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- REPORT OF RECEIPTS FEC TCCEIVED 1

1AIL CENT,

FEC ER
RSEMENT .

FORM 3X Iﬁlﬂ)t?er?hlg Ertiuthorized Cor”nltt?e 2089 JuL 2 A B 28

Office Use Only

T

1. NAME OF TYPE OR PRINT ¥ Example: ¥ typing, typé 14 ypmave
COMMITTEE (in full over the lines. :12FE4M5 |

blnipﬁ_sjm_ﬂanaggmm_ﬁgmtﬁonPAC=|-||-.|.;|;a=a:|||.||;||:J

lII!III'-II:!!liI!IiI'-"L'-Illlilll’.lilllil'!iiIIJ

ADDRESS (number and street) ‘ |325 Spr‘ingside! Drive . I e e I T T e T T l
v

™  Check If different T R R T S S T B S R S L B N R S B B S SRE
el than previously
- reported. (ACC) [ Akrom ¢ - 0o+ otosob g1ty l I OH I | 144333 [~ . J
2, FEC IDENTIFICATION NUMBER ¥ CITY & _ STATE 4 ZIP CODE 4
G ok 3. 1S THIS = NEW m=:  AMENDED
i D Da e 0 0. O B REPORT 4. (MN) OR &i (A
4. TYPE OF REPORT (b) Monthly ?H-:_ Feb 20 (M2) .-‘. May 20 (M5) ;:.-‘i Aug 20 (M8) E.:.i- NOVE?O (M11)
(Choose One) . Bepog T rewe. (I ol (v'::r'-mﬂm
ue . ] i o e
mET Mar 20 (M3) FY o Jun20 (M) G F Sep20 (MO) § n Dec 20 (M12)
(a) Quarterly Reports: e _ _ _, ey (va :r:-omaemmy)
1 Apr 20 (MA) CF Jul20(M7)  H % Oct20(M10) i [ Jan 31 (YE)
P Apil1s i = St ine,
’:i.: Guarterly Report (A1) (©  12-Day » i Primary (12P) -‘: General (12G) ! ¢ Runoff (12R)
DL July 15 . ad inmg . -
B PRE-Elsction _
i rt R Hanid
i Quartarly Report (Q2) Report for the: 4 :  Convention (12C) Y Special (128)
# . October 15 G e
= Quanerly Report (Q3) ] N .
F‘TT Januafy 31 . r11 = K . / ', U L i I r‘V Y v ¥ on ¥ ': in the ;‘E.. e l‘”
i'_‘ Year-End Report (YE) . Election on H . S VR R . P 13 State of . PR
5 July 31 Mid-Year (@) 30-Day '
EAy -electi it [aaes ane]
\F/‘:;?g rﬁl?(;xz '; Ye) on POST-Election  * . General (30G) L; Runoff (30R) '.- Special (30S)
- o Report for the:
£E '(T_Ie_ér’r:‘u)nahon Report RS, ORpRIRE. | e in the !
- Election on R R T B S State of o
) :'W-;iﬂ__-','.-_ﬂnn’::;lETI.Y-“_\W_.'. em_:.‘_.lu-vh!i:\-‘-g-\l-
5. Covering Period ' BA Bl 2000t through 06 w30 2008

| certify that | have examined this 'R'eport and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treasurer David M. Hamrick

Signature of Treasurer gf&/@ - Date b Z; : E.: 6 D’“ ' i. 22 b C wé

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

Office FEC FORM 3X

! Use Rev. 12/2004
Only

FEGAND26
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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
m‘:_'lg-{bb‘ﬁi'_!!:‘.'--.‘-?-ﬂ_: Ll A e R S L
Report Covering the Period:  From: [ _pd4 ! :_Ql: :.2009 : Too  ige o i3a ! 20@09. - F
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand EEETT, ] = rmcem— P,
January 1, A _.2000, y 4 . ..j
(b) Cash on Hand at e S A
Beginning of Reporting Period............ b 14,858. 54ﬁF .k
T T A ——————,
{¢) Total Receipts (from Line 19)............. PR _750.00_ e e 1,631,000 ¢
() Subtotal (add Lines 6(b) and
6(c) for Column A and Lines A e e g e
6(a) and &(c) for Column B)............... o . EA_GLOSJ. 54 v o o 1B gER EA. . ¥

7. Total Disbursements (from Line 31)

8. Cash on Hand at Close of
Reporting Period

(subtract Line 7 from Line 6(d))........ccceuc-..

9. Debts and Obligations Owed TO
the Committee (itemize all on

Schedule C and/or Schedule D) ................

10. Debts and Obligations Owed BY

the Committee (ltemize all on

Schedule C and/or Schedule D) ................

1 = T 3 ry 8 = 1 L L % 3 N3 = » 3 ) L e
I "
i i
e o 150.00 . . N ;
. - :
v P ——p—T, oo v ” T

l'.e‘l‘
v > R —
u
L R VO
- o
i e F v

gy
R

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

For further information  contact:

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

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

FEBANO26



28830104885

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

-

Page 3

Write or Type Committee Name

InfoCision Management Corporation PAC

TEEE s AT e "‘7”"‘." TETE. BN S
Report Covering the Period: ~ From:  &__ga” : 01 7 . 2009 . Too 06 B0t h 2000 .
COLUMN A COLUMN B
L Receipts Total This Period Calendar Year-to~Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees r " o == r—p— e ——"
() temized (use Schedule A)............ et " 75_('):& 00. I .1,631.00. .
It ~ » . . :_; !, - - [y ) H - o) LA - !_.-I
() Unitemized..........ccccenomemicciicene ‘ o P , i - PR, T F
(iii) TOTAL (add . e ———— —r— e g |
. . [ I
Lines 11(a)() and (I).....o..c..co.. > it d 20200 i 10631.00, ¢
(b) Political Party Committees.............. ~ 2 i O R . - Y PO
(c) Other Poitical Committees — ¥ g P e Srame— :
(SUCh 85 PACE)......cocvrvmeessnesssnrne . o T T S e O
(d) Total Contributions (add Lines
11(a)(il), (b). and (c)) (Carry a2 oy oo R
Totals to Ling 33, page 5) ............. > N 2250000 o b P o o o o .1,631.00, .
12. Transfers From Affiliated/Other i i PR —— : BB IBNS S s e et
Party Commitiees £ Pl :
cearrveaneranersaantnaes . W e e _'ni_ .0 L PR 0= . i
g = P—— " Pt — T .
13. All Loans ReceiVed.......c..coorveeeviecrriennncs, PP, (- ¢ P P |-
- 11 _ ) - = 19 i.': i D] 1 e O L3 L3
14. Loan Repayments Received.............. S L. . . Lol ) i O .
15. Ofisets To Operating Expenditures e = 0 e =
(Refunds, Rebates, etc.) 7 2] . oy v
(Carry Totals to Line 37, page 5)......ceeen. e e m e e m e o L P | T
16. Refunds of Contributions Made =G - - e - “=
to Federal Candidates and Other > z " 2 e, o
Political CommITEes..........ccoeeeveeereenrenns _ & -0
| " » ¥, o o - AN T i P [y e ~ - Y - ;. 2 r ,-:
17. Other Federal Receipts [—— e < — —
(Dividends, INerest, etC.).........crmumssrmrrrrenree _ -0= g
18. Transters from Non-Federal and Levin Funds el  —— e
(a) Non-Federal Account ] .. Ty ——— e T g
B
(from Schedule H3)........ccoerrerrrucnnee. i o P . P , 1 5
(b) Levin Funds (from Schedule HS)......... L e I | L PR\
(c) Total Transters (add 18(a) and 18(b)).. : L aDm T 0 N
. £ o - 0 B » - e - A - 1
19. Total Receipts (add Lines 11(d). e o
12, 13, 14, 15, 16, 17, and 18(c)) ........ >
- @) ol 218000 e ammoin 1303100020 men
20. Total Federal Receipts — - N
{subtract Line 18(c) from Line 19)......... > ~-0- " -0=
A7 Crl Lraniy..0) . 5. R 5 .V

