 36. Total Federal Operating Expenditures e e e e e e A
(add Line 21(a)(}) and Line 21®)) e, 2 . . o . o 0= . P
37. Offsets to Operating Expenditures N St e et e i b s TR
(from Line 15, page 3).........cccvmecuiecnnanns I - L P
38. Net Operating Expenditures e e e T
(subtract Line 37 from Line 36) o ® 5o Lo oo oo o F R o i =0=

g § Wopmsiooy,

o
P
0 )

(]
M)
Q
&
'“u

FEBANO26
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: | PAGE OF
{check only one)

Tia 11b 11c
I16 [z

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

NAME OF COMMITTEE (ln Full)

InfoCision Management Cornaration PAC

-Full Name (Last, First, Middie inftial)

A. _ Bruybkaer, Steve Date of Receipt
Mailing Address ._ff'mz-!i!,L-clf-T A
75 Burton Drive :
- ST R T, —-2-909-—-
City State Zip Code
Munroe Falls OH 44262 Amount of Each Recsipt this Period
FEC ID number of contributing "*C ) = i ] T i R
federal poitical committee. — : P et 300,00
‘Name of Empioyer Occupanon
InfoCision Management Corp. Sr. VP
Receipt For: Aggregate Year-to-Date V¥
[TjPrimary [ | General e e e pcaoac
{_| Other (specity) w 4 e e . 1.300,00, .
Full Name (Last, First, Middle initial)
B. Date of Receipt
Mailing Address -__-.n.-r..-..'ruucgf
451 Rockglen Drive i12 b E3 e ZQQQ
City State Zip Code .
Wadsworth, OH 44281 Amount of Each Reoe|pt this Period
FEC D number of contributing dC, T R £ v oy
federal poiitical committee. ~- 0 0.4.07 .0.9.8°% [T 120. m
Name of =mpioyer Occupation
InfoCision Management Corp. Account Executives
Receipt For: Aggregate Year-to-Dafe ¥
| Primary General rneomne —pes
Other (specity) v b 5%0 00 F
Full Name (Last, First, Middie Initial)
- C. ina Date of Receipt
Mailing Address i - A B N R
1686 26th Street 120 13l nod _
City State Zip Code
Cuyahoga Falls OH 44223 Amount of Each Reoelpt this Period
FEC ID number of contributing NN § g *
tederal poiitical committee. A N T O < O S & 120;..9&1
Name of Employer Occupation
%n_ﬁ_g,ﬁé_sign_Ma,ga_g_emenf Corp Director Fulfill Lions
eceipt For: Aggregate Year-to-Date ¥
L | Primary . General
[ Other (snec'fv) v 2 5 RML P
SUBTOTAL of Receipts This Page (optionaf) . L 2.540.00 . -
TOTAL This Period flast page this line number only)........ceececvmrreecommie e » o - "

FEGANORS

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



SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE _ OF
. Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page H“a H“b H“c
16 17

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

NAME OF COMMITTEE (in Full)

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

A. ____Campbell, Wayne ' Date of Receipt
Mailing Address - ETE TPV e
6603 Valleyvista Drive : . 12 :.'-3.L=..;- 2000
City State Zip Code
Mayfield Heights OH 44124 Amount of Each Hecelpt this Period
FEC ID number of contributing ’C T T o B - T
federal political committee. ™~ 0.0-4.0.7 0.9.8 . S S Y S 60,,:00
Name of Employer Occupation
Wf Corp Product Support F'm:ung_gr_‘
Receipt For: Aggregate Year-to-Date W
[ i Pimary || General , > P ———,
<y [} Other (specify) v L ?50 00+ o
o .
Py Full Name (Last, First, Middle Initial)
=X B. Kingsburg, Fred Date of Receipt
;:": Mailing Address . E.‘T:“'!.-i"g_ PG .' i iw Gl B aia il
. :
E-J;‘; City Y State Zip Code _3'1_‘ 008
o Canton, OH 44708 Amount of Each Receipt this Period
0] FEC ID number of contributing 'E‘ R y A A L R
- faderal political committee. e @ e} =-G=-7=&0-59-l-8 TR T, S T -1 09 *
Name of Employer Occupation
InfoCision ManagementCorp. Sr—Program Superviser——
f’pt or: Aggregate Year-to-Date ¥
| Primary 7! General - e
"'1 Other (specify) v Y 260,&9_0L
Full Name (Last, First, Middie Initial)
C. Sun. Roy Date of Receipt
Mail'ng Addr’ess v . '.ll‘ C3 'r'l.l i '_ DR [TI- : kST ans e s L
City State Zip Code IL"
Copley OH 44321 Amount of Each Receipt this Period
FEC 1D number of contributing “C T : powo T P R
federal political committee. o el e el qu__g,ég_g__ EST R TS - | B
Name of Employer Occupation
IlgiﬁoC-j-}g-i-en—Ma-na-geme:zt Corp.—L-AppHic
e_ggrp or. . Aggregate Year-to-Date ¥
f | Primary | | General pomnay Tzary
! I Other (spacify) y v e 52 DO —
SUBTOTAL of Receipts This Page (optional) » _ P ,,,1__ 2,00, . :
-TOTAL This Period (last page this fine number oniy) » p S ittt

