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September 16, 2008

Office of Public Records
Federal Elections Committee
999 E. Street NW - '

_ Washington, DC 20463

Dear. Office of Public Records,

" Please find enclosed our revised Q1 2008 Report of Receipts and Disbursements

" that was originally submitted on the incorrect form.

"The Q2 2008 Report of Receipts and Disbursements is also enclosed for your

review. :
If you have any questions, please let me know.
Sincerely,
Forrest Thompson
FDT/ksc |

325 Springside Drive, Akron, OH 44333 (330) 668-1400 Accounting Dept. - FAX: (330) 668-1406
' www.infocision.com
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Zach Rice for District 40 > 2 2 ‘z_o”E <
P.O. Box 963 2250
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Brownsburg, IN 46112

Dear Mr. Rice,

Please find the enclosed contribution from the InfoCision Management Corporation PAC.
Our employees are proud to support your campaign and wish you much success in the upcoming

elections.
Sincerely,
INFOCISION MANAGEMENT CORPORATION
teve Brubaker
enior Vice President — Corporate Affairs
SB/dr

325 Springside Drive, Akron, OH 44333 (330) 668-1400 FAX: (330) 668-1401
www.infocision.com
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a FeC REPORT OF RECEIPTS il
AND DISBURSEMENTS

3 q .
FORM 3X For Other Than An Authorized Committee WISEP 17 K 9: 44
Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: f typing, type  Tm memoaram
COMMITTEE (in full) over the lines. ‘12FEAMS- ¢
! Heian: i porationiPACI t 1 0 1 v % o0 v ) I
Illlllll"ll||,l||-||||Il..'|||l'|l||l||']|l
ADDRESS (number and street) LﬂZLﬁu[imgsida Prive 1 ¢ ¢ v opov oo gop o]y 1t l
v .
:n'J Check “ diﬂerem ‘ 4 1 1 | 1 | I I | || 1 H | i | 1 -1 - 1 1 || | I IR i P ] o 1 l
o than previously
reported. (ACC) , cAkron o s s I _ | OH 1 u44333 l—l [ J
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE & ZIP CODE 4
. iC, 3. ISTHS = NEW P AMENDED
0 ; QQA.“L:Q.A.LL,.;L&J‘ REFORT it (N) OR  xi (A
&
N 4 TYPEOF REPORT (o) Monthy 7™~ Feo20(M2)  © . May20(Ms) 1§ Aug2o(e) | ¢ Nov2o (M1
W (Choose One) Report e [P o hous (x:rt-gﬁm
[+#) Due On: - gy - rawe
% ¢ Mar 20 (M3) i ¥ Jun 20 (M6) ¢ U 'Sep 20 (M9) o Er)&c 20 (M12)
m (a) Quarterly Reports: st - R . el (mr-gnﬁm
3 : T Apr 20 (M4) L Gul20 (M) £} Oct2o(M10) D & Jan 31 (YE)
pod |-a=- Apﬂl 15 Py e o )
2 Quarterly Report ot Dere o
~ "x varterty Report (Q1) | ¢y 12.Day i Primary (12P) £ i General (128) . ¢  Runoff (12R)
™% July 15 . R boer ; T
il Quaterly Report (Q2) PRE-Election . —
:, po Report for the: i -  Convention (12C) Y =  Special (128)
™ October 15 = .
ime  Quarterly Report (Q3)
e January 31 LR A R A e in the g
t_ Year-End Report (YE) Election on |} i sl State of L .
I July 31 Md-Year !
Year Only) (MY) POST-Election Ll General (30G) R Runoff (30R} B Special (30S)
— o Report for the:
,.... 'F?ggl)natlon Report PRET - TR W T in the o
Elecion on . . & i Lt et State of . . -
EEEL PR T i WP e o R S S S )

5. Covering Period o1 .01 :_2008 .t through - 03 is ,_:ﬂ-n_ 20_9,,8_“_5_,

| certify that | have examined thiﬁepon and to the best of my knowliedge and belief it is true, correct and complete.
Type or Print Name of Treasurer Forrest Thompson

Signature of Treasurer

ML O WS O n s~
e T 1) 208

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

Office FEC FORM 3X
| Use Rev, 12/2004
Only

FEGANO26
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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
=ﬁ='l'ﬁ= . DETE s Ly e Ty :f-'!l.'lu :.'.-'!-_-u--u;.'-':;?'--""'—\f*;.
Report Covering the Period:  From: . Q01: 01 & u_2008 . Too T 03¢ ¢ 31! 2008 .
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand i e e S i i aan e s i
January 1, I 2008 PR VY. S P1 P
(b) Cash on Hand at __. . e e s
Beginning of Reporting Period............ N bl 2l il 5254
(c) Total Receipts (from Line 19)............. R o Q_.Q_-s : e 02 ng=
(d) Subtotal (add Lines 6(b) and

6(c) for Column A and Lines
6(a) and 6(c) for Column B)...............

7. Total Disbursements (from Line 31)...........

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

‘9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D) ................

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

ekt

: z - e T m—p——c
. PRI BP0 YV ettimmieiomeitinloie Dl )
: o Tp———— P
L i) 6.9 -8 47 il i3 0.1 6,95 4
72 = 2 o ol ¥
e L] - 1] LY
i A 5 —\U= !

m—

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

For further information coﬁtact:

Federa! Election Commission

999 E Street, NW

Washington, DC 20463

Toll Free 800-424-9530

Local 202-694-1100

FEGAND26
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FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