L

FEBANO26

I



283830104886

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

il. Disbhursements

21. Operating Expenditures: :
(a) Allocated FederalNon-Federal
Activity (from Schedule H4)

(i) Federal Share........ccccocconninennan ” - )= . o P
(i) Non-Federal Share.............co.... ; TP 3 . -0
(b) Other Federal Operating i m— e —
EXPENItUres ........cco.uuuueersienen S ) . 0= . o of)=
(c) Total Operating Expenditures — ettt " T e
(add 21(a)(i), (a)(i), and (b)) ...c.coccce. » P -0- . _ =0-_.
22. Transfers to Affiliated/Other Party z —— e .-; — = = =
COMMIMEES........coeverecermrenmsssersneiesssranssanenens : () G . ;
23. Confributions to - oy (- A BN, LS
Federal Candidates/Committees R it T T o
and Other Political Committees................. it m_llﬁso,’gp TR e o 30000, - G
24, Independent Expenditures i o oo, - . prmamcmeor
use Sehedule B} ....oieeeeeeereeeeeeeeerenonns -0~ .. Eoh o .. =0- 2
25. Coordinated Party Expenditures i £ i i . P e
2 US.C. 441a2<(1)) ' ’ R o T T
use Schedule F)......cevvevveercrveirveccrcarecsonn ~o PR g = i - AP L |
= - o —— . e -
26. Loan Repayments Made.............cccounnnnee. bl oS en e Qs v i P, My |
27. LOANS MAGE.......oicoscorcoresee s seresnescne ) Q- . . . &
2B. Refunds of Contributions To: ; i et zmot ol - oy it :
(a) _Ilggividgall%lPﬁrscons Other L T o o T R
an Political Committees ................. P | PP
(b) Political Party Committees.............. ] -0~ £ o A
3 £ - Y} o . o r: s I X ) ]
(c) Other Political Commitiees F = ﬂl ey L £ Pt e ]
(SUCh 85 PACS)........ouvmeverressessermssssennes b -0~ 5ok
i i el S " [, 1) - = e fo) e
(d) Total Contribution Refunds = s s 3 ey - o
. (add Lines 28(a), (b), and (C))......-... > e, N R
29. Other DISBUSEMENS ............coremsmesssssenans T ) N ) o
Ermanls T, P O I bl [ v Gisomeal CEE . T Ml 1 el -1
30. Federal Election Activity (2 U.S.C. §431(20))
" (a) Allocated Federal Election Activity
(from Schedule H6) 2 - Py " b ™ ;
(i) Federal Share ..........ccccvncnnnnen _ PP 2 ol =0
(i1) "LVt Share.... ..o . L L _ —0-
siraam oo Biinz iz i o b, 4
(b) Federal Election Activity Paid Entirely  resmsmmer — —m : - s -
With Federal Funds................. . . (e £ e 0
(c) Total Federal Election Activity (add .. e = = ———
Lines 30(a)(i}), 30(a)ii) and 30(b))....» o N _— =)=
31. Total Disbursements (add Lines 21(c), 22, e —— . ' -
, 24, 25, 26, 27, 28(d), d . ; )
23, 24, 25 (d), 29 and 30(c)) s 2150.00- B 300500
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) , —
from LiNe S1) . rece e eneecnanne > -0- -
-} = . £7. H AN s ot D'—

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

L

FEGANG26
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 5

fil. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35,

36.

37.

38.

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

(from Line 28(d)).......ccooreivmnrenrminsrcsnensunan.
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(}) and Line 21(b)) ........ >
Offsets to Operating Expenditures

(from Line 15, page 3).....cccrcnimrvcensvanan.
Net Operating Expenditures

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

e 150,00 .

L

TSP R

e N N _..

L

bl e S i

f o o 750,00,

L0

Oimnatmem ol 0= _ . - ol ~[= ;.

: ' ' E

; = NP P NPT, | - S
. : e . - . - =

etiins e == P |

FEGAND26



230368104858

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

F_Im Hﬁb l:‘nc H: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 Fuli)

InfoCision Management Carnoration PAC

Full Name (Last, First, Middle initial)

Date of Receipt

A. __Bruybkaer, Steve
Mailing Address . "'?"'Fw_--u,-.-,-_-n\m-._f
75 Burton Drive P 06" iag ) ok 2009 £
City State Zip Code )
Munroe Falls OH 442 62 Amount of Each Recelpt this Period

FEC ID number of contributing
federal political committee.

x4 ~ =

Cl o o Tl ggn

© t Ca Lot 2

e

Name of Employer
InfoCision Management Corp.

‘Occupation
Sr. VP

Receipt For:
p Primary [ | General
L

Aggregate Year-to-Date ¥

i T 3
P, . 65000 ¢

P

Other (specily) y
Full Name (Last, First, Middie Initial)

Date of Receipt

Mailing Address
451 Rockglen Drive

W"T.;.’ Frvevro oy

‘o5t 30 200 it

Fin L P

City
Wadsworth,

State
OH

Zip Code
44281

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

?-C%z""'""f-
O 0807 098¢

Name of Employer
InfoCisjon Management Corp.