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



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER:

| PAGE OF

{check oniy one)

e s

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

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middie Initial)

Date of Receipt
W:I?D-Ug'.’.fv-?~ﬂ~-:.
12y w3les 2000 .-

A Bennington, Lois
Mailing Address .
2447 Jimmie Street SW
City State Zip Code
Massillion OH 44646

FEC ID number of contributing

Ly v v

G- n.0a0 7 008 :

Amount of Each Reoelpt this Period

- N e

o L:ig_,_gaL )

federal political committee. T,
Name of Employer Occupation
InfoCision Management Corp. | Sr. Data Analyst
Receipt For: . Aggregate Year-to-Date ¥
[ ] Primary | ] General T Y o
} Other (speclfy) vy . 130,00~ .
Full Name (Last, First, Middle Initial) .
B. Rothrock, Diane Date of Receipt -
Mailing Address Tﬁﬁ;n-_-_..,_u_u[:.,i‘”‘jr_v.
641 Hampton Ridge Drive 12 .31, ..2009
City State Zip Code
___Akron OH 44313 Amount of Each Receipt this Period
FEC 1D number of contributing ‘C v L L T I ;
federal pofitical commitiee. 0.0 4.0.7..0.9 8: PN ‘{Q_,,QO :
Name of Employer Occupation
IanQ] sion Management Corp. Executive Assistant
Receipt For: Agglsgate Year-to-Date ¥
| Primary D General - - _
Other (specify) v N 13_0 00, S
Full Name (Last. First, Middie Initial)
C. Parker, Tina Date of Receipt
MailingAddress -I.ﬁ;,-’ ‘D‘Bf .-_.W.v:w.xl-:
_3475 Breeze Knoll Drive 1;2 31 2009 <
City State Zip Code
Younastown OH 44505 Amount of Each Receipt this Period
FEC ID number of contributing C A T T
tederal political commitiee. [] 04 ,0_] Q g ,3 e oo —18. O.D
Name of Empioyer Occupaiion
InfoCision Management Corp. Call Center Manager
Recsipt For: Aggregate Year-to-Date ¥
[ ! Primary i_’ General e ——
i | Other (specity) v L - 2780 Doiar
SUBTOTAL of Receipts This Page (optional) > iz o8 200,
TOTAL This Period (iast page this line NUMBEr ONIY)......veereorewoesscrrrnene » i o i

FEGANC26

FEC Schedule A (Form 3X) Fiev 02/2003
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE OF

. {check only one)

Hna Hﬁb E:‘nc
, [l | 117

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

NAME OF COMMITTEE (In Full)

‘ InfoCision Management Corporation PAC

Full Name (Last, First, Middle Initial)

A. s41 nb Date of Receipt

Mailing Address N i S e SRl St 6
3998 GFEE]HH' ow I;Piua . i I 2 . e 2” 9,,_ p

City State Zip Code -3 @

——LuyahogaFalls, 0H 4_421 Amount of Each Receipt this Period

FEC ID.number of contributing C . T DR

federa! political committee. ' M g 0“] (J Q 5._, R T N S -, | -2 T

Name of Empioyer Occupation

InfoCision Management Corp

Account Rep.

Reoe|pt For: Aggregate Year-to-Date W
[ ! Primary _J General r—.
! Other speci . . :
R (specify) w b b et ,gg_ PO
Full Name (Last, First, Middle Initial)
B. 'Inhnsnn S VL P Date of Receipt
Mailing Address b cn e e S o o e o
249 Wedgemere Ave e 3]
City . State Zip Code =12 "1‘9’99"""‘
Akron, OH 44313

FEC 1D number of contributing
tederal political commitiee.

Cﬁ_uoﬂngs_

Amount of Each Receipt this Period

Name of Employer

InfoCision Management Corp
Recei T

Occupation

Account Rep

eceipt For:
[} Primary
I | Other (specify

g_ General
}

Aggregate Year-to-Date ¥

. = L3 Ca

F ~ g'- rlgqﬂ -

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

Date of Receipt

Mailing Address FL Vi S e e i i R TR
. L.
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing “‘6 o L : T ey
federal political committee. }.m R I S R S AT, N
.Name of Employer Occupation

Receipt For:
"""" | Primary " i General
Other (speclfy) v

Aggregate Year-to-Date ¥

"amn s wasrveesdinei soves el Ty, Ty e T A e

SUBTOTAL of Receipts This Page (optional)

e 18000 0

TOTAL This Period (iast page this line number only) »

i b oo a e n T B @ v -

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2005



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE OF

{check only one)

21 22 23 24 25 26
27 282 28b 28c 20 | 30D

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

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middle Initial)

A Date of Disbursement
ATA oo el e e A e
Mailing Address “F z 185 52008 ;
_3815 River Crossing Pkwy, Suite 20 ' i
City State Zip Code
Indianapolis, IN 4624
Purpose of Disbursement J——
: | Amount of Each Disbursement this Period
- Canidate Name _%Categoryl e A
Type i L T, - 4 H"I ““ P !‘,
Office Sought: | | House Disbursement For:
[ | Senate | Primary I—L_:I General
i President |__: Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
National Republican Congressional Committee S T, T
Mailing Address ;. . i E g ) ::J.
320 First St SE '
City State Zip Code
Fuashj_P,&tnnL NG 20003
urpose ot Lisbursement N
& | Amount of Each Disbursement this Period
Candidate Name _'Camtegory_l o e p——— r
Type RSP S 410§ N 0[P
Office Sought: | | House | Disbursement For: .
Senate L—i Primary il General
| | President [ | Other (specily) v
State: District:
Full Name (Last, First, Middie Initial)
C. Date of Disbursement
;-_l.:.ﬁ".f.-_f LR R R e A
Mailing Address ¢ £z T L