InfoCision Mana

t Corporation PAC

L

FEGANQ26

s R e s s i P, ST ¢ T
Report Covering the Period:  From: }_Q1,; i 01F = . To: Q3. 7 31 : 2008
' COLUMN A COLUMN B
1. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(8) individuais/Persons Other
Than Political Committees ¥ TS — i Prme— A
(i) ttemized (use Schedule A)............ €t 2924 Q0. °F L o 924 . 00
(i) Untemized .........eeemeeeeeesrereeenseneens s - 2, __EQ :___m‘ Co ey 'Q_Z:..g._:
(iil) TOTAL (add pre— G : ——
Lines 11(a)()) and (i)...ocveresreeve. L !_m_gg__! _E_Qp b imcinteg il 4 00
. A T 1 ¥ g "t e T
(b) Political Party Committees................... P SRR T | N SN R ez =0
(c) Other Political Committees B E———— A g —
(SUCH @S PACS).......eeeeeeercrtrrseescmnrennns PPl | Ll PR | bt Tt =0 i
(d) Total Contributions (add Lines
11(a)(ii), (b), and (c)) (Carry T * A i v r '_ T
Totals to Line 33, page 5) .............. > & e etz 20800 [ 24 .=......""
12. Transfers From Affiliated/Other : oy 7 e — s e o e
Party Committees............cocvureerenererraneneannas . o P P S ae 0=
: - - * ™ d v T < T - 3 = = I
13. All LOANS RECIVEM ......ecvemeeemsesseeersrerrersree e e o g =0 . D PP i i
14. Loan Repayments Received....................... , P, P P =0=._ .- [
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) Ciaar S ey > .; R el ; T
(Carry Totals to Line 37, page 5)........c..... P P I T -0 .
16. Refunds of Contributions Made i}
to Federal Candidates and Other s . - : -
Political Committees............ccceceeeereercennenns P, W v T PP | U
—m’h = N
17. Other Federal Receipts g ey 5 r ? x o
(Dividends, Interest, 1C.).......ccooocevserererere. oo o =0== . cge =0
18. Transters from Non-Federal and Levin Funds
(a) Non-Federal Account s 7 peor Ty = S
(from Schedule H3).....cccrveeucvrrncnnen, T P | I B e . e dine Do
(b) Levin Funds (from Schedule H5)......... ' L. = =0= . . - - =(=..
(c) Total Transfers (add 18(a) and 18(b)).. S ; I
'~ 19. Total Receipts (add Lines 11(d), T ra— T ommgmramece
12, 13, 14, 15, 16, 17, and 18(¢))......... » A - . 9 24 . 0_0; . et i o 9 24’_09“
20. Total Federal Receipts i e wrr ooy ] =y
(subtract Line 18(c) from Line 19).......... > - g . . 92400 v . . . 924.00

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

DETAILED SUMMARY PAGE
of Disbursements

—

Page 4

Il. Disbursements

21.

22.

23,

24,

25.

26.

27.
28.

29,

30.

31.

32.

Operating Expenditures:
(a) Allocated FederalMNon-Federal
Activity (from Schedule H4)

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

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

(b) Other Federal Operating

Expenditures..........cccocveeeeneenencnnnnes

(c) Total Operating Expenditures

(add 21(a)(l), (a)(il), and (b)) .....cooeo.

Transfers to Affiliated/Other Party
Committees
Contributions to

Federal Candidates/Committees

and Other Political Comnmiittees..............

Independent Expenditures
use Schedule E)

oordinated P Expendnures
2 US.C. ag)

use Schedule

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

Refunds of Contributions To:
(@) Individuais/Persons Other

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

(b) Poliical Party Committees .............

(c) Other Political Committees

(such as PACS).....cccccvmeenrenariesnns

(d) Total Contribution Refunds .
(add Lines 28(a), (b), and (c_:))

Other Disbursements ..........cceevrrcerercerens

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

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

(a) Aliocated Federal Election Activity

(from Schedule H6)

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

(ii) "Levin" Share..........ccecevvermrecnnees
(b) Federal Election Activity Paid Entirely
With Federal Funds................

"(c) Total Federal Eiection Activity (add ..
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

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

Total Federal Disbursements

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

from Line 31)

abmpalio . ; T0-: L J: Pinench o Q“E .Y
T . ﬁ ‘
Sicneed D cmatir S, f ) CHS. S\ W3 .
N - :O_u P i1 LA} T -] A )
7 ™ A 5 e - > " Y Yo" T ' .:
il o0 o 3 - St S
PR *
R R el = ot et mird
¥ - 200 . 00_- ii | __g,,zﬂa.m R —
."I e e PPN | - ; el 2 ﬂ:ﬂ)ﬁ_m
I S - b S — S e i it
- o FrCr—ee——eY 1' cep P e———— ;—'
| csmumoadl it ool | ST ol Lk -g;' M
¢ T i k
R - s TUT : :‘- y ~ —m— P i

: . P e P P e b
B A S L e
‘ r ) v & .-“_ & H ") - £ _n:' r '
I:| Ll L3 & L3 - - E' - wl . . . L
v s DN o - ol P |
t Rpoas=px = e R

’ 4 3, - LA, / —ﬂ— = [ ﬁ[ [J b ¥} LY -Q-ﬂ'
" o e 3 . rm—m—y =
: \ !
!:.' a " narnd -0- o~ - ", | - . i -L- cEr— t
I3 o’ 3 - ) ol © Lo ) L] L £ [T} n -n-,- 3
A T aT— 5. v —
T U miiettomion i,
— e o

a i Ll e . e O

o N - & R

a —2..200.00 e 200,00

&2 2 ;Q:T;_-b e 7 . )0'9550-,_

L

FEBANDO26
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l_ | DETAILED SUMMARY PAGE | _l

of Disbursements '
FEC Form 3X (Rev. 02/2003) Page 5
ill. Net Contributions/Operating Ex- COLUMN A COLUMN B
penditures Total This Period ~ Calendar Year-to-Date
33. Total Contributions (other than loans) R it e e S s oo R A R R
(from Line 11(d), page 3) .......cceeweererreennne e cene 924,00 ¢ ou - . .924.00
34. Total Contribution Refunds - B e e e — " " ® T
(from Line 2B(d)).....cccomunmeemmerecereencerncannnns F T T T R T A 0 S T T Y SR N s T PP
35. Net Contributions (other than loans) R T B T AR AT TSRS = i ik
(subtract Line 34 from Line 33)............... C imp e o 924,00 0 0 .., . ., ,924.00. "
36. Total Federal Operating Expenditures o R S e T e e TR D TR U
(add Line 21(a)() and Line 21(0)) oo™ ¢ . o o oo O b e e oo 0=
37. Offsets to Operating Expenditures . T A s e S e,
(from Line 15, page 3).......cceveeeveeecenenens P - (- P | bS8 :
38. Net Operating Expenditures ) e i e T T
(subtract Line 37 from Line 36) .............] S T = - S S R | o ST

FEBANO26
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

| PAGE OF

11a 11b 11c
16

L

Any information copied from such Reports 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 solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middle Initial)
A. _ Brubaker, Steve