Occupation
Account Execugives

Receipt For:
Primary [ | General
Other (specily) v

Aggregate Year-to-Date ¥

§ a4
|
[
i
| . S

Full Name (Last, First, Middle initial)
C. Hoffman, Nina

Mailing Address
1686 26th Street

Date of Receipt
:""'"?"'_-":,[‘"ﬁ':_"r__vn-yl1;?;
L 06 30m 2000

City
Cuyahoga Falls

State
OH

Zip Code
44223

Amount of Each Reoelpt this Period

FEC ID number of contributing
federal political commitiee.

I 0.0:0.07 6.9.5

120,00, .

]

Name of Employer

Uccupation

gﬁd%ﬂmL&mqme'ﬁmn
eceipt For: v

[ | Primary [ ] General
D Other (specity) w

Aggregate Year-to-Date ¥

: n260 00-»

Y ek

Director Fulfil 'lmeni_o.p.ena.t'l ons

SUBTOTAL of Receipts This Page (optional)

. 540.00.

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

FEBAND25 FEC Schedule A (Form 3X) Rev D2/2005



2333281648889

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

FOR LINE NUMBER: |PAGE OF
Use separate scheduie(s) {check only one)

11a 11b 11c
| 11e [ w7

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

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

A.

Full Name (Last, First, Middle Initial)
ayne

Mailing Address
6603 Valleyvista Drive

City
Mayfield Heights

State Zip Code

Date of Receipt
'_"'--E f T?‘r S ....':—v-..-q_--

i-06»-=='- Ty —2@09~=&-==

QOH 44194

FEC ID number of contributing
federal pofitical committee.

2SR PR ST O

1C 0.0.4.0.7.0.9.8,_"

Name of Employer

n:EnCJ_SJ_an_Ma.nagemem Corp

‘Occupation

Product Support Engineer |

Recelpt For:
—| Primary [ General
} Other (spemfy) v

Aggregate Year-to-Date ¥

i P (el oy baithia) = T 4 d
¥

i el aderatluactl: 30 10 Qi

Amount of Each Receipt this Period

o T . " Ly

I S, S I "-ﬁn..OOE‘i

Full Name (Last, First, Middie initial)

Date of Receipt

(A, ooy ey T eeyy
I ik i i
=Dl 3= |20 Jmmoriinoe:

Kings burg, Fred

Mailing Address

City State Zip Code
Canton, OH 44708

FEC 1D number of contributing
federal political committee.

“__'“F

b ..@..0_4,.9..7.&@.1;9_..81

Name of Employer

Occupation

Se., Drnmo

Infolision ManagementCorp.
eceipt For: v
1 .

[ |Primary [ | General
|_j Other {specify) w

Aggregate Year-to-Date v

L 130,00,

Amount of Each Receipt this Period

I v 4 B -y ) T Lt "

o onsa o o 6000, F

Full Name (Last, First, Middle Initial)
Sun Doy

Mailing Address

——1227 MeadowRun

Date of Receipt

""é""n-- ¢ TEEEE, - VT T

06 30t x200Tmmmrns’

City State Zip Code
Caopley OH 44321 Amount of Each Receipt this Period
FEC ID number of contributing .:_'-‘=C"“"g"“‘”*""_’"’""" s [T e———
federal political commitiee. W~ W Y, N Py 207 WO Y S e £ i i 00,
Name of Employer Occupation
InfoCisionManagement—LCorp—Applicatd
ecelpl For. o Aggregate Year-to-Date ¥
~| Primary L_.i General B N i i _-.--r.n...l
I_-j Other (spGCifY) v .—"-.'.'..'.'..'J:'.“.'.-."-I,.:.'.'..' :'-':‘é.-.’.'._‘ o B oI 26" 00 L i i
T T N T T TR I, ST B S T

SUBTOTAL of Receipts This Page (optional)

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

FEGANO26

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



23036104890

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)

11a 11b 11¢c
116

| PAGE OF

[ 47

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng 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 Fuil)

InfoCision Management Corporation PAC

Full Name (Last, First, Middie initial)
A. Bennington, lLois

Mailing Address

— 17447 Jimmie Street SW.

City
Massillon

State Zip Code
OH 44646

Date of Receipt
06 30— 2008

FEC ID number of contributing
federal political committee,

C 00 4,9_; 209 B

Name of Employer
InfoCision Management Corp.

Occupation
Sr. Data Analyst

Primary
|.._.| Other (speclfy) v

Receipt For:
[} General

Aggregate Year-to-Date ¥

L < o 4 4 4 ms

e e o . 6500,

Amount of Each heceipt this Period

" o Y ¥ ? 53

——

30.00 . i

r . J

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

Date of Receipt

Mailing Address L i s A A A S S
641 Hampton Ridge Drive Pl Lo T

Clty . T State le Codo .Qﬁ... .,.340.—- .-2\0.019&_-.
Akron OH 44313 Amount of Each Receipt this Period

FEC ID number of contributing _C“1 M A )

federal political committee. Rl 1 m 4_(')I Ls !)__9,_8_ ez o o 30,00

Name of Employer Occupation

InfoCision Management Corp. Executive Assistant

Receipt For: _ Aggregate Year-to-Date ¥

| Primary | | General s S e
| otr (specty v e & 4 65.00,

Full Name (Last, First, Middle Initial)

C. Parker., Tina Date of Receipt

Mailing Address i i P e e 2

3475 Breeze Knoll Drive . { lap 1D onng b
Youngstown OH 44505 Amount of Each Receipt this Period

FEC ID number of contributing 'IC A

federal political commitiee. o 0 _0 _,_4 _‘0 __,7__&0_49_8 b s o s 18 OQ

Name of Employer Occupation

InfoCision Management Corp.

Call Center Manager

Receipt For: Aggregate Year-to-Date ¥
] Primary 1 General e —— X
L Other (specify) v - 3900 :
SUBTOTAL of Receipts This Page (Optional)...........eureeeeccecneninremne it s » e e 7g nn -
TOTAL This Period (last page this line number only)................. » C W e . -

FEGANO26

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



SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one)

11a 11b 11c
16

| PAGE OF

[ 117

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sollcnmg 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)

isi t _Corporation PAC

Full Name (Last, First, Middle Initial)
A. 1l nle

Date of Receipt

THY

Mailing Address TR ¢ TEUDT 5 SVTTSEE
3098 Creekview Drive 06 . 2009w
City - State Zip Code 06" ~30-- "2009‘“""’
Cuyahoga Falls 0OH 44223 " Amount of Each Receipt this Period
FEC ID number of contributing ’r'—"— T AR T T —— B
federal political committee. iy -.":-.r-Oa.-uG:-.A'.'.aO"_:];..Or_!.gus:.-.-.:. !--_—-—""--—'—' el imex e, w1 -'0-' ".'n'_'&ml':r:..-:'
Name of Employer OQccupation
InfoCision Management Copr. Account Rep.
Receipt For: Aggregate Year-to-Date W
[T Primary | | General e . 3
L_| Other (specify) v fafare v sl el L ienaidn O3, 00
Full Name (Lasl, First, Middle Initial)
B. Date of Receipt
Mailing Address [ i R i PR et sy o
) k i : i