City ’ State Zip Code

Purpose of Disbursement

Candidate Name

Category/

Amount of Each Disbursement this Period

Type P S
Office Sought: | , House Disbursement For:
: :1 Senate i, Primary i General
| President [ Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (optional) > : . 6 00 00 -
TOTAL This Period (last page this line number only) > - A 10000 -

FEGAND2E

FECT Schedule B (Form 3X) fiev. D2/2003




SCHEDULE C (FEC Form 3X)

: Use soparate schedule(s) | PAGE OF
.LOANS - for each category of the
NAME OF COMMITTEE (in Fulf)
InfoCision Management Corporation PAC -
LOAN | Name {Last, First, Middie initial) Elecnon:
: [t Primary
i iGeneraI
Mailing Address L.J Other (specly) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
P - S S S
TERMS '
Date incurred Date Due Interest Rate Secured:
=.I|r...ﬂ"":.;/rj.lutr;_-'__-f-v..*"t_r::. :_:m':_-.f.mn.n_:'i_;\-:\-....—r.;- Pr——— — .
b h e R ve AR gt b F o F%apy L |Yes | [No
o List All Endorsers or Guarantors (If any) to Loan Source
o 1. Full Name (Last, rirst, Middie Initial) Name of Employer
Py, .
T Mailing Adoress Occupation
o '
Nl i : Amount e e g
EE’ ‘ City : State ~ZIP Code Guaranteed & ;
i Outstanding: eSSl i iisgn ity
g: { 2. Full Name . FIrst, Middle inmal) Name of Employer
L : -
; Mailing Address Occupatfion
T Amount ._~_r.'...1.n-._
Ciy State ZIP Coae Guarantesd _ ;
OUiStanding: el
ull Name ., Hirst, Midate inmial) Name of Employer
Malling Address Occupation
) Amount —— - " >
City . “State ZIF Code Gueranteed P
: Outstanding: sesadwasieuedl el o M.
. rull Name st, FIrst, Miadie inmal) Name of =mployer
Mailing Address Occupation
Amount n -
City ~ State ZIP Code Guaranteed
) Outstanding: v esinesianiccmonsizeaisamamanimis
SUBTOTALS This Period ThiS PAGE (OPHONE) .......ovsrrssrseeeesrssesessess eeeesmsomerssoseessseses b on
TOTALS This Period (last page in this fine only)..........ccoccmvrreeeececiiicensn e e > PP | P
Carry outstanding balance only to LINE 3. Schedule D. for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGAND26 FEC Schedule C {Form 3X) FHev. 02/2003
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SCHEDULE C-1 (FEC Form 3X) Supplementary tor

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Fedaral Election Commission, Washington, D.C. 20463

Page of Scheduie C

NAME OF COMMITTEE (in Full) FEC IDENTIFICATION NUMBER
. iC: o
InfoCision Management Corporation PAC
LENDING INSTITUTION (LENDER) - Amount of Loan interest Rate (APR)
Full Name
: S, =O= . i %
MaillngAddress ) e g el iben 2 OENEUASES A 0 2
Date- Incurred or Established & P ;
. - R L VAN O R AT B SR AL
I Cry State Zip Code Date Due N ; )
_ R ? S i e A
A Has loan been restructured? { | No i | Yes if yes, date originally incurred i L
B. [f line of credit, ) Total
!. T— 1= = ¥ ts i p—— = ',. Omsmndlng v v ™ = 19 g . g =
Amount of this Draw: ... . . . . - . . . [  Balance: : . 5. i
C. Are other parties secondarily liable for the debt incurred?
[INo { |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 What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, s
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? i
— — i e o
[ INo | [Yes. ffyes, speciy:

. Does the iender have a pertected security
imterestin#t? | | No [ | Yes

E. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
coliateral for the loan? [: No ["jYes Ifyes, spechy: e

H " _~ 1. LS 4 LA r
A deposttory account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)2).
Date account established: Address:
i e ST e e 2O A A A
T City, State, Zip:

F. I nelther 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. COMMITIEE TREASURER DATE
TypedName i I AV Y caty cal A SR AR R
Signature R A o

H. Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

. To the best of this institution’s knowiedge, the terms of the ioan and other information regarding the extension of the loan
are accurate as stated above.

