28039832849%

AP ’:ED'TER
AND DISBURSEMENTS 2 SEP 17 M9 U4

3 FEC REPORT OF RECEIPTS | rc

FORM 3x For Other Than An Authorized Committee
Office Uss Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type quniigpivans
. COMMITTEE (in full over the lines. (12FE4M5
I ol si 1 .nrl: CorporationtPACI 1 v o 0 v ¢ 4 1 0 1 0 4 i L b b a1 I
III!III!II|!||!I!!’liIIIIIIiIIIIIIIII';!IIIIIII
ADDRESS (number and street) | 825 Springside Drive v 7+ ¢ 4 4§08 40 gt b ] G4 |
v ‘ = . -
F-zT Check if different | | I VTN VR A TR TS N T (U S N O T O A N T IO O O O N P T N O N |
=t than previously
= reported. (ACC) L.Akron + 5+ 5 vy sy ) 1OH] 44333 |- . ]
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE 4 ZIP CODE 4
‘C LA ¢ 8. IS THIS [ NEW =  AMENDED
L,,Jnm.ﬁ,._,bz.._&;&ig : REPORT iX. (N) OR . (A
(Choose One) Report el =2 ) P |1 (\z:; (E;nelt;l)lon
Due On: .=, = . e =
- i Mar 20 (M3) ;. Jun20 (M) ;% ‘Sep20 (M) | g&qa?gﬁgnwz)
(8) Quarterly Reports: = best! '1'- ==l Voar Oniy)
- ™ = o ~ |
i==‘:'-' Aptl 15 [ { Apr2o (W [ i Jul 20 (W7) 3 ' Oct 20 (m10) L‘L Jan 31 (YE)
taal. Quarterly Report (Q1 ey e P
s Quaterly Repolt Q1) 1 () 42.0ay i) Primary (12P) [ i General (126) T Runoff (12R)
L Quarery Report (Q2) PRE-Election - -
= y Hep Report for the: j -  Convention (12C) [ i Special (128)
FY  October 15 et
=1 Quarterly Report (Q3) _? _—
. . 1T ginz v o . STy
-k January 31 . A o [ ! r D. :. : Tvii in the [ ii
L= Year-End Report (YE) o Election on [cnfioms’  ceoofmems  feieeleebed State of Comnticr=!,
¢ July 31- Mid-Year g
'.=Jl=' Report (Non-election () 30-Day i Han ¥ i, P .
Year Only) (MY) POST-Election . ;.  General (30G) [ Runoff (30R) f i Special (308)
P L Report for the: '
b [T T PTRTEYST, e [T
Election on ES R P B S State of i __ .
TR VET r“-v——‘?'x-v #’i_' e R —'"V""""'v"""-
5. CoveringPerod . 04 } 017 i{_2008, through 06 F 30 52008 . ]

| certify that | have examined this Rl;ort and to the best of my knowledge and belief it is true, comrect and complete.
Type or Print Name of Treasurer Forrest Thompson

"'ﬁ'—_"' i VT -.'-'-"-'-:- ~ TVYLY
Signature of Treasurer C%AMW“ Date . 4 /‘,j_ . = 2_@;‘_

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

Otfice FEC FORM 3X
| Use Rev. 12/2004
Only

FEBANO26



- 280329832896

[ SUMMARY PAGE 1
OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) Page 2

Write or Type Committee Name

InfoCision Management Corporation PAC

__l'g;v- \rl-\rt"\":-E i":"ﬁnl'.lﬁl ;uvué..’ivr Ty l\"l.I
Report Covering the Period: From: i 2008 ...t To: % 06.: 30__%& - 2008 ..F
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand i e e et = P e s,
January 1.} 2008 f ettt 2.0 805, 5B
(b) Cash on Hand at P T e e
Beginning of Reporting Period............ i i i3 169 - - 54
. ] [ T ? ) = L w T = ] —-—-l'.- i g T o D d ~ 3 7 X 1I
(¢) Total Receipts (from Line 19)............. oo e d92 . . 00k e 215716.00 . .
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e e e g SR
. £y [d
6(a) and 6(c) for Column B)............... i 13596158 vt incneiriue 8,161,540 d
7. Total Disbursements (from Line 31)........... " . s Q_QA.LQQ‘__“E L 00,00 o
8. Cash on Hand at Close of
Reporting Period e e e e e e S e
(subtract Line 7 from Line 6(d)).......c...c.r... l s 13,161.54. o ¢ i . o o o 13,161.54 ok
9. Debts and Obligations Owed TO
the Committee (itemize all on e A R S P
Schedule C and/or Schedule D)................. e =0= L, d
10. Debts and Obligations Owed BY
the Committee (itemize all on S e S Ty e
Schedule C and/or Schedule D)................. e =02

i _____.'_ This committee has qualitied as a multicandidate committee. (see FEC FORM 1M)