Date of Receipt

Mailing Address i_‘,,.,,,:;.,-.u_,,..l,,j .
15 Burton Drive b 035 3L 'Zggg
City State Zip Code
Munroe Falls OH 44262 Amount of Each Recelpt this Period
FEC ID number of contributing C 0 w— = o
federal political committee. I) U 45 0 57 () g : T - 350.100.. e
Name of Empioyer Occupation
Infocision Management Corp. | Sr. VP
F\eoelpi For: Aggregate Year-to-Date W
i Primary i | General Trapacma= T e
Other (specify) v et el et 360 600
. Full Name (Last, First, Middle Initiat)
B. _ Talabec, Andrew Date of Receipt
Mailing Address i U e e el e s o i
451 Rockglen Drive : gt B 31 fonpg
City State Zip Code
Wadsworth OH 44821 Amoum of Each Recelpt this Period
FEC 1D number of contributing 'C P S v
federal political committee. -0 “ 4 Q 7‘_0 Q g i .-_14(}, £ !)Q
Name of Employer Occupation
InfoCision Management Corp. Account Executive
Receipt For: Aggregate Year-to-Date W
{3 Primary D General e pam T A ——
[ ot tspecity v e o b 180400
Full Name (Last, First, Middle Initial)
C. Hoffman, Nina Date of Receipt
Mailing Address f-"ﬁ=ml_.'-u-5:_.'-v—v-.1 gl
1686 26th Street I 1 2008 .
City State Zip Code
Cu-yahoga Falls OH. 44223 Amount of Each Flecelpt this Period
FEC ID number of contributing ICI - il "
federal political committee. FO“()”_O Z !.L gwa_: e 14(! - __PQ_O__
‘Name of Employer Occupation

InfoCision Management Corp.

Director Fullfillment Opera

tions

F\ecelpt For:
l_* Primary D General
L.J Other (specify) y

Aggregate Year-io-Date ¥

H L3 =

I: .
RN SO N SN T 1. 1o ERR- T 4 |4

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only}........... >

o o -—4,_53.04-@.(10“

FEGANO26

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




2873

M
[++]

My

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)

§€111a 1b 11c 12
[Tl |14 15 |16

| PAGE OF

L

Any information copied from such Reports and Stalements 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. _Campbell, Wayne

Date of Receipt
Mailing Address B Y e i R B i S
6603 Valleyvista Drive F03 ¢ i3l Y ioo0g o
City State Zip Code
Mayfield Heights OH 44124

FEC ID number of contributing
federal political commitiee.

Ci 0. 0.4.07 098"

Amount of Each Receipt this Period

Tk
n
i
i

T N Y v7n-. ﬁnm i
Name of Employer Occupation
InfoCision Management COrp} product Sunnort Engineer
Receipt For: Aggregate Year-to-Date W
i Primary General S R T - M M=
Other (spectty) v e w70 .00
Full Name (Last, First, Middie Inltial)
B. _Kingsbury, Fred Date of Recsipt
Mﬂlllng Address i ,Tu u If H g Yoy oy ey
1309 Perry Drive NW . 03 & i3], :2008. ¢
City State Zip Code )
Canton OH 44708

FEC ID number of contributing
federal political committee.

Cnpa07.098:

Amount of Each Receipt this Period

k ¥
o

70 .00 :

- [, S J L\

_Name of Employer

_InfoCision Management Corp

Occupation

! Sr. Proaram Qupprvicnr

Receipt For:

; Primary [] General
Other (specify) v .

Aggregate Year-E:-Date v

=20 400

H
it

"
A

Full Name (Last, First, Middle initial)
C. MWagner, Connie

Date of Receipt

Mailing Address

263 19th Street NW

TR PR, - T ey

03" .31

City
Barberton

State
OH

Zip Code
44203

FEC ID number of contributing
federal political commitiee.

Yo

‘Cip. 0,407,098

Amount of Each Receipt this Period

35 e 00

A o -

Name of Employer

InfoCision Management Corp

Occupation

+ Process manager

Receipt For:
™} Primary ;’:} General

L'i Other (specify) w

e

Aggregate Year-to-Date ¥

TPy S S

35200}

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only)

FEGANOZ6

FEC Scheduie A (Form 3X) Rev. 02/2003
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ITEMIZED RECEIPTS

SCHEDULE A (FEC Form 3X) Use separats schecule(e)
tor each category of the
Detailed Summary Page

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

1a 11b itc 12
13 14 15 16

[z

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

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middie Initial)

A. _ Bennington, Lois Date of Receipt
Mailing Address i T R i V2 i S St S
o » B N & . . i

7447 Jimmie Street SW £03 r3l - 2008 '
City State Zip Code

Massillon OH 44646 Amount of Each Receipt this Period
FEC 1D number of contributing ‘C' N s T T
federal political committee. ~=z: 00 .4-07 .0.9.8¢ i PR S L W 0 [
Name of Employer Occupation

InfoCision Management Corp. Sr. Data Analyst

Receiipt For: Aggregate Year-to-Date ¥
Primary ! General A EEELEh i o =
Oth i i :
er (specify) w P ISP PR | P ¢ 11

Full Name (Last, First, Middle initial)
B. Rothrock, Diane

Maliling Address
_641 Hampton Ridge Drive

Date of Receipt
'I.':\-v--‘vn‘:‘_

:’i"-’i’.‘," P ; v
103 :31 7 ‘2008 .}

L
L

City State Zip Code
Akron OH 44313

FEC ID number of contributing C. . i
federal political committee. N 0 0:4.-0..7-0.0 .8 B

Amount of Each Receipt this Period

E o e .35 00

Name of Employer Occupation
InfoCision Management Cor*. Executive Assistant

Receipt For: Aggregate Year-io-Date ¥
'l___l' Primary General e Sy
]

| i Other (specify) v i &

~

. 35 4 00

Full Name (Last, First, Middle initial)
C. Parker, Tina

Date of Recsipt

Mailing Address
3475 Breeze Knoll Drive

Il - ol .-’%T:-E__;..'__W--w-x-ﬂ._:.
03 31 ' ‘2008

City State
Youngstown OH

Zip Code
44505

FEC 1D number of contributing
federal political committee.

lg.,_QQQQ 7.0_.9 .8_,:;

Amount of Each Receipt this Period

P ST TR T o [

Name of Employer ILOccupatu.m
InfoCision Management Corp. Call Center Manager

Receipt For: Aggregate Year-to-Date ¥
F n —
; Primary General S rue prasey

! Other (specify) w

v}

ll.\:.
—
fe)
o.