. The loan was made on terms and conditions (including interest rate) no more favorabie at the time than those imposed for
similar extensions of credit 1o other borrowers of comparable credit worthiness. ’

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

AUTHORIZED REPRESENTATIVE DATE
Typed Name TR a ¢ ameEIE———
Signature ] Titie : S -

FEBANDRS FEC Schedule C-1 (Form 3X) Fev. D2/2003



SCHEDULE D (FEC Form 3X) (Use separate - TPAGE OF
DEBTS AND OBLIGATIONS _ schedule(s) FOR LINE NUMBER:
N for each - {check only one) 9
Exciuding Loans _ : numbered line) 10
NAME OF COMMITTEE (in Full)
InfoCision Management Corporation PAC
A Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Qutstanding Balance Baginning This Period
P _
Amount incurred This Period Payment This Period QOutstanding Balance at Close of This Pefiod
_ 2 L - 0 Ly 4 Y -3 - 3 l _,| . g L - - g g 0 "' .E - 3 L g v Y 0 - > '
T‘-.Jﬂ...ﬁ-....-!a_i-..\s-..i...ﬂ.::.'. e Y i i S
5. Full Name (Last, First, Middie Initial) of Deblor or Creditor Nature of Debt (Purposs):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
P _ |
Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
%L: L » Tl . & L] 0 . O ? . - - - ha - - 1 ) » 0 - ‘I}I l- 1] v B o - 0 3 ) L o 1y S
""'i'"'a"tﬁ't"’"'ll-"E‘J'i'ﬂ":"-lb"¢ﬁr"ﬁ
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor _ Nature of Debt (Purpose):
Maliing Address
City State Zip Code
Outstanding Balance Beginning This Period
r y . " v..3 ] — - "
Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
.y-j--+|--:g;--"--;—_ﬂ-.--ﬂ—---.ﬂ,..l._.:.—ﬁ...E..j;.
1) SUBTOTALS This Period This Page (optional) e o 0
2) TOTALS This Period (last page this fine numbsr only) . S T,
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........ccoveeervrsescneanne » .- R o
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (iast page only) b . P N A T

FEGAND26 FEC Schedule D (Form 3X) Rev. 02/2003
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SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER ¥

Typeisi.;

Name of Fedsral Candidate Supported or Oppesed by Expenditure:

Check One:

| InfoCision Management Corparation PAC iC!
Check if | !24-hour notice | ' 48-hour notice
Full Name (Last, First, Middle initial) of Payee Date
:-m LA O A L L L
W\g Address ! Pl PR o
Amount
City . State Zip Code P CEN A A
. . b s it S ereeltin ;
Purpose of Expenditure Category/ -—-—r—= Office Sought: r—l House State:

|

r—! President

—_

[ )support [ i Oppose

————

i Senate  pygyriet:

Calendar Year-To-Date Per Election ===, | Disbursement For: [| Primary [ | General
s . - 15
for Office Sought & . . 5 . . & . . £ . ¥ r_—'; Other (specity) |,
Full Name {Last, First, Middie Initial) of Payee Date
e s v e i e e
— . £k L i
Mailing Address : - - .
' Amount
City State Zip Code P o
P S T
Purpose of Expenditure Category/ prmermeneri| Office Sought: r’i House State:
TV i [ |Senate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: |__| President
Check One: D Support rj Oppose
Calendar Year-To-Date Per Election TT T Disbursement For: ™ Primary :; General
for Office Sought & _ . . 4 . . & -. _ & . F {__! Other (specify) >
‘ 3 - Tr——
(a) SUBTOTAL of itemized independent Expenditures >
- e T
(b) SUBTOTAL of Unitemized Independent Expenditures > - i T
=) iz 0=
(¢} TOTAL independent Expenditures « T T T T T
SR I Y- 4 T

B 4

party commitiee) any political party commitiee or its agent.

Date

Signature

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

FEBAND2E

FEC

Schedule E (Form 3X) Rev. 02/2005
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SCHEDULE F (FEC Form 3X)

ITEMIZED COORDINATED PARTY EXPENDITURES MADE BY
POLITICAL PARTY COMMITTEES OR DESIGNATED AGENT(S)
ON BEHALF OF CANDIDATES FOR FEDERAL OFFICE

(2 U.S.C. §441a(d))

(Te be used only by Political Committees in the Genera! Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

= Check i
i  24-hour notice

Has your committee been designated to.make
coordinated expenditures by a political party committee?

——

{71 YES DNO

Full Name of Subordinate Committee

—

If YES, name the designating committee: Mailing Address

Chy State ZIP Code
Full Name (Last, First, Middie Initial) of Each Payee Purpose of Expenditure o ———
. W N
Category/
Mailing Address Type
Date
City . State Zip Code TEWERL /BT D ¢ e
T !
Name of Federal Candidaie Supporied | Offics Sought: | | House State: Aot
Ll Senate District: . - gre——r—
| i Presidential 't 5-
. i Sl Cocmr
Aggregate General Election F T T T T T ™ {imit Raised Due to Opponent's Spenc-
Expenditure for this Candldfne | SR P T S .-; ing (2 U.S.C. §441a(j)/4s1a1)
Full Name (Last, First, Middie Inftial) of Each Payee Furpose Gf Expenditure ——
Categoryl'
Mailing Address Type
: Date
Clty . o State ZipCode LTI o N e Bk s i
: .k b i
P - -
Name of Federal Candidate Supported | Office Sought: | | House State: Ao
] _{ Senate District: : Sona— 7
I | Presidential t :
. i e i
Aggregate General Eiaction .o T Ty ™ Limit Raised Due to Opponent!