City

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

i H T Y S W TR

Name of Employer

Occupation

Receipt For: _ Aggregate Year-to-Date W
, Primary General B e s
Other (specity) w ::.=~-'_-__n=:'=-='.'!.-.,'_ 1 mmiemnm S sediecd
Full Name (Last, First, Middle Initial)
C. Date of Receipt

Mailing Address f’r'x’?‘-i.i’-‘i ¢ T - RETRIRTT
1 H i 3 .
et il ieatme atnad

City State Zip Code

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

:'-"—":LT:"-'-‘H.T.';’-:LI WL VR :T'ﬁmt: .

il " '8 - . .
rasen s ndasrmhacae Ly foman T v s e

TR T I £
o " ¥ T v > T okl

N d ” L x - 3 - r
fp— n Y, SR T

Name of Employer

ccupation

Receipt For: _ Aggregate Year-to-Date ¥
—l Prlmal’y General . -:- —';".. -;'_!_.‘:21_ = - -_—
j Other (speclfy) v , ,
SUBTOTAL of Receipts This Page (optional) >
TOTAL This Period (last page this line number only) > NSRS Sy 4.1 BN oo IR

FE6ANO26

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

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

o Har o He Ha

| PAGE OF

26
30b

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contnbutions
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, Firsi, Middie initial)
A.

Date of Disbursement

ATA PAC T T :
Mailing Address Qﬁ 30 ZQQQ
City tate ip Code
Indianapolis IN 46240
Purpose of Disbursement recemogre—=
= ,%Etie%d ATA PAC event S 0.1-1° Amount of Each Disbursement this Period
andidaie Name T i e e e
Category/ i §
Te . - 150.00 .
Office Sought: | j House Disbursement For:
| Senate [ 1 Pimary [ | General
i President i Other (specify) v
State: District:
Full Name (Last, First, Middle Initial) .
B. Date of Disbursement
!"M'g' A R R G L A
Mailing Address Eoor A P |
City State Zip Code
Purpose of Disbursement E g
P i Amount of Each Disbursement this Period
Candidaie Name Cate'goryl. T T ———t.
. Type i - e/ T il mvads PR r:.
Office Sought: i House Disbursement For:
|_J Senate |:_7| Primary i_j General
J President l__] Other (specify) v
State: District:
Full Name (Last, First, Middie intiaf)
C. Date of Disbursement
"‘F L I i )
Mailing Address = ;o !
City State Zip Code
Purpose of Disbursement )
L Amount of Each Disbursement this Period
Candidate Name Category/ : e A R P RIS,
Type - _ . :
Office Sought: | ; House Disbursement Far:
!.——I Senate i_;Primary [ General
T PreS|dent ! i Other (speclfy) v
State: District: -
SUBTOTAL of Disburssments This Page (optional)....... > - , 150 OQ .
TOTAL This Period (last page this [ine number only)...........ccovcrieeecinnriecesssnensccnees > " - - 150 _“_g L

FE6AND26

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

Use separate schedule(s) | PAGE OF
LOANS for each category of the
NAME OF COMMITTEE (In Full)
InfoCision Management.Corporation PAC —
LOAN E Full Name (Last, First, Middie initial) “Election:
) Primary
‘_l General
Mailing Address L Other (specity) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Ciose of This Period
T TP e e o o o
TERMS
Date .Incurred Date Due Interest Rate Secured:
el auia S o A A B s a7 el ien e i i e Te——— — .
R SR S N LoE B e %0 (apt) |_jYes | |No
List All Endorsers or Guarantors (Iif any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount S —E = e,
Chty State ZIP Code Guaranteed L
Outstanding: e —— ol !
ull Name , First, Miadle initial) Name of Employer
Mailing Address Occupation
Amount _ o ey gy
City State ZIP Code Guaranteed
Outstanding: S e S T S
3. Full Name (Lasi, Firsi, Middie Jnitial) Name of Employer
Malling Address Occupation
Amount = s e
City State ZiP Code Guaranteed .
Outstanding: SEseadionc bl ekl iaso LW,
4. Full Name (Last, First, Miadie imtal) Name of Employer
Mailing Address Occupation
. . Amount i - o Acanen;
City State ZIP Code Guaranteed
Outstanding: el L% =) 3
SUBTOTALS This Period This Page (optiohal).........cc.ccccerimrrnmnueiescereescrnnensnnresessnsnas » s . _ .
TOTALS This Period (last page in this line only).......c...ccoemicrves et e venenreeene o ;- 0= -
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate iine of Summary.

FEGANDO26

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

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Intormation found on
Page  of Schedule C

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

FEC IDENTIFICATION NUMBER

C: o

) . . -

| LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Fult Name = e ApRcatesys W g e —
e . i 20z ¢ ~ %
Mailing Address e m
Date Incurred or Established =
L B R
City State Zip Code Date Due
. P
A Has loan been restructured? "—| No i' il 1 Yes if yes, date originally incurred p
B. K.line of credit, Total
o n e Outstanding i Tt T
Amount of this Draw: .. . . . N | Balance: et R

C. Are other parties secondarily liable for the debt incurred?

[ INo []Yes (Endorsers and guarantors must

be reported on Scheduie C.)

D No 5 Yes If yes. specify:

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

What is the value of this coliateral?

Y - = £ - - = | e - ok

- £, > W

.

Does the lender have a perfected security

interest init? [ ] 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 I yes, speciy: R
Yow S EY, S ) ;

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

Date account established:

TR S ' ac mia
3

v, f

Location of account:

Address:

City, State, Zip:

F. 1 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 loah was made and the basis on which it assures repayment.

[[G. COMMITTEE TREASURER

DATE
Typed Name b o i R i+ G e i e e
Signature i o L i

H. Aftach a signed copy of the loan agreement.

L TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

To the best of this institution's knowledge, the terms of the loan and other information regarding the extension ‘of the loan

li. 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.

lil. This institution is aware of the requirement that a loah 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 e L s o
Signature Title = B

FEGAND26

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

DEBTS AND OBLIGATIONS
Excluding Loans

| PAGE OF
(Use separate
scheduls(s) FOR LINE NUMBER:
for each {check only one) ]
numbered line) 10

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

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

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

[ e T ———
: rznlTicmliuna i GenarLix )

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
h"ﬂ"'ﬁ""";:I""SL"'J‘f-"ri';"-nl"'zi"ji“;‘