-

SUBTOTAL of Receipts This Page (optional)

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

FEGANO2S

FEC Scheduie A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

11a 1b 11¢ 12
13 | |14 15 | |1

[ a7

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 Nikic, Frank

Mailing Address
3098 Creekview Drive

Date of Recsipt
L 030 f3L " ‘o008 .

City State Zip Code
Cuyahoga Falls OH 44223

FEC ID number of contributing 'jc-'._ R

federal political committee. Me0.0:4.0 7.0 ..9.-8:

Name of Employer ]
InfoCision Management Corp.

Occupation
Account Rep.

Receipt For:
Primary D General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

i - A

dotoncl b 200

: Other (specify) v e o e o . 14 00 i
Full Name (Last, First, Middle Initial)
B. Sun, Roy Date of Receipt
Mailing Address bt O W o i
1227 Meadown Run . L0l s i 31 F 2008 . i
City State Zip Code
Copley OH 44321

FEC ID number of contributing
federal political commitiee.

ICinnga 0 700938

Name of Employer
InfoCision V

*t Corp.

Occupation
Application Developer

Receipt For:
;. Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

13

.'L.._,f...ﬁ"l,

14400

Amount of Each Receipt this Period

h ¥ =
10 "
£ 1

sl s~ 00F

Full Name (Last, First, Middle Initial)

Mailing Address

Date of Receipt
YRR TR, e L

P o -

City

State Zip Code

FEC ID number of contributing
federal political committee.

iC:

Name of =mployer

Occupation

Receipt For:

[ ] Primary E General
|_| Other (specify) w

Aggregate Year-to-Date ¥

T T Y -

Amount of Each Receipt this Period

i

I ] i

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

Bvriensrima i 2.0

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

924..00

LR L2

FEGAND26

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



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: |PAGE  OF

(check only one)

21b 2 23
27 28a 28b

24 25 26
28¢c 28 30b

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 Corpora

tion PAC

Full Name (Last, First, Middle Infial)

A. . Date of Disbursement

R'ICG, ZaCh -‘::!.-L‘--:'_E-';D'-U:'_IH\"Y-"\':_'
Mailing Address E03_ " tOoR 2008

P. 0. Box 963 ) "
City State Zip Code

Brownsburg, IN 46112
Purpose of Disbursement T p————r;

Contribution 0.1.1 : | Amount of Each Disbursement this Period
Candidate Name Category/ I’““ﬁ o e ﬁooh ‘

Rice, Zach Type PP 2
Office Sought: x| House Disbursement For:

: Senate [ Primary E General
l_j President i | Other (specify) w
State: District:
Full Name (Last, First, Middie Initial)
B. Date of Disbursement
it na o iV a2l acon e ou o ard
Mailing Address S T B
City State dip Code
Purpose of Disbursement T —
:: % | Amount of Each Disbursement this Period

Candidate Name

Category/ &

Type - - - F e P o Do Y r . )Y
Otfice Sought: | | House Disbursement For:
I"| Senate | | Primary  [T] General
|_| President | Other (specify) v
State: District: —
Full Name (Last, First, Middle initial)
C. " Date of Disbursement
o P tara PR i i i
Mailing Address E sy T -
City State Zip Code
Purpose of Disbursement e
L \ Amount of Each Disbursement this Period
Candidate Name Category/ ————— recay ey
: Type e . -
Office Sought: | | House Disbursement For: ’
i Senate i | Primary ™| General
L President | | Other (specify) v
State: District: -
SUBTOTAL of Disbursements This Page (optional) - p A 200 ~00
TOTAL This Period (last page this N NUMBEr ONIY).......ovu.c.ueueecemeemmemsereeememssseseesesseseesseene o o200 00,

FEGANC26

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




28039832877

SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE OF
for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
InfoCision Management CorEoration PAC
LO ull Name (Last, First, Middle intial) Election:
[ | Primary
rJ General
Maiing Address [ Other (specity) v
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
_;’-',,.,,__.,-”-L...,_..,_i;i,..,...,... -u—r—-...'“_ﬂ""ﬂ“ cxmmacn{a
TERMS
Date Incurred Date Due Interest Rate Secured:
Al x-a il F‘F‘“BEI:'?‘W?" TR PRy VTR, e i —
a I ! r . : . i . oW . 1
2 |{ |_ . . : i . E N ;'; i . _ _ _-:. R e L !:% (apr) L_J Yes D No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie iniial) Name of Employer
Mailing Address Occupation
Amount [ D Tuxmmg
Cry Staie ZIP Code Guaranteed
Outstanding:  crsenoreTinacty e e
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount o x e——.
City State ZIP Code Guaranteed ' |
Outstanding: i =bmmsietineEonciror o Samy
uli Name , First, Miadle Initial) Name of Employer
Malling Address Occupation
Amount v e ——
City State ZIP Code Guaranteed
Outstanding: s 3% etenal,
4. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount ’
City State ~ZIP Code Guaranteed
Outstanding: s e e an i D .
SUBTOTALS This Period This Page (optional)............c.cceeeeevmvcnricrceecsenimssosseeensseeesernens > PSP x___,,__l;o- o '
TOTALS This Period (last page in this ine only)............coomenone > » Y
Carry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to appropriate line of Summary.

FEGANO26

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



SCHEDULE C-1 (FEC Form 3X) Supplementary for
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on
Federa! Eiection Commission, Washington, D.C. 20463 Page  of Schedule ©

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER

InfoCision Management Corporation PAC -4 RE TR S S
LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name T S 8 A A A AT SR o =
.I‘- _0_ 'I i ity
:: - ~ P - b s - - L N r L) - :.%
Mailing Address

Date Incurred or Established

28039832878

City State Zip Code Date Due . ) . _
";F'.!’EF. i :_T T TNy Y
A. Has loan been restructured? ' - No D Yes i yes, date originally incurred .. a b Lol
ey . =ewwk ey .'.-'--Iia-_'-_vm
B. [f line of credit, Total
:I_ D iy 'Y |3 t v Clusmn o 3 !_ Outstanding . Y T i s T iy ¥ n ~
Amount of this Draw: "} | R Balance: PP ™ | L
C. Are other parties secondarily liable for the debt incurred?
—l No [} | Yes (Endorsers and guarantors must be reported on Schedule C.)