- ) " i ! _ ent's Spend-
Expendlture for this Candidate b O S ) P Y ¥ ;‘ mg (2 uS.C. 64418(])’4415—1) pe
Full Name (Last, First, Middle Initial) of Each Payee Purpose of =xpendiure s———

Categoryl'
| Mailing Address Type
Date

City State Zip Code by A i S O O

‘| Name of Federal Cardiidate Suppored | Office Sought: | , Houss State: Amoant
! Senate District: .
| ! Presidential
Aggregate Genera! Election P - e 1 imit Raised \
Expenditure for this Candidate » e - = - ;rgn (2 Sf;‘_’c'%ﬁf‘;mo,ﬁﬁ?:f?;s Spend-

SUBTOTAL of Expenditures This Page (optional)

a .. 0

TOTAL This Period (last page this fine number only)

e PRI MV

FEGAND26

FET Schedule F (Form 3X) Rev 02/2003



‘SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

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

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

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

NAME OF COMMITTEE (in Full)

USE ONLY ONE SECTION, A or B

";}' A. State and Local Party Committees

3 : ’

E_:;; Fixed Percentage (select one)

ey '

Ej.' _ Presidential-Only Election Year (28% Federal)

gnj: _ Presidential and Senate Election Year (36% Federal)
C Senate-Only Election Year (21% Federal)

4
Non-Presidentiai and Non-Senate Eiection Year (15% Federal)

_

B. Separate Segregated F_und's ahd Nonconnected Committees
Fiat 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, indicat_e ratio below
L O L m
Nonfederal .............ourrvenrerncrnrnree s sisennanes __ _‘___ .
This ratio applies to (check all that apply):
Administrative ,:. Generic Voter Drive : Public Communications Referencing Party Only :

FEGAND26 FEC Scheduie H1 (Form 3X) Rev.12/2004
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS '

PAGE OF

NAME OF COMMITTEE (In Full)
InfoCisjon Management Corporation PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of allocation:

expenses must equal the federal proportion of monies raised.

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

1. FUNDRAISING activities are aliocated using the “funds received method" where the federal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to benefit expectad 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, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
rl__! Fundraising
CHECK IF THE RATIO [S:
T INew [ ] Revised ]

E Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %
ACTIVITY IS: o ——— o
|__) Fundraising | _; Direct Candidate Support e B % . 0. %
GHECK IF THE RATIO 1S: _ .
{_] New L_| Revised i_|  Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY 18: _ p——t—— | r———
[} Fundraising [ Direct Candidate Support L .
CHECK IF THE RATIO I8: :
E New D Revised g Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %

3 - . T i- < - ]
H

Pl

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

) E Fundraising
CHECK IF THE RATIO {S:
T New E Revised 3

L

[ Direct Candidate Support

Same as Previously Reporied

FEDERAL % NONFEDERAL %

o 8e o 0. %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 18:
LT Fundraising
CHECK IF THE RATIO IS: _
i New { | Revised il

'
—i —_— e

|__i Direct Candidate Support

Same as Praviously Reported

. FEDERAL % NONFEDERAL %

T
ol o %

]

o O

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
I | Fundraising
CHECK IF THE RATIO 1S: .

| i New E Revised i

: Direct Candidate Support

Same as Previously Reported

FEDERAL % NONFEDERAL %

20 %

a

N

FEBAND2S

FEC Schedule H2 (Form 3X) Rev. 12/2004



SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONF_EDERAL AC11\_IITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMNTEE (in Full)

InfoCision Management Corporation PAC

TOTAL AMOUNT TRANSFERRED

NAME OF ACCOUNT DATE OF RECEIPT
b (- e R e ar e a2 S on u

i : !

T g 2 - " - 3 [ |

BREAKDOWN OF TRANSFER RECEIVED
| n Total Acministrative

i) Generic Voter Drive -n
? a: T B L)
iil) Exempt Activities r ] o
) m X . B ks il r SenonDS aram _n’ = 4 2
fv) Direct Fundraising (List Activity or Event identifier)
a) P RN
b’ o
) - ] - -0— L% nan >
c) Total Amount Transferred For Direct Fundraising = B — P .L.‘
v) Direct Candidate Support (List Activity or Event identifier)
; e A e
E) b Lrn . - . —! !— B
b) 5 P P | -

¢} Total Amount Transferred For Direct Candidate Support

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

TOTAL This Period (Administrative) . . s ; =gl = - I
TOTAL This Period (Generic Voter Drive) : e - n —5&5‘-; -
TOTAL This. Period (Exempt Activities) . {F -jé:;— ) 2 ‘
TOTAL This Period (Direct Fundraising) . g' - _, __
TOTAL This Period (Ditect Candidate Support) Pl § P =
TOTAL This Period (Public Communications Referring Only to Party) slB=. - o
TOTAL This Period {Total Amount Transierred) - "-D- I P