For further information coﬁtact:

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

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

FEBANO26



28038832897

DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004)

Page 3

Write or Type Committee Name

InfoCision Management Corporation PAC

i g r'[‘;"ﬁ' ;ONTETTTV
i

i

Report Covering the Period: ~ From: [ 04 & @1} i_2008, ° To:

E_: LU A i p EE s e

6.5 @o {2008}

COLUMN A

l. Receipts Total This Period

COLUMN B
Calendar Year-to-Date

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

Than Political Committees ;5 B [ S e S S [ > -
i) ttemized (use Schedule A)............ bt el edeioead _‘_5792_ ,00 N S ,,7‘1,191, 00 -
:‘- 2% % ¥y e e R it [ SR T T =5 R .
(i) UNitemized ...........cooecuvesrmrcsrsisnnns ettt e e a,(,),',_.— - _E_; e wr.:J.Q_ o
(iil) TOTAL (add e e e et iy S e e e
Lines 11(a)() and (i)........... I P S B ot
N s * ' . 1 . T T F ) ] T £ W i Eamane Faniaan ¥
H i
(b) Political Party Committees .................. b i e bl Tt i) 54:1::.; L'm P R | P
(c) Other Political Committees i S r’ X i
(SUCh @S PACS).......ccoeereeeereeeeesrsee e P, | ' :n s 0 _L
(d) Total Contributions (add Lines
11{a)iii), (b), and (c)) (Carry | P A T A : th L B ==‘=‘='=‘i
Totals to Line 33, page 5) .............. | . 292.00 , | b l 7,}6 0. .. ..
12. Transfers From Affiliated/Other [ e Sy e — O P pr— T = e
; i it i it
Party Committees.............ccevmveinvcmecmncresennan PP | P I o _9#!__‘ i
= v e 3 -y - ‘.—‘-i‘i l 3 — (3 - "'-':
13. All Loans Received..........cooeeecreereeseeronne L’. . T P | e T
A L R i N U S e et Vesis bl Ates o]
14. Loan Repayments Received...............c.c.... T b om0 o b
15. Offsets To Operating Expenditures ' =
(Refunds, Rebates, etc.) A 2= 7 5 A ST T T s S
(Carry Totals to Line 37, page 5)............... P S S S T, h P
16. Refunds of Contributions Made == -
to Federal Candidates and Other e e it S S e e N P T T, L
Political COMMIttEes............cooevemmrerereerernnn. P o T | WU
17. Other Federal Receipts Pt e 7 i " -
(Dividends, Interest, tc.).......ocvmmmrrerierenns . =0e= Eoov o i
18. Transfers from Non-Federal and Levin Funds = oot
(a) Non-Federal Account e i S b e i
(from Schedule H3).........cccooeeveemremnnn. : 0= .. . A
I S, N S, | e § | T, £
=\ b - 23 - i - - ] I'I ‘.
(b) Levin Funds (from Schedule H5)......... P \ v . -!_
7 R o : reomms =
(c) Total Transfers (add 18(a) and 18(b)).. 0 Wk - v
A, | L, N L) e e 1 [ NI e -~ I '

" 19. Total Receipts (add Lines 11(d), P ———— [ e——————r———
' L b
12,18, 14,15, 16, 17, and 18(c))......~. > i T el Q20 00 s i o1 01600~ o
20. Total Federal Receipts P — > R R S S A S NG [ S
(subtract Line 18(c) from Line 19)......... > : -0- : -0=., .
. e | LN | CH, J SR Sy, St} S [— Y., SR S, P A Ml et

L

FEBANO26

_



280359832898

[ DETAILED SUMMARY PAGE ]

of Disbursements
FEC Form 3X (Rev. 02/2003) Page 4

H. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated FederalNon-Federal '
Activity (from Schedule H4) g i At i i i anins et S S B i