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

; . Favarntrarel ) ar-dtarnan e AT e e o el
[LINo [ ]Yes I yes, speciy:
Does the lender have a perfected security
. interestinit? | | No [ | Yes
E. Are any future contributions or future receipts of interest income, piedged as What is the estimated value?
collateral for the loan? E No D Yes [f yes, specify: s :
r
A depository account must be established pursuant Location of account:
to 11 CFR 100.82(e)(2) and 100.142(e)(2).
Date account established: Address:
_-n-mI:'./ R AU ai Bt
I S A City, State, Zip:

F. K 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 DATE
Typed Name B Yoo Sl .—p L R B S i i ar i A
Signature N A

H. Attach a signed copy of the loan agreement.

1. TO BE SIGNED BY THE LENDING INSTITUTION:

To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension of the loan
are accurate as stated above.
. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for
similar extensions of credit to other borrowers of comparable credit worthiness.
til. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has
complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE DATE
Typed Name i R i Y B il i e
Signature Title : R E
FEGANQ26

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



2802983228749

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate LPAGE OoF
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)
InfoCision Management Corporation

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

Nature of Debt (Purposs):

Malling Address

-_ Ly W i v T - oy H 3 E o d ¥

City State Zip Code
Outstanding Balance Beginning This Period
NPT R S P R
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

- ]
Y., YO) T o It r

P | S

facemzfraelirarrimeruadlrxnt tes ok — |

B. Full Name (Last, First, Middle Ini-ﬁal) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

R A A D A o S|
}- i
] -
W ¥

- EewmnlD). ” I, T S oo

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
I+ L g 13 5 L9 L . . '.: Ha) T - > T v * v = 13 l i, 0 1] Ly ) T 33 D T 0 '|
P S Sraeiveeal ieaemaesmaBlire et caremt” ol o e b el Ee i e

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

Nature of Debt (Purposse):

Maling Address

City State

Zip Code

Outstanding Balance Beginning This Period

i
ia P T . T,

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

) = r L& G & v
,':.-"R ., in L | 2 L. " L - 23 el V! e | -, | Vol
1) SUBTOTALS This Period This Page (optional)..........cccoovrvmiiimcininncncicvcecn, > ; _— L] | [P T
2) TOTALS This Period (last page this line number only)........ emereie s e nen e s ensane e s saenaas » - o n g awm()= i
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........cccocememrrcnricnnsan. > _ e T “:ge.l-c-
S T TG AN B S
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » o P P
FEGANC2S FEC Schedule D (Form 3X) Rev. 02/2003



280029822880

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES PAGE OF
FOR LINE 24 OF FORM 8X

NAME OF COMMITTEE (in Ful) FEC IDENTIFICATION NUMBER ¥
InfoCision Management Corporation PAC 'C L I
Check if [—]. 24-hour notice |—! 48-hour notice : e il
Full Name (Last, First, Middle Initial) of Payee Date

L.H-M E-:f ,__.."n D ':, E-_:T-Y-V N
Mailing Address P RS S SO
Amount

City State Zip Code [ R S
. et oo :

Purpose of Expenditure Category/ ===, | Office Sought: |"“ House State:
_ Type i ? }'—'I Senate  pistrict:
Name of Federal Candidate Supported or Opposed by Expenditure: j President -

Check One: | |Suppot | |Oppose

Calendar Year-To-Date Per Election &~ =~ © & % o o e Disbursement For: D Primary D General
for Office Sought % . . & . . & . _ & . = D Other (specify) >
Full Name (Last, First, Middle Initial) of Payee Date
::"ﬁ_-m:;lqo-n;_.';jr-\ﬂv-vii
Miailing Address P S PN S SRPRUP U
. Amount
City State - Zip Code T N ii
I T N S S . Y
Purpose of Expenditure Category/ ==—=—==— Office Sought: E House State:
Tyoe ! . 5 | Senate  pygyrict:
Name of Federal Candidate Supported or Opposed by Expenditure: |_ President
Check One:  { |Support [ ;Oppose
Calendar Year-To-Date Per Election ~=¥=F=F—t—F==T-==—7==, | Disbursement For: { | Primary E General
for Office Sought + Y Y — -
ug Ed Y ; || Other (specify) ,,
13 3 13 L o EJ
(a) SUBTOTAL of liemized Independent Expenditures.... . p -0-
- PPV ~
(b) SUBTOTAL of Unitemized Independent Expenditures > ST ~0- c
L el B ES B S,
(c) TOTAL independent EXPenditUres .................ovvvrreerreeeserseeme > T s
. 5, N O £

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

MR T D s YN

Signature FSVUU RS YN [ Ry S q—

FEBANG26 FEC Schedule E (Form 3X) Rev. 02/2003



280329832881

SCHEDULE F (FEC Form 3X)

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

(2 U.S.C. §441a(d))

(To be used only by Political Commitiees in the General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

i, Check if
tes  24-hour notice

Has your committee been designated to make

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

LjYes [ Jno
If YES, name the designating committee: Mailing Address
City State ZIP Code -
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure FR———
Y e 7
Category/
Mailing Address Type
Date
City State Zip Code SRS s e, Y v-vlw‘
i |‘ :, '4! e ”
Name of Federal Candidate Supported | Office Sought: i House State: Amount
Senate District: Pl s it R
r Presidential i
orroesiar e Timreiemmiacoectl i soteapan S S
Aggregate General Election i - L (L =y ! .
N . " { & i Limt Raised Due to Opponent's Spend-
Expenditure for this Candidate » b Diorestiomimrd) v g g "5 ing (2 U.S.C. §441a()/ad1a—1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure prm——
Categoryl'
Mailing Address Type
Date
City State Zip Code b i e N S R R
; . .
Name of Federal Candidate Supported | Office Sought: |_ House State: Amount
i__Senate District: T e
| | Presidential
- PP
Aggregate General Election Vo T T = Limit Raised Due to O ’
- ] " " : Y pponent’s Spend-
Expendl‘lure for this Candidate » H r P TR P P S Tl !\'nn ing (2 us.C. §441a(i)l441a—1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure g
Category/
Mailing Address Type
Date
City State Zip Code I S ia i s i
L i
N T Fe ' - . ; b =
ame of Federal Candidate Supported | Office Sought: t House State: Aot
lr-—- Senate District: ; “ x
! ! Presidential ] S ;
Aggregate General Election ; R :--r,. Limit Raised Due to Opponent’s Spend-
Expenditure for this Candidate » - . e - e e BAdt T P

.o ing (2 U.S.C. §441a(i)/441a-1)

SUBTOTAL of Expenditures This Page (optional) > e et me opee oo --Q.-.,:\':;maz.-.—.-
TOTAL This Period (last page this line number only) > - PR e § g N

FEBANC26

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



28029832882

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 Committees Only)

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

NAME OF COMMITTEE (In Full)

USE ONLY ONE SECTION, A or B

A. State and _Local Party Committees

Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

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

B. Separate Segregated Funds and Nonconnected Committees

Flat Minimum Federal Percentage

H
ant

If the committee will aliocate using the flat minimum percentage of 50% federal funds, check
or

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

FOABTAL....ceeeievrrieircrivcrmetecnsstraesaree ressvarocssessensans e e . %
Nonfederal ... e 15y
This ratio applies to (check all that apply):

] e -

Administrative n Generic Voter Drive -__: Public Communications Referencing Party Only ...