B. Full Name (Last, First, Middie Iﬁil) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

T

it il mmimersafiram v

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
E 1y 9 e % T T v T T = !,' { o 1y r s i T e 5 0 ;; ,‘_‘ h 3 e = T ca iy 15 L
P S T T N ST ST SR PP S S ST

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

Nature of Debt (Purpose):

Malling Address
City State Zip Code
Outstanding Balance Beginning This Period
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
"fLW- R, ERR S, . L ';': A F N, B AR l
1) SUBTOTALS This Period This Page (optional) > - - ‘;D'n
2) TOTALS This Period (last page this line number only) > ,....,....& s .'n_,_ —_—
3) TOTAL OUTSTANDING LOANS from Scheduie C (last page only) .........ccoeomrevcermrescrcaens | o _ﬁ,—_: = = 0 _, B
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (iast page only) - . ..'n..,

FEGAND26

EC Schedule D (Form 3X) Rev 02/2003



SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF

FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Fufl)

FEC IDENTIFICATION NUMBER v

3 . . ;;-—- 3 W B3 = v H 1
| _InfoCisjon Management Corporation PAC iC )
Check if | |24-hour notice | | 48-nour notice
Full Name (Last, First, Middle Initial) of Payee Date
;.k{-“r‘%-’ "._l" [ /E-.\l Y RN
Mailing Address v . - N
Amount
Clty State le Code [ F D S . |
| it Gl s iz il
Purpose of Expenditure Gategory/ ———==| Office Sought: ™| House State:
TYP® i { | Senate  pyariet:
Name of Federal Candidate Supported or Opposed by Expenditure: !_ President
Check One: [ | Support : Oppose
Calendar Year-To-Date Per Election =% ="%="s = " Disbursement For: D Primary D General
for Office Sought & . . 5 e : B M
ugnt ; oL £ & ; [ Other (spectty)
Full Name (Last, First, Middie Initial) of Payee Date
PR TBeB s porvoroT.
Mailing Address PR S SN N S ¥
Amount
Chy State Zip Code —r—s = =
Purpose of Expenditure Categoryl In—-_—q_n-” Office Sought: l—' House State:
. TYPE i | jSenste  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: |__] President
Check One: D Support D Oppose
Calendar Year-To-Date Per Election I & - P Disbursement For: E Primary D General
for Office Sought *_,__; 4 Eimriemmianlmt [ Other (specity) ,,
(a) SUBTOTAL of Itemized independent Expenditures ... e cnsensenisamsensnenensanes » ) i
PR TR —— ==
(b) SUBTOTAL of Unitemized independent Expenditures > ! o e T
xmmmzafna i Bmmien O T
(€) TOTAL INQOPENdENt EXPENGIUIBS ............ocereecmrerseurasemsasemsseesstsessasresssmsessensessssssssssssssanses > o

P "nT.;";

party committee) any political party committee or its agent.

Signature

Date

Under penalty of perjury | cetify 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

FEC Schedule E (Form 3X) Rev. 02/2003
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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 PAGE OF
(2 U.S.C. §441a(d) (To be used only by Political Committees in the General Eiection) FOR LINE 25 OF FORM 3X
. s . =i 24-hour notice
InfoCision Management Corporation PAC
Has your commitiee been designated to make ull Name of Subordinate Committee
coordinated expenditures by a political party commitiee?
[jyes [ jno
if YES, name the designating commitiee: Mailing Address
City State ° ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e———
i Category/
Mailing Address : Type
: Date
City State Zip Code SRR T ST
T, oo L
Name of Federal Candidate Supported | Office Sought: I_' House State: Amount
,Senate District: e A e arer.
|| Presidential
- - PR . P o T
Aggregate General Election Sor e e e pum, 1 . .
" B " o : N % Limit Raised Due to Opponent’s Spend-
H L E
Expenditure for this Candud.ate > P R S . _: ing (2 U.S.C. §a41a(i/ad1a—1)
Full Name (Last, First, Middle initial) of Each Payee Furpose of Expendiiure T —
P
Category/
Mailing Address Type
Date
Ciy State Zip Code T D T . e——,
: Por b
i Lot 3 .
Name of Federal Candidate Supportted | Office Sought: I__i House State: Amount
| !senate District: . sy Ty -
i Presidential
S - & Bicooic
Aggregate General Election oo T R e /=, | imit Raised Due to O \
- . N ¥ % i pponent's Spend-
Expenditure for this Candidate » . . o Ematsc o i ' ing (2 U.S.C. §441a(l)/a41a-1)
Full Name (Last, First, Middie inftial) of Each Payee Purpose of Expenditure et
Category/
Mailing Address Type
Date
C'ty State leCode ,5..:.1.-.-:-nﬁ-:.:-_';.\..,-..jr_w,
! i : ’
I Ni f Fe | Candidate S rted i : 3 .
ame of Federal Candidate Supported | Office Sought: |___I House State: Amount
; Senate District: = - ,
™ Presidential )
Aggregate General Election g e e == |imit Raised Due to Ol .
N A . : pponent's Spend-
Expenditure for this Candidate » e s - v . ing (2 U.S.C. §441a(i)/d412-1)
SUBTOTAL of Expenditures This Page (optional).......cccccvcmncieerisiccnnmsnicsncsnsisssessnsneseians » . - P ¢ L
TOTAL This Period (last page this line NUMDBE! ONIY).ceeeeiiicererseiscsssereemsaecensrnnne [ ettt ) e resiren

FEGAND26 FEC 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 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

If the committee will aliocate using the fiat minimum percentage of 50% federal funds, check __

or
it the committee is spending more than 50% federal funds, indicate ratio beiow
L= o L= | L
Nonfederal ..........covnreinriivcnnecninnnisse e nenennens L, i
This ratio applies to (check all that apply):
Administrative :m:" Generic Voter Drive "_',,,' Public Communications Referencing Party Only .