() Federal Share........cccoocoeveruevenenee. 4 Fo P |

LES SRR J. L3 s l
(ii) Non-Federal Share............ccoeueen. ‘ e 1,{,.,,-,@ e m0mn. :
(b) Other Federal Operating e r ol i el

| Pt e e ey ]
EXPenditures .........c.ccceeveeveceveesrsnenesen i R 7 l &
(c) Total Operating Expenditures e tjotemonpeommn

(add 21(a)(i), (a)ii), and (d)) ............. > '5
22. Transfers to Affiliated/Other Party

(070] 1111111 (===
23. Contributions to : :

S wile € ma-u‘auﬂhm:mﬂs- ezt

O ﬂ =errforee fmmr kT

A, N N amﬂmp_:__-é

Federal Candidates/Committees N A S i At

'__._...... ._.
h-.

and Other Political C.omrriittees ................. TR O S - 100 _Q‘.orm
24. Independent Expenditures [T i ey D e SR A AT AL,

use Schedule E) .......ccoueecrvcveevvsevescinenens i Y o Y K
25. Coordinated Pa% Expenditures Lenizna=l oud )

2 U.S.C. §441a(d)) oo TR T '"‘i‘:

W HH
use Schedule F)......ccvveornerccicicn PSPPI | A ST,
T M AL T A= A asd o

26. Loan Repayments Made..............ccccc.c.......

13
R . IR S Y, IrOIf‘-JI -

! =
T T e ? o

27. Loans Made...............coowruerseeemmeesmrensenennones Lo, . . =0= o .
28. Refunds of Contributions To: i.:ﬁ‘“""““"*““ﬁr-“"-‘-"-ﬂ“g’*ﬂmi
(a) Individuais/Persons Other v TR
Than Political Committees ................. Foe oy . 20% . b
(b) Political P_a.ny Comml'ttees ................. PSPPI, P

(c) Other Political Committees i e e e sy

{such @8 PACS)....cc.couurerceurersererneeaces Lo e Qi h " o _9_ i

(d) Total Contribution Refunds e i e e S T A e =
(add Lines 28(a),. (b), and (c))........... L o P I

. e e e R e e R e 3 T TR |2 e
29, Other DiSBUISEMENES ...........ooeeeveveereereereenne t -0- P -0
A T SO, T S-S G T Y S [V S SO, S ST SR, R A3

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

(from Schedule H6) e S T S S R s A e T R R

() Federal Share ..........ccc.oeeeeeeremnnne. - ’

£ R B -—’gfel,-'-l:.i?zo:-r:nfizﬁzz'.
I el [ L = T A T

(i) "Levin" Share...........cconererecunnee. P NP YT | LR S,
(b) Federal Election Activity Paid Entirely  ss:=rwse e e i i e T
With Federal Funds.................. e ~q-g-0_.n_-.r - :;:___”___".____q_

(c) Total Federal Election Activity (add .. RS s, ===, goeny mmams;
Lines 30(a)(i), 30(a)(ii) and 30(b))....»

P, L n..,..r_-_g- = ! H £ s

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

i s H

t:.-::—..::x."an_.snraﬂﬁ_.—_n.s__oo 00;1:’.:::. '-—_—_-.-.—t=: bertret k. wmperencs e 1’3000 00

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii) D s RS  — A .
from Line 31)...ccecricreecenecre e > -0- - P _0_

ramr st e ~ fmnuS amsze st el e T ke S e el n e

L _

FEGAN0O26



28039832899

I_ DETAILED SUMMARY PAGE —l
of Disbursements

FEC Form 3X (Rev. 02/2003) Page 5
lil. Net Contributions/Operating Ex- COLUMN A COLUMN B

penditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e S =, A ". .
(from Line 11(d), page 3) .......cccovuvverenernens B e o g ___,_]_92 00 B e ]_,,_11,@__(1‘(_);& .
34. Total Contribution Refunds ie"" T s :,i R T TR -
(from Line 28(d))......ccoccrererererereeermreenenneas i 9 l d::a_ﬂn co_‘ el =__‘. ST .ﬁkmmﬂ.;- J_m
35. Net Contributions (other than loans) r 7 ST, !- R R T f-!.:
(subtract Line 34 from Line 33)................ . 'f T P S T ottt At e s
36. Total Federal Operating Expenditures [P B K R e Lt s e e L
(add Line 21(a)(i) and Line 21(b)).......... R e VS AR P Bt et . B | L
37. Offsets to Operating Expenditures T e S e R e