FEGANO26 FEC Schedule H1 (Form 3X) Rev.12/2004



28039832883

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of aliocation:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

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

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY 18:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO IS:

E New f: Revised D Same as Previously Reported

FEDERAL % NONFEDERAL %

oo % _u—_e- - ‘.=.=.0.. %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising D Direct Candidate Support
CHECK IF THE RATIO 18: :

D New D Revised EI Same as Previously Reported

FEDERAL % NONFEDERAL %

-t s = Ly H 0 T

o0 e i 0%

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY 1S: ? e e e Y
D Fundraising Lr_—] Direct Candidate Support o - Q A B ™
CHECK IF THE RATIO IS:
[:| New E:: Revised [:j Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: _ i s ———
E Fundraising {_| Direct Candidate Support 0 e b 0 ey
CHECK IF THE RATIO IS: _
| | New i__! Revised i |  same as Previousty Reported
ACTIVITY OR EVENT IDENTIFIER :
FEDERAL % NONFEDERAL %
ACTIVITY IS: SR ST T .
i is| ' b i . . g
|___} Fundraising [: Direct Candidate Support B 0 9% e -.g___“"%
CHECK IF THE RATIO 18:
|_‘ New D Revised g Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: . ' 2 v e
L] Fundraising ! | Direct Candidate Support T ) o ] 0 "%
— T e e ! empa ey G .
CHECK IF THE RATIO IS: . T ™
|| New D Revised : | Same as Previously Reported
FEGANO26 FEC Schedule H2 (Form 3X) Rev. 12/2004



28039832884

SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full

InfoCision Management Corporation PAC

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

l"‘if"‘l“ L
oo i

BREAKDOWN OF TRANSFER RECEIVED

) Total Administrative

i) Generic Voter Drive

R

iil) Exempt Activities

NP

a)

iv) Direct Fundraising (List Activity or Event Identifier)

b)

i e eniOz oo
I 3 W 13
: It L i 23, -0- N ¢ S |

c¢) Total Amount Transferred For Direct Fundraising ..........ccceieiecienneecsnimsiinsenins

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

a) R, | R
. o . e e
) : " 20z o
Y o P f
c) Total Amount Transferred For Direct Candidate Support T, - ,P :
vi) Public Communications Referring Only to Party (Made by'PAC) ..... & B Lo =0-_
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) . s =0=.
TOTAL This Period (Generic Voter Drive) o .-'07 -
TOTAL This Period (Exompt ACHVILIES) ........coovemsiviimrcnncrincenessssnssessnesnasseens ” o 0= -
TOTAL This Period (Direct Fundraising) - =05 a
TOTAL This Period (Direct Candidate SUPPOM) -........ccccvccecrcrersiirenisnisniissmissensnsssesennes ' o 20- P -
TOTAL This Period (Public Communications Referring Only to Party)........... s =0- o e
TOTAL This Period (Total Amount Transferred).............ceiuimeenninssimesimmnsss s ses s senss _70._;:““= : imeonrcuts ancl™

FEGANDO26

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




28039832885

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)
InfoCision Management Corporat1on

A. Full Name (Last, First, Middle Initial) Aliocated Activity or Event:
j Administrative [_, Fundraising D Exempt
Mailing Address i
9 —l Voter Drive E Direct Candidate Support
City State Zip Code |_ Public Comm (ref to party oniy) by PAC
Purpoee of Disbureement: . Allocated ActMty or Event Year-To-E)ate ’
U 0
:— : T, S . T S . H
- Activity or Event Identifier:
Categoryl - il s i L WD ¢ T Y
Type Date i P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- b £ vonc B e e v. C T PR, S W R . " Cooma 23 . .-0- [
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
L1 Administrative LJ Fundraising ' | Exempt
Mailing Address 3 . [ —— :
|_J' Voter Drive | _iDirect Candidate Support
City State Zip Code :l Public Comm (ref to ‘party only) by PAC
“Aliocated Actlwty or Event Year-To-Date
Purpose of Disbursement: P S N - Sa e o e e
i TS S SO S ST
Activity or Event identifier: Avals
Category/ rnw-r ’ rﬁuﬁ' ; '?'7'7'7‘?"‘?"
Type Date . o -k ;i
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
|l A L i [ 3 s 1+ T = T |‘ S 3 i3 - T I - r = 1F .. ¥ £ T T '
3 . T S T | L : . 3 431, 3 L.} ) e , . 1 L o, | -, Foenf™. i :
C. Full Name {Last, First, Middle Initial) Allocated Activity or Event:
L_i Administrative ; _| Fundraising :_] Exempt
Mailing Address —
na ; Voter Drive D Direct Candidate Support
City State Zip Code L_! Public Comm (ref to party only) by PAC
Aliocated Activity or Event Year-To-Date
Purpose of Disbursement: oy = R i
.Iv.-.w_rn-.,nlrl
o> " v k) Susms e £
Activity or Event Identifier:
Category/ E.-LT-H_‘.-"'E--.‘F?,' gt e s i
Type Date ;__ . . . :
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. = l p——— T o G =
T AT T, T, N - /o o ” .
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
B L . - P - ¢ heeeeeEantls _ —0- =
TOTAL This Period (last page for each line only){Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
. . " i . ) '.0'
Fol (nd [r—— '] 1 i L3, ”» : - 7

FEGANC26

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



32886

op
[+1]
1]