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

FESANO26
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SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (In Full)
InfoCision Management Corporation PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of 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

. L. FUNDRAISING activities are allocated using the “funds received method” where the federal proportion of

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, fegardiess of whether there is a reterence to a political party. Such expenses

T ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY 1S: e e ree————
E Fundraising E Direct Candidate Support e B % | R <l ‘.%
CHECK IF THE RATIO IS: .
I—__j New Ij Revised { |  same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: s e ———:
E Fundraising D Direct Candidate Support ) . Q. ney | ! I hon
CHECK IF THE RATIO IS:
}___I-l New E Revised :| Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY [8: T T, S e - e
[:i Fundraising |__| Direct Candidate Support ; .0 dog Lo < Hoo
CHECK IF THE RATIO [S:
i__——} New D Revised : Same as Previously Reporied
ACTIVITY OR EVENT IDENTIFIER .
FEDERAL % NONFEDERAL %
ACTIVITY IS _ mp—— | m——
| Fundraising i Direct Candidate Support S L vee Lo Ou BT
CHEI& IF THE RATIO IS: = o i *
7 New [} Revised ! | same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: T sT ST e ———-
E__ Fundraising l::: Direct Candidate Support . . g____.___f.‘ % mm-_,mo__,_,,%
CHECK IF THE RATIO IS: "
': New E Revised C_} Same as Previously Repored
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: L TR,
[_i Fundraising 7! Direct Candidate Support 0 e o0 Yo
CHECK IF THE RATIO 1S: m——— T
l____ New D Revised : |  Same as Previously Reported

FEGANOZS

FEC Schedule H2 (Form 3X) Rev. 12/2004
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SCHEDULE H3 (FEC Form 3X)
TRANSFERS FROM NONFEDERAL ACCOUNTS FOR
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 18a OF FORM 3X

NAME OF COMMITTEE (in Full)

nfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

fﬂﬁ-"ﬁ:_.-j_—n.r,::,--;v-.,..\_ﬁ.s--. : = T
: e Eomer e et em ol T
BREAKDOWN OF TRANSFER RECEIVED . _
[} Total Administrative » o0 e
i) Generic Voter Drive
) 3 F o A 3 o P""! L- o -
i Activiti ; P -
ill) Exempt vities . e I TS
iv) Direct Fundraising (List Activity or Event Identifier)
2 s e
b .- - - v R ’ 47 1.
P . PP | =N
¢) Total Amount Transferred For Direct Fundraising R e | TR ’
v) Direct Candidate Support (List Activity or Event Identifier)
a) - oy P S -0_ e I‘
b ' o T T T
) < - P LI PR ot ¥ bl S I
c) Total Amount Transferred For Direct Candidate Support . . Y T L
vi) Public Communications Referring Only to Party (Made by PAC) i e - ) NP
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
recamy - o . v
TOTAL This Period (Administrative) P eereem
TOTAL This Period (Generic Voter Drive) o PSP o N
TOTAL This Period {Exempt Activities)......... ST 0~ - .
TOTAL This Period (Direct FUNdraising) ..........ccceccorescercemeciirircnecninisnesnecseme e seasases S N ¢ -

TOTAL This Period (Direct Candidate Support)

TOTAL This Period {Public Communications Referring Only to Party)..................

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

FEGANO26

FEC

Schedule H3 (Form 3X) Rev. 12/2004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE OF
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (in Full)

FOR LINE 21a OF FORM 3X

InfoCision Management Carporation PAC —
A. Full Name (Last, First, Middle initiaf) Allocated Activity or Event:

;_5 Administrative l_} Fundraising [l Exempt
D Voter Drive D Direct Candidate Support

Mailing Address

City State Zip Code l ! Public Comm (ref to party only) by PAC

- - . Allocated Actuvnty or Event Year-To-Date
Purpose of Disbursement: - — 3 :
N . - ; VR O s ¥ r - 2 r r
Activity or Event |dentifier:
Category/ WL PR Ty v
Type Date § .. % & ¥ & i
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
= ., P ernd n " Fed o - - - 3 . = v o~ i A 5 - CO, »: ﬂ— - . -
B. Full Name (Last, First, Middie initial) Allocated Activity or Ev Event:
: _] Administrative | __l Fundraising . [ || Exempt
iling Add '
Mailing ress ,__i Voter Drive |_'—_l Direct Candidate Support
City State Zip Code '__—_] Public Comm (ref to party only) by PAC
: : Allocated Activity o Event Year-To-Date
Purpose of Disbursement: , ' P N i ey e
I - ® f i il
il . . S . S S ) . ) *
Activity or Event Identifier:
Category/ f"‘lﬁﬂ\" L A I B L
Type Dae ¢ & L SR
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- o r T -y T Ly T = 1 = = = P 'y e 3 ™ T T— H ; 0 " T 7 W 3 'g " [ 1]
. . L [ IE
1 ,. PR, P, S P, TR . i " el i PP e e "y [ P PR S S~ . "
C. Full Name (Last, First, Middle initial) Allocated Activity or Event:
i1 i . [
l_- Administrative j Fundraising LJ Exempt
ili dd -
Meiling Address '—7 Voter Drive '_—i Direct Candidate Support
City State Zip Code |__, Public Comm (ref to party only) by PAC
Allocated Actnnty or Event Year-To-Date
Purpose of Disbursement: , . P T P
- '. e o e e .k
Activity or Event identifier: . -
: Category/ PR TP, S ey
Type Date *_ . + ¢ __ % . . 7
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
P ™ ¥ : = - g 5 " | N y i = e 4 3 - » £ i B e ry ¥ 5 T = g S = r——.
! P o e r - - - S P TR ST -'_. Y s S e -
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
v E) O . o L . L ' - . T v - o H - v . " Iy 0 - I3 L
u; AN SO . T L F— L. TR — TG SR THNI SRR, N ST ../
TOTAL This Period (last page for each line only)(FederaI share to 21(a)(l) and NonFederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT

FE6ANC26 FEC Schedule H4 (Form 3X) Aev. 12/2004
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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 Commitiees Only) PAGE OF

FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (in Fuli)

InfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
,W H ’W"Fﬁ"- : | LR aras wian o I g v - L aiage 5 . Y T —y
N SR I P

BREAKDOWN OF THIS TRANSFER

I} Voter Registration e e e T

VOTER REGISTRATION
Total Amount Transferred for Voter Registration...... " ) o

VOTER ID
if) Voter (D o e e o mest:
Total Amount Transferred for Voter ID........cc.ceieieencnernneee g et obecafmadE ‘
. GOTV
i GOTV ’ T S e L e
Total Amount Transferred for GOTV ....................... g L e e - :
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity A S A e e ot i,
Total Amount Transferred for Generic Campaign Activity .......ccccnmreeennnne, S e Ok
A
NAME OF ACCOUNT DATE OF RECEIPT ' TOTAL AMOUNT TRANSFERRED
'mill’ DI-D!{.":‘:YPYI.VL\.. H = - - > - . v .
. T S 1 N S A S U S P

BREAKDOWN OF THIS TRANSFER
’ VOTER REGISTRATION

) Voter Registration T e T
Total Amount Transferred for Voter Registration...... |,

VOTER D

i) Voter ID e M e s s

Total Amount Transterred for Voter ID.........ceeeveniemnccenns P i

GOTV

) eoTv i s e

Total Amount Transferred for GOTV E

NP R YO P

L . . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e e e g

Total Amount Transferred for Generic Campaign Activity .......ccccccciennieececnenns C et :

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

HA - - I_'
TOTAL This Period (Voter Registration).............co.cccmmeueennene M 0 ;

[ 2 e- o . hod § Sl -, !