FEGANO25

F=C Schedule H3 (Form 3X) Rev. 12/200+
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE f{in Fulf)

nt Corporation PAC

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

Allocated Activity or Event:
i ] .
|| Administrative | _| Fundraising { | Exempt

Mailing Address

("] Voter Drive - |_| Direct Candidate Support

City State Zip Code |__i Public Comm (ref to party only) by PAC
Purpose of Disbursement: i .ll\nocate? A‘fn‘mf or~Evelnt .ear“ o-l.)ae. -
-_": . L . e~ -
Activity or Event identifier: - :
Category/ it SRR I A L S
Type Date : . i_, = b,
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
'. - L ——— = ., j
. Dol eaaa oDy it - amn il i £ ] ) - ae ﬂ:n— i
B. Full Name (Last, First, Middie Initial) Aliocated Activity or Event:
L] Administrative |__| Fundraising .| _| Exempt
Mailing Address M N _
| | Voter Drive |__| Direct Candidate Support
- _ —
City Staie Zip Code !_j-Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: - B A A e AL SRS
o . - . i. =___
C T i—t————————i———
Activity or Event Identifier:
Category/ i“"n.:(:lé.‘ﬁ LI AR R
Type  |pate G H ¢ b ¢
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
H e ry 4 I Y w L Ly Y $ 3 iy Y 3 - 3 " - - i '.f. 1 = . e > ” - - Y - ‘
IS ST S ST i D D ool S D SR A W S 2
C. Full Name (Last, First, Middie Initial) Allocated Activity or Event:
‘_‘l 1
|__i Administrative |__{ Fundraising D Exempt
Mailing Address 1 ] ! A .
__i Voter Drive | iDirect Candidate Support
- i —
City State Zip Code {_ | Public Comm (ref to party only) by PAC
Allocated Activiiy or Event Year-To-Date
Purpose of Disbursement: R e e e BN
¥ : & v d L .l - = o [
Activity or Event Identifier: =
Gategoryl IT e i R woN Y
. Type Date - i Lo ,
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
I' - . P - “ . - — -} - - B . - P = . o » g -
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
: Y. S ——— = 4 oo maresimserend - : Cimersissoc=s venallinacnsiy Lo

TOTAL This Period (iast page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FED=RAL SHARE

NONFEDZRAL SHARE

TOTAL AMOUNT

i e 7]

2% = Sn e

. . - . - .
s o

FEC Schedule H4 (Form 3X) Rev. 1272004
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SCHEDULE H5 (FEC Form 3X)

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

PAGE OF
FOR LINE 18b OF FORM 38X

NAME OF COMMITTEE (in Full)

In'foC1's1'on Management Corporation PAC

iv) Generic Campaign Activity

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
r'_'IT-L-.:__.-'_I'ﬁ-'nj-f;.v-w-vr\'_._ T
: R i o a P
BREAKDOWN OF THIS TRANSFER
R REGISTR
) Voter Registration S - s UL N—
Total Amount Transierred for Voter Registration...... i R '
VOTER ID
i) Voter ID | e ——r——pe——t————
Total Amount Transferred for Voter ID .........cccoomenncnneneen. F s - i =
GOTV
Iy GOTV e —— T — .
Total Amount Transferred ior GOTV ;
= 2 e mceicmslSi 2
GENERIC CAMPAKGN ACTIVITY
lv} Generic Campaign Activity D e AR s e st
Total Amount Transferred for Generic Cnmpmgn ACHVILY ...ecoormenaenrenes T H ] o
N PP
‘"NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
m.':-uun:ff_:-_.v—\-r-Vﬁ.: > T p— 2
Bk - et | i o e e o
BREAKDOWN OF THIS TRANSFER
) Voter Registration Tmc - _.R H.':G'S.TH?TDN ———
Total Amount Transferred for Voter Registration...... © o i
: . PP E
VOTER ID
i) Voter ID Sm— A o s
Total Amount Transferred for Voter 1D .......o..eereessesenen. : . ¥
i L2 S :
GOTV
i) GOTV ’ pacmmpee :
Total Amount Transferred for GOTV ¥
AP .

Total Amount Transferred for Generic Campaign Achvrty .................

GENERIC CAMPAIGN ACTIVITY

Y- P . e

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

. TOTAL This Period (Voter REgISEHON)............cerossesrerern P ) _ n ;
5 ., - 3 o hll -~ r
TOTAL This Period (Voter ID) ¢ ) T N . i
d s I, S
TOTAL This Period (GOTV)....... —0-
LN j = ﬁ -~

TOTAL This Period (Generic Campaign Activity)

TOTAL This Period (Total Amount of Transfers Received)

==~ -

FEGAND26

FEC Sehedule HS (Form 3X) Hev. 02/2003



oo
4]