280

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 8X

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

'u‘“"i.‘","'ﬁ"""ﬂ"'ll—v\.vw i v
L £ ) I. v o " : r I L - Ly C——
BREAKDOWN OF THIS TRANSFER
VOTER IST!
1) Voter Registration . — E EEG rs Rl_\Tlotl acmas
Total Amount Transferred for Voter Registration...... .
e treedioen e e e
VOTER ID
it) Voter ID i S e st it et S G
Total Amount Transferred for Voter 1D ..........ccccweeeerersenss i e
GOTV
i) GOTV ; S oo A e r—
Total Amount Transferred for GOTV ...........commrrrmvmecsssnnsnns g :
L ol 7Y . Ll _ﬂL s "] ¥ A ) !
. GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e X s 3
Total Amount Transferred for Generic Campaign Activity ..........ccoeeeeeernenneee . P I

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

o Hi

. i i : z

i ol /el

%

BREAKDOWN OF THIS TRANSFER
) Voter Registration

Total Amount Transferred for Voter Registration...... *

ﬂ- 2 - I’. o Lo { - 1
VOTER ID
il) Voter ID e e Sy s
Total Amount Transferred for Voter D .........e..ccemmeeerseeenes ¢ s o e
T
i) GOTV = . M ey
Total Amount Transferred for GOTV ........ceoeeeereerremeeresesesssesssessacens
e bl G g e e
. . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity i ey s S e -
Total Amount Transferred for Generic Campaign Activity ........ccccoorvierinnnnns ¢ s e
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)
TOTAL This Period (Voter Registralion)........................ : ) ) nl i
: £ emein =l
TOTAL This Period (Voter ID) o
Aiza it s=lmnim
TOTAL This Period (GOTV) - ! . =0=
> -, I g : s -

TOTAL This Period (Generic Campaign Activity).........

R et : e A e E

ez

TOTAL This Period (Total Amount of Transfers Received)........

=0

. - . .

FEGANO26

FEC Schedule H5 (Form 3X) Rev. 02/2003



28039832887

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 Manageme

nt Corporation PAC

TOTAL This Period for the Levin Share

rumn = T

A. Full Name (Last. First, Middle initial) / Full Organization Name Type of Allocated Activity or Event:
l_l Voter Registration GOTV
|_ Voter ID y Generic Campaign
Maing Address Allocated Activity or Event Year-To-Date _
| City State Zip Code — v et ol isemdremoe Sraelicaras
Furpose of Disbursement T T P
Category/ |pate : _ 5
Type !
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
r.r_:f..‘\.-
. T - 75 - . - e e n . - n~ a2 - - »oa & £ £ - " " . . - - -
B. Full. Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Eﬁm;
. [ ] Voter Registration [ GOTV
j Voter ID D Generic Campaign
"Mailing Address . Allocated Activity or Event Year-To-Date
City S_ia[e 4p Code Frvare— N - A S - = canat .
N
H -
Purpose of Disbursement Sl LR SR s AV R SER L
Category/ Date £ . . © . i i i
Type ¢
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
P R S S S S o ~ -y e e i el i
C. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
Voter Registration || GOTV
] Voter ID Ll Generic Campaign
Mailing Address - Allocated Activity or Event Year-To-Date
O T T T A ="
I 8
City Staie Zip Code ; S el Sl Tpacis uas
. o . "ﬁ“‘l‘f‘ ) (i} Y u Y Y Y
Purpose of Disbursement Category/ Date - :
Type = -
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
poRr .....h....u—.g._ié; 7 unng :
" o Y. - O o, - h I3 S Y J o K ; - - 3 oo e 2
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHAFIE = TOTAL AMOUNT
: ~ - - 0 - . - s 1. g - - r . . 3 - . i 0 . L]
; ~ =0-_ . . L e —Q__ Ay LS P =0
TOTAL This Period (last page for each line only)(FederaI share to 30(a)(i) and Levin share to 30(&)(n))
FEDERAL SHARE TOTAL AMOUNT
: P o i’ LEVIN SHARE SPiemprraminnd) el

e vasn - amn I arsn e

-0-

FEGANG26

FEC Schedule H6 (Form 3X) Rev. 02/2003



28039832888

SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (In Full)
InfoCision Management Corporation

PAC

NAME OF ACCOUNT

COLUMN A COLUMN B
TOTAL THIS PERIOD YEAR-TO-DATE
1. RECEIPTS FROM PERSONS - % 1 I W R AT W
(a) ltemized .......ccoccemreerreeeeenn, . P PR o u N |
(Use Schedule L-A) i
(b) UNAEMIZ8d ....oc.reerereer e N S N
YL L P | A | -
: o Y 4 | A T 5 T T - "
2. OTHER RECEIPTS ..ccoomvernmmrrierenirnnns . Y, VO U
L eererburvn e hF s el A e e e Sl s, i3 2% oI oo b e caiirrney
3. TOTAL RECEIPTS ..orrerrerrnre P o -
(Add Lines 1c and 2) ¥ £ — S oo s seliaat) —
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
. . l LY L7 b ]- : 1" .... L) - L3 13 LY & w -
(a) Voter Registration .......................! PP, 0- - e -0-. .
(b) Voter ID......eeee PP | T C et =-0-_
- L L4 kK LY I Ly . =) L] o A4 - b
(S Y e o — R T .
(d) Generic Campaign................. A e S 5 T | P
Total.....cciceereere e T i : : o ) -‘ -
(e) Total } . E I, N, Y § S PRSI, T SasrlFirmond 0.
5. OTHER DISBURSEMENTS............ ) _o- b o
armadienadin Somont 2 damend acoc 3 - 2 5 ==
8. TOTAL DISBURSEMENTS............. S  o- ' Al
{Add Lines 4e and 5) = ol 2 S mrsr i as et ST, 2inmarSerr s v vvesSanar sl asiin e e,
7. BEGINNING CASH ON HAND......... } -0= . =)=
(for Column B, use cash as of January 1st) o)y Lo e . = L% T
B.  RECEIPTS ..oooooooosoeesoressesessoe - :
(trom Line 3) =RRE P PP | LA PP S .c: § -
EEAPE g s < = 1 ] -‘=l.\‘_‘:==f_‘ér_l‘_h I AT T L = =
9. SUBTOTAL ..ccooceiirrrreerrreeer e -0= - -0-=
(Add Lmes 7 and 8) * amenediragecdine. s inns it e S deaciirad RS e PRI, S . )
10. DISBURSEMENTS ......rovvcveevverennnns o =0 _ 0
(From Line 6} - erad. el e are e S e’ 2\ B I e Lluvezides svertomor Saoaer-fecxir
1. ENDING CASH ON HAND........... ) - . . -0~
(Subtract Line 10 From Line 9} i e e S 22 e ) " 13, M, 43
FEGANQ26