. I - - - - .3 - (o . - LI
TOTAL This Period (Voter ID) -0
N ’ . 5 “ . - L - - »
TOTAL ThiS PEHOU (GOTV).eovreeeeseeseersseseresseresessseesseseeesseesseeeeseseeen : ) 0 .
by err el s ey ) -

TOTAL This Period (Generic Campaign Activity) e - ==
TOTAL This Period (Total Amount of Transfers Received) L o -ﬂ-: )

FESANO2E FEC Schedule H5 (Form 3X)-Aev. 02/2003



SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

(To be used by State, District and Local Party Committees Only)

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Mana

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

n_PAC

/ Full Organization Name

Type of Allocated Activity or Event:

i Voter Registration P

| Voter ID

GOTV
Generic Campaign

"MEfing Address Allocated Activity or Event Year-To-Date
Ty i Zip Code ——— bl il il
. B ) N ;' W SRR T ETY s Y Ty
"Purpose of Disbursement Category |pgie B :~ : o [
Type \ i -
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
E‘ o an 3 ¥ s (n T 4 - i. . - . ¥ - ] 3 3 . i i 'l 'F: 4 = th oy 5 T T ?l‘
! : S Sievnct; PO O I ) 1 -~ et P [P S - = VO Y St _]-E.D'— .
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
1 Voter Registration I——i GOTV
] Voier 1D I_l Generic Campaign
"Malling Adaress Allocated Activity or Event Year-To-Date
L . I Lo - 2 L3 %
El k]
[Tty St Zip Code e | & Y Sy A
- [ E h AR TRV o i S g 2 e
urpose of Disbursement Category! |pate & © b i L i
FEDERAL SHARE + LEVIN SHARE = ] TOTAL AMOUNT
:'. T . - v " L] - - - - | :' - L 0 H L3 T e - - [ - " l‘.‘ - L K T L " B - L0 R
i ;R Pk
E 2 J__L . m: - T ﬂh' L . e = - ﬂ E3 2, { -~ _ﬁ 1 L3 - gl r r g\.-__L S =
C. Full Name (Last, First, Middie Initial) / Full Organization Name Type of Allocated Activity or Event:
r——‘ Voter Registration | | GOTV
_; Voter 1D l_i Generic Campaign
 Mailing Address Aliocated Activity or Event Year-To-Date
Ty St Zip Code pr— PO S JS S S S )
Purpose of Disbursement ot TR cacn AP A A S
P Category lpge ° ¢ B
Type i .
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
ER s 2T | e———————— oy ; » svemm A
! - . vy L3 ~ o = 3 - it w1 ) PN r e i 03 A P -
SUBTOTAL of Shared Federal and Levin Activity This Page )
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
,,__“Q_‘ s P P : s P

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

FEDERAL SHARE

TOTAL This Period for the Levin Share

LEVIN SHARE

TOTAL AMOUNT

PR L R

17

sy

FE6AND2S

FEC Schedule Hé (Form 3X) Fiev 02/2003



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

NAME OF COMMITTEE (In Full)

L__InfoCision Management CorporationPRAC

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS e e e
(&) ftamizad .......cccerirccieenee TP | CA B . P Y i
(Use Schedule L~A) AR
(b) Unitemized.........cc.coceervererecencne % . O I ‘ s . j-O- - ;
.1 - L] L I ;. - - L] - v 3 I‘ﬁ!l
(C) Total.....ceere e " . S | i - L ) I
2. OTHER RECEIPTS .ooccoorersosssrssee oo Cope L EE -0- .
; s Eonent Lo, T o Sl
3. TOTAL RECEIPTS .oovrerrerrvrre RN e
(Add Lines ¢ and 2) B o e — s o
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Scnedule L-B) .
(2) Voter Registration ....................... i 0= _ . & . op-
e e L omiria el ay A T— i . - <
!‘.= L2 . - - - - - " [ - '; :'. ~ LJ - - L)
(b) yOter ID vt - .. U e it..Q__ s
(€) GOTV ..t eean et o P, . D PSR -
_ _ .
-(d) Generic Campaign..........c.cecerueens PP - | - R o -
(8) Total..ceeee e L =0 ; Y W :
5. HER DISBURSEMENTS .......oocconoe T N
OTHER DISBURS : T I S
6. TOTAL DISBURSEMENTS ......oovrerrern. : ' 0= " N T
(Add Lmes 4e and 5) S R, Y SRR, U v Y ' G s i
iy . ]
7. BEGINNING CASH ON HAND............. . :
{for Column B, use cash as of January 1st) oo Sire £ e api ﬂ-uﬂno-—-d’ar 1 . T ..
B, RECEIPTS oo . o N
{trom Line 3) e P o .S . NPT | o
8. SUBTOTAL woovoooosesssssesssesssoesees - 0 -0- ‘
{Add Lines 7 and 8) remrateneatvonoddorseni ey i erincsiormalis P VR T, .
10.  DISBURSEMENTS ..cooccrrerreeorer oo L p= —0-
(From Line 6) § % o £ a o
1. ENDING CASH ON HAND................... L N 0 '
{Subtract Line 10 From Line 9) e Siensh T e et o 5ok, =

FEBAND26

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




SCHEDULE L-A (FEC Form 3X) TrAGE  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 Reports and Statements may not be sold or used by any person for the purpose of soliclting contributions
or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)
InfoCision Management Corporation PAC

Full Name (Last, First, Middie Initial) / Full Organization Name ’ Date of Receipt
A. ,-.’*"F‘.""I.T'D;- YR e e
3 . H H . T
H - & o h = .. . ;
Malling Address '
Amount of Each Receipt this Period
City State Zip Code S ——
Name of Employer or Prancipal Place of Business FREERSLEY, SO SN SEY ST Sray
Aggregate Year-to-Date
Occupafion R
@ v, ) PR, P SO OO . S | .
Full Name (Last, First, Middie Initial) / Full Organization Name Date of Receipt
B. : ._I..ni'n_'.'!;TJ\Di:..’{\'-7---"‘.:'.i
] —_— T B T O
o Malling Address : '
wf ' _ Amount of Each Receipt this Period
() City State Zip Code — S —
., b : §
) Name of Employer or Pancipal Place of Business - e L mat et el s s
(Y] Aggregate Yearto-Date
m Occup’e'iﬁ\ |: = ® i & g v £y —— e r_
m o, D P, WSS B U
™ Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c' ol R S L ‘A e S RO A
Mailing Address C I S AP T,
_ Amount of Each Receipt this Period
City : : State Zip Code
L i
Name of Employer or Prncipal Place of Business i e e emm il
) . { Aggregate Year-to-Date
Occupation .o T T
ARSI, T S I N S
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
D' L WK r,rl.-'—D"_.' RRa ha e i e ]
Mailing Address
Amount of Each Receipt this Period
City State Zip Code J— - )
Name of Employer Of Principal Place of Business e e e SRS B
Aggregate Year-to-Date
Occupation’ S e o
e . :
SUBTOTAL of Receipts This Page (optional).........ccoeceeciiincnicienscncniiensnnns s > N " o T
TOTAL This Period (last page this line number only)........c..ccccoeevviencmneeresimnsninnnes [ Lo - =0= ..