oy
N
(o

hy
(1]
(k3]
e

SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS PAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X
NAME OF COMMITTEE (in Full)
InfoCision Management Corporation PAC
A. Full Name (Last, First, Middle initial) / Full Organization Name - Type of Aliocaied Activity or Event:
[ | Voter Regmrahon M GOTV
i | Voter ID I:' Generic Campaign
Malling Adaress Aliocated Actlvlty or Event Year-To-Date
Tty Stae Zip Code » -  cwbocmdinnsliesiscenisnallimmbenar el iceiseses
= i et E B e i A TR A Ui SRS M e B
Purpose of Disbursement Category! Date ; |- E
Type I - i
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
v 'S Ll - LD O - w E_‘ ::; 1] 13 g - L3 - 0] L - - . ;: - - xl 3 . - - 3 - ;
PISICRST UL S Fol o e a W ST "S- |
B. Full Name (Last, First, Middle Initia}) / Full Organization Name Type of Aliocated Activity or "Evert.
[} Voter Registration i GOTV
l__l Voter (D L_I Generic Campaig_n
"Maiing Address Aliocated Activity or Event Year-To-Date
Oy SiEe Zip Code ——— ] S S
"Purpose of Disburssment : Cait.egokryll Do ;%:E' °v ['_. AL A AR
Type e -
FEDERAL SHARE + LEVIN SHARE . = TOTAL AMOUNT
l' (2 . - v e 4 L * - - ‘ ? = g 13 RS i - L3 - i b ~ L A L — = - & 3 :.
"L..ﬁ_,i..ﬂ,i_i!...ﬁ-,ﬂ..ﬁ,tf._i..m..m.'r
C. Full Name (Last, First, Middie initial) / Full Organization Name Type of Allocated Activity or Event:
[T Voter Registration || GOTV
LJl Voter ID D Generic Campaign
{Wiaing Adaress Aliocated Activity or Event Year-To-Date
City —State Zip Cooe — . i fvadivenalFmend £ :
L i’ T s T e
rurpose of Disbursement Category/ Date n ; ;
Type e sle
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
e lmsiescaieonill el : . -t i & remiiwenis >
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L .-@- i i, N it P O
TOTAL This Period (last page for each fine only){Federal share to 30(a)(i) and Levin share to 30(a)(n))
: FEDERAL SHARE TOTAL AMOUNT
TP S — LEVIN SHARE P R
TOTAL This Period for the Levin Share T
. r-ﬂ— o

FESAND26

FEC Schedule H6 (Form 3X) Rev 02,2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

—lnfolision Management Corporation—RAC-

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS T L7 m—
HEMIZBA ..o cicncnnns : . ()= P . NP T
((L?s)e Sonetile LA - - s ' =4 e
(D) UNBMIZED .....corr e - . R S
(€) TOML......oererrrennrmverereeecrmsenenasneees P S i I
_ ' e .
2 OTHER RECEIPTS c.ccoemmreesresnneen Lo 0 N S
3. TOTAL RECEIPTS ..ooorsimemrrrrsrcrson N S
(Add Lines 1c and 2) ' S ol : — e e
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT ‘
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SCHEDULE L-A (FEC Form 3X) | PAGE OF

Use separate schedule(s)
ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the | FOR LINE NUMBER: D"’ Dz

Aggregation Page (check only one)

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

NAME OF COMMITTEE (in Full
InfoCision Management Corporation PAC

Full Name (Last, First, Middie Initial) / Full Organization Name Date of Recsipt
A. : _.l-a-lF;'-:.-r‘nTD__.-_.":‘.--l---\:ﬂ
Malling Address i i St
Amount of Each Receipt this Period
Cty . State Zip Code ' A ——
Name of Employer of PAncipal Place of Business SRR S . S ol S
Aggregate Year-to-Date
Occupation s T
o - _ s . ol P = ) :.'
Full Name (Las!, First, Middle Initial) / Full Organization Name T Date of. Receipt
ED‘ B- : . ki---’ﬁ':iuh-T:'.’;{ﬁ-ﬁ-Y-TfE
gl Mailing Address ' e ——
o ' Amount of Each Receipt this Period
: City State Zip Code
oy : o N '
‘ ! . . Aggregate Year-to-Dale
G j| C Uccum ,_ T p— o - ¥ 13 3 - - ..‘I
o] ' et v it setn e Cireimmsiamediiiorans:
] Full Name (Last, First, Middle initial) / Full Organization Name : Date of Receipt
c' ' . . -'Tl L .._\- L N B
Malling Address ! i i g
Amount of Each Receipt this Period
City : State Zip Code N— :
Name of Employer or annp;I Place of Business e e vl e —inonll T
Aggregate Year-to-Date
Gecupation N —— 2
_ T ST
Full Name (Last, First, Middie inftial) / Full Organization Name Date of Receipt
D. P S L B M L S B
Malling Address '
Amount of Each Receipt this Period
City State Zip Cote .
Name of =mpioyer of Principal Place ol Business RN NP
Aggregate Year-to-Date
Trecupafion R N
o 2 5 - . ~ - T - B
SUBTOTAL of Receipts This Page (0plional).....c..ceceeiceiminmieiiiinmeeciesssnes st s anses s > e o ==,
TOTAL This Period (last page this line number oniy) ' PN L

FEGAND2E FE=C Schedule L-A (Form 3X) Rev 02/2006
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SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

- { PAGE Of
Use separate schedula(s) | | or INE NUMBER: | PA

for each category of the (check only one). 48 4c D 5
Aggregation Page 4b ad

Any intormation 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 politicai committee to soiicil contributions from such commitiee.