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



280398352889

SCHEDULE L-A (FEC Form 3X) Use soparate scheduiels] [PAGE  ©OF
[ ]2

ITEMIZED RECEIPTS OF LEVIN FUNDS for each category of the FOR LINE NUMBER: D
1a
Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions

Aggregation Page (check only one)
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, Miadle Initial) / Ful Organization Name Date of Receipt
A. :'_f'rlﬁ-u_:..:.,h-ni-.'i\1v~ﬁ~-7___
Mailing Address e R R
Amount of Each Receipt this Period
City State Zip Code —
Name of Employer or Principal Place of Business T X
Aggregate Year-to-Date
Occupafion e e i i . A e
: |, = - r oy - L B = '
Full Name (Last, First, Middle Initial) / Full Organization Name Date of .Receipt
B. ;'_Fl.‘l&r.i..:l:;nr-Tu;..'l_\nwvv-f\;
S N S S
Mailing Address
Amount of Each Receipt this Period
City State Zip Code ; I —
Name of Emplioyer or Principal Place of Business e 1o cmmeied e e el
Aggregate Year-to-Date
Occupation S 3
I .l o PR, S ) LI L] 1-
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c. D
Mailing Address : S izl
Amount of Each Receipt this Period
City State Zip Code . R —
Name of Employer of Principal Place of Business el it
Aggregate Year-to-Date
Occupafion ’ T
e o a e
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D- 'ﬁ'n’-’gff’: . =_U v U , Fa A i e 3
Mailing Address i Some’ bt
Amount of Each Receipt this Period
City State Zip Code ——— .
Name of Employer or Principal Place of Business B e R P
Aggregate Year-to-Date
Oceupation I S AT TR A S T s,
SUBTOTAL of Receipts This Page (optional) revieseeseeransansearrans > o -()= n
TOTAL This Period (last page this line number only) > PSP 0 1" e R

FEBAND26 FEC Schedule L-A (Form 3X) Rev. 02/2003



28038832890

SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: | PAGE ___ OF

(check only one
Y one) E 4a 4¢ D 5

4b 4d

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

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

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

A. Date of Disbursement
FWEWL TS0 TV VeV ET L
Mailing Address ' S B
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

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

B. Date of Disbursement
Tt I O (e S C A O
Mailing Address o v : ) ok
City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

i, i . C © v ¥ C g s - B
i

P, L S S N S S N

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

Mailing Address

Date of Disbursement

THETWT , TR L/ vy
L Pk P i

City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

T v X 3 v L 3 0

I P ) - )

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

Mailing Address

Date of Disbursement
R aon 'Dl-b;'f e naasn

H .
4 i
ti

City . State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

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

E. Date of Disbursement
o i i i PR S G
Mailing Address : oo P :
City State Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

> v 2 W

SUBTOTAL of Disbursements This Page (optional)

A St AT |

. . " . () .
I STRPL PRy QRN REY,  g .0. rervages” T

TOTAL This Period (last page this line number only)

e Lenteai o] Mﬁr&mﬁiﬂt@aﬂmﬂ.‘m.

FEGANO26

FEC Schedule L-B (Form 3X) Rev. 02/2003



INFOCISION MANAGEMENT CORP. PAC
325 SPRINGSIDE DR.

AKRON, OH 44333
6~103/410
67071

DATE__03/05/08
m&h%mwzmm Zach Rice for District 40 'S

200.00

Two hundred dollars and 00/100- = = = = = = = = = = = = = = = = = = = = = SOLLARS & E2

3 KeyBank National Association
Akron, Ohio 44333
_ , 1-888-KEY4B|Z® key.com®

. _ 16825865082



Deposit

1/10/2008
1/10/2008
1/10/2008
1/10/2008
1/10/2008
1/10/2008
1/10/2008
1/10/2008
1/10/2008
1/10/2008
1/10/2008
2/15/2008
2/15/2008
2/15/2008
2/15/2008
2/15/2008
2/15/2008
2/15/2008
2/15/2008
2/15/2008
2/15/2008
2/15/2008
3/17/2008
3/17/2008
3/17/2008
3/17/2008
3/17/2008
3/17/2008
3/17/2008
3/17/2008
3/17/2008
3/17/2008
3/17/2008

2?39832832

Q\

Donor

Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Fred Kingsbury
Frank Nikic

Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac

Connie Wagner
Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Fred Kingsbury
Frank Nikic

Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac

Connie Wagner
Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Fred Kingsbury
Frank Nikic

Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac

Connie Wagner

‘O Svmmnanm

Amt
$10.00
$100.00
$20.00
$40.00
$20.00
$4.00
$6.00
$10.00
$4.00
$40.00
$10.00
$10.00
$100.00
$20.00
$40.00
$20.00
$4.00
$6.00
$10.00
$4.00
$40.00
$10.00
$15.00
$150.00
$30.00
$60.00
$30.00
$6.00
$9.00
$15.00
$6.00
$60.00
$15.00

O~

(RARYOI VIS AT

EMALOMLT  (aIttus oo

E‘.'A\—tuaf (N

3220

T G414

InfoCision PAC Filing - Q1 2008
Employee Contribution Summary

Sum of Amt Month

Donor January February March |Grand Total
Steve Brubaker $100.00 $100.00 $150.00 $350.00
Andrew L Talabac | $40.00 $40.00 $60.00 $140.00
Nina Hoffman $40.00 $40.00 $60.00 $140.00
Wayne Campbell $20.00 $20.00 $30.00 $70.00
Fred Kingsbury $20.00 $20.00 $30.00 $70.00
Connie Wagner $10.00 $10.00 $15.00 $35.00
Lois Bennington $10.00 $10.00 $15.00 $35.00
Diane Rothrock $10.00 $10.00 $15.00 $35.00
Tina Parker $6.00 $6.00 $9.00 $21.00
Frank Nikic $4.00 $4.00 $6.00 $14.00
Roy Sun $4.00 $4.00 $6.00 $14.00
Grand Total $264.00 $264.00 $396.00 $924.00

Ly\2sgi.3T

£13,235,2¢2

et ————
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