FEGANO2E FEC Schedule L-A (Form 3X) Rev 02/2003
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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 ) Bda 4c DS

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
aor for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such committse.

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC .

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

A. Date of Disbursement
R it N R S
Malling Address ; . !.;
Chy Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

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

B. Date of Disbursement
i‘\lw ! I.é.ll"'u:...’ T E Y Y Py
Mailing Address i P Lo :
City Zip Code

Purpose of Disbursement

Amount of Each Disbursement this Period

o » L . cy g = L3 [oama O

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

Malling Address

Date of Disbursement

L P N AP O R N A e
: T [T :

City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ) .
iewan ol el i faeroe. .
Full Name (Last, First, Middle Initial) / Full Organlzation Name
D. Date of Disbursement
ETRE, ':_r.wn_;:/ LR ey et
Mailing Address T g0 :
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement .
£ O tcer rcamchmmeD) -
Full Name (Last, First, Middle initial) / Full Organization Name
E. Date of Disbursement
B Vi R e C e e i
Mailing Address : ;v Y
. City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement i
SUBTOTAL of Disbursements This Page (optional) - , P o TR
TOTAL This Period (last page this line number Only)........cccoevnerecmnircrescvesemreeenene, > " S

FEGAND26
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Month

Apri

April
April
April
April
April
April
Apri

April
May
May
May
May
May
May
May
May
May
June
June
June
June
June

‘June

June

June

June

Deposit Donor

4/3/2009 Lois Bennington
4/3/2009 Steve Brubaker
4/3/2009 Wayne Campbell
4/3/2009 Nina Hoffman
4/3/2009 Fred Kingsbury
4/3/2009 Tina Parker
4/3/2009 Diane Rothrock
4/3/2009 Roy Sun

4/3/2009 Andrew L Talabac
5/3/2009 Lois Bennington
5/3/2009 Steve Brubaker
5/3/2009 Wayne Campbell
5/3/2009 Nina Hoffman
5/3/2009 Fred Kingsbury
5/3/2009 Tina Parker
5/3/2009 Diane Rothrock
5/3/2009 Roy Sun

5/3/2009 Andrew L Talabac
6/4/2009 Lois Bennington
6/4/2009 Steve Brubaker
6/4/2009 Wayne Campbell
6/4/2009 Nina Hoffman
6/4/2009 Fred Kingsbury
6/4/2009 Tina Parker
6/4/2009 Diane Rothrock
6/4/2009 Roy Sun

6/4/2009 Andrew L Talabac

Amt

10.00

100.00

20.00
40.00
20.00

6.00
10.00

4.00
40.00
10.00

100.00

20.00
40.00
20.00

6.00
10.00

4.00
40.00
10.00

100.00

20.00
40.00
20.00

6.00
10.00

4.00
40.00

750.00

InfoCision PAC Filing - Q2 2009
Employee Contribution Summary

Sum of Amt Month

Donor April May
Steve Brubaker 100.00 100.00
Andrew L Talabac 40.00 40.00
Nina Hoffman 40.00 40.00
Wayne Campbell 20.00 20.00
Fred Kingsbury 20.00 20.00
Lois Bennington 10.00 10.00
Diane Rothrock 10.00 10.00
Tina Parker 6.00 6.00
Roy Sun 4.00 4.00
Grand Total 250.00 250.00

InfoCision PAC Filing - YTD Q1 & Q2 2009
Employee Contribution Summary

Sum of Amt Month
Donor . (e} Q2
Steve Brubaker 350.00 300.00
Andrew L Talabac 140.00 120.00
Nina Hoffman 140.00 120.00
Wayne Campbell 70.00 60.00
Fred Kingsbury 70.00 60.00
Lois Bennington 35.00 30.00
Diane Rothrock 35.00 30.00
Tina Parker 21.00 18.00
- Frank Nikic 6.00 -
Roy Sun 14.00 12.00
Grand Total 881.00 750.00

June

100.00
40.00
40.00
20.00
20.00
10.00
10.00
6.00
4.00
250.00

Grand Total
650.00
260.00
260.00
130.00
130.00

65.00
65.00
39.00
6.00
26.00
1,631.00

Grand Total
300.00
120.00
120.00

60.00
60.00
30.00
30.00
18.00
12.00
750.00



iG: InfoCision

THE highest
A.

Date:

Hielog
‘Amounts__| SO, 22

Required When: 6’/ JO/ o9
Payable To_ A T PAC

quality call center company in the world!®

Chech
CHECK REQUEST

Requested by: } e t )k 2,@ (;i(‘)fll‘:’gaﬁ

Department:_(ceatis 0 Seacncee
_ Send. 1O
Mail Check: Yes ! No)( ow,"c Coc hitwe

Address.__ D¥15 QL/U'Cf (" /LOSS—{?B Par huaq AfSu_;:ftP 20

State: IN Zip: L{L’DLIC’

City: I(\(‘h(lm{h'\i&

1eri

Contact:

Phone: ( D!/ y Sl “q559;

29030104908

Reason for Check: ;E é ' ZQ‘L’. &J_,ger ) ('\jg:g ;’g! 4+ ct&z,gg_( ﬁTf') PAQ' )
. ! : ! E; -\: ;: '.\ : 2 S\\.\ I E ‘ (

Requested bvgze Mgg f !E: Y J(,ggzﬁ g\g Date: ’-/'hu ‘US .

" Print Name

325 SPRINGSIDE DR.
AKRON, OH 44333

INFOCISION MANAGEMENT CORP. PAC 0504

o KeyBank National Association
Akron. Ohio 44333
+» 1-888-KEY4BIZ* key.com®

0L 10040381

00 40 2 2

6-103/410
. 57071
DATE__04-16=09
;i# PAY TO THE
! ORDER OF__ATA_PAC 13 150.00
)i One hundred fifty dollars and 00/100- - - = = = = ~- ==~~~ =~ - DOLLARS ) =27 g

3150740059590
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Federal Election Commission
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