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Fuli Name (Last, First, Middie initial) / Full Organization Name

- A, Date of Disbursement
T 20N A S S )
Mailing Address ! o -
Chty ’ State Zip Code Amount of Each Disbursement this Period
Fumpose of Disbursement o T
: e e S SRR -

Full Name (Last, Firet, Middie initiaf) / Full Organization Name

B. Date of Disbursement
i gt -l v NS S A U A
Mailing Address : P ;
Ctty State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement P T
S P S

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

C. Date of Disbursement
iy VLS i s A S 2 o
Mailing Address v el oy .
City : State -Zip Code Amount of Each Disbursement this Period
Purpose of Dispureement H ' ;
T SN - D

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

D. Date of Dishursement
"‘"ﬂ":'l"‘. DL AU I S 2 g
Mailing Address R £y H
City State Zip Code Amount of Each Disbursemant this Period
Furpose of Disbursement o
, o - —_

Full Name (Last, -First, Middie initial) / Full Organization Name

E. Date of Disbursement
LUV T A - O A
Mailing Address : : )
City State Zip Code Amount of Each Disbursement this Period
Purpose of Liisbursement
S HE S 5 e 54
SUBTOTAL of Disbursements This Page (optional)......... > . oo =D o
TOTAL This Period (last page this (ine number only) > - v == .

FEBAND2E

FEC Schediule L-B (Form 3X) Fev. 02/2003
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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
frvin W Johnson
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

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

Andrew L Talabac
Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
fsvin 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

6.00
20.00
6.00
10.00
4.00

40.00
768.00

InfoCision PAC Filing - Q4 2009

Employee Contribution Summary
Sum of Amt Month
Donor October November December Grand Tota!
Steve Brubaker 100.00 100.00 100.00 300.00
Andrew L Talabac 40.00 40.00 40.00 120.00
Nina Hoffman 40.00 40.00 40.00 120.00
Wayne Campbell 20.00 20.00 20.00 60.00
Fred Kingsbury 20.00 20.00 20.00 60.00
Lois Bennington 10.00 10.00 10.00 30.00
Diane Rothrock 10.00 10.00 10.00 30.00
Tina Parker 6.00 6.00 6.00 18.00
Roy Sun 4.00 4.00 4,00 12.00
Irvin W Johnson 6.00 6.00 6.00 18.00
Grand Total 256.00 256.00 256.00 768.00

InfoCision PAC Filing - YTD Q1 - Q4 2009

Employee Contribution Summary
Sum of Amt .
Donor Qi Q2 Q3 Q4 Grand Total
Steve Brubaker 350.00 300.00 350.00 300.00 1,300.00
Andrew L Talabac 140.00 120.00 140.00 120.00 520.00
Nina Hoffman 140.00 120.00 140.00 120.00 520.00
Wayne Campbell 70.00 60.00 70.00 60.00 260.00
Fred Kingsbury 70.00 60.00 70.00 60.00 260.00
Lois Bennington 35.00 30.00 35.00 30.00 130.00
Diane Rothrock 35.00 30.00 35.00 30.00 130.00
Tina Parker 21.00 18.00 21.00 18.00 78.00
Frank Nikic 6.00 - 0 - 6.00
Roy Sun 14.00 12.00 14.00 12.00 52.00
Irvin W Johnson 18.00 18.00 36.00
Grand Total 881.00 750.00 893.00 768.00 3,292.00



INFOCISION MANAGEMENT CORP. PAC o604 1026
325 SPRINGSIDE DR.
AKRON, OH 44333

i 5-108/410

! 67071

Z DATE_12-16-09
L PAg,{gEL“SF National Republican Congressional Committee 1$ 2 000.00
Ji Two thousand dollars and 00/100- = = = = = = = = === - === = = = = = -
$ DOLLARS ff =52

. KeyBank National Assooiation
Akron, Ohio 44333
s ll 1-B88-KEY4BIZ® key.con®
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CHECK REQUEST

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

Amount $__2.000.00 Department:_Political

Required When:___12/17/09 Mail Check: Yes

Payable To:__ National Republican Congressional Committee

Address:

City: _ ' - State:

Contact: Phone: ( .

Reason for Check: Donation

Requested by ﬂW -, & Date:__12/17/09

Print Name Dan Chafin Title:

Sr. VP Approval 7 "I[ o @ “Date: 7 2/ / .7/' 7

'(Signature)

Print Name Title:

Accounting Use Only

Check No.: Account Codes Amounts

Date:

Issued by:



CHECK REQUEST

Date: __11.16.09 "Requested by:" Diane Rothrock

Amount $4,100.00 Department:__Corporate Affairs

Required When ' Mail Check: Yes OXX

Payable To: _American Teleservices Association PAC

| Address: 3815 River Crossing Parkway. Suite 20

City: Indianapolis State: IN  Zip: 46240
Ty . : )
o Contact:_Josh Scism Phone:_(317) 816-9336. Ext. 116
W| ) .
:3‘ Reason for Check; Please cut a check for $4.100 from IMC PAC to ATA PAC to make up the difference
o from what we have already sent them in 2009 to bring the total to $5.000 maximum, _
(]
My ' .
55' Requested by: __ Steve Brubaker Date: 11.16.09
B '
-t Print Name Title: _Sr. VP — Corporate Affairs
J_/L_» Date:_ //—/7—0F
Title:
_ _ Accounting Use Only
INFOCISION MANAGEMENT CORP. PAC
325 SPRINGSIDE DR.
AKRON, OH 44333
. 6-103/410
) 57071
i _ DATE__11-18-09
f PA(\)(JSEEHSF American Teleservices Association PAC 1% 4.100.00
P
i} Four thousand one hundred dollars and 00/100 - - - = = = = = ===~ Tt

KeyvBank Nationai Association
<: :h Akron, Ohio 44333
. 1-888-KEY4BIZ® Key.com®
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