(from Line 15, page 3)......cccccocvrvvcercrennnne P ¢ L | L., | Ly

38. Net Operating Expenditures o E o i [ A A T T S g e
(subtract Line 37 from Line 36) .............] S T ~ | LN ! P f

FEBANO26



28839832900

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

for each category of the
Detailed Summary Page

Use separate schedule(s)

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

l;_lﬁa Hﬁb l:lnc 2

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

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middie Initial)

R, [TTTY, ) PRV

06, ¢ 30 F © 2008

Aol |

Amount of Each Receipt this Period

T (Lo ¥ 5

et et 30500

A. _ Brubaker, Steve Date of Receipt
Mailing Address
75 Burton Drive
City State Zip Code
Munroe Falls OH 44262
FEG ID number of contributing "C S e
federal political committee. . n_g_‘aga_A,uﬂ £..9.8 v
‘Name of Employer Occupation
ision ¥+ _ - - Corp. | Sr. VP
Receipt For:

Primary [ | General
Other (specify) w

Aggregate Year-to-Date ¥

re=.

i = = (o 3 =

o] J i r n 6 5 0 ._QO n

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

Date of Receipt

R ST m-mﬁ

[ :
i 06! 30,0 12008 .

Mailing Address

_451 Rockglen Drive .

City State Zip Code
Wadsworth OH 44821

Amount of Each Receipt this Period

FEC ID number of contributing
federal politicai committee.

[0

"Cy0.04070.09.8,

' H, G g T e 3 A " ] 1

i 120,00 0

‘Name of Employer

Occupation

InfoCision Management Corp. Account Executive |
Receipt For: . Aggregate Year-to-Date ¥
: Primary L General T e o e e ey e e
E Other (specify) v . i [
' bt o 260,00
Full Name (Last, First, Middle Initial)
C. _ Hoffman, Nina Date of Receipt
Mailing Address TR T
1686 26th Street L 06+ 30,
City State Zip Code
Cuyahoga Falls OH 44223

Amoun! of Each Heoelpt this Period

FEC ID number of contributing
federal political commitiee.

bl e

[GY gw_ 0;4.:0 4,.-0..-..74:;9 s.:.gn.'...;sm-'.

[P . SIS T r120..904—.——_.--'-

Name of Employer
nt Corp.

Occupation

Director Fullfillment QOperations

Receipt For:

E Primary D General

i Other (specify) v

Aggregate Year-to-Date ¥

2 T TRy ey
i

PRIV -SITPRL Y, JTOUTH RUNISS M) |~ 1 269_‘__(10

=

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

T T ) e

|,-_,.,-=;=- u—”-..:. <2 w%s.ll-o ..ogm.:m-

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

i = e Iy A

PUCIRNCRNENRFYY, QIS U, LI SO U o~ S Sy

FEBANC26

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



28039832901

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

Ha 11b 11¢ 12
13 14 15 16

[ 17

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

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middle Initiaf)

A. Campbell, Wayne Date of Receipt
Mailing Address i A I e
6603 Valleyvista Drive 06+ 130, L 2008.
City State Zip Code
Mayfield Heights OH 44124

FEG ID number of contributing
federal political commitiee. -

C: 0.0.4.0.7 .0.9.8

Name of Employer
InfoCision Management Corp

Occupation

t_Product Support Fngineer

Amount of Each Receipt this Period

L Lt 5 v

mei0.00.

= [, ]

Receipt For: Aggregate Year-to-Date ¥
| Primary [ | General e e R
| Other (specity) w e 130,00
Full Name (Last, First, Middle Initial)
B. Kingsbury, Fred Date of Receipt
Maifing Address
1309 Perry Drive NW
City State Zip Code
Canton OH 44708

FEC ID number of contributing
federal political commitiee.

2}

""‘ I i ) e l
1Ci00.4.07.098;

Name of Employer
InfoCision Management Cor

J

Occupation

Receipt For:

| Primary [ ] General
Other (specify) ¢

Sr Drngra
Aggregate Year-to-Date W

P T

£ =

413000

L L1 =

Amount of Each Receipt this Period

2 S Y 3 ¥ S ¥
F: z [, A LY, o . Rﬂ m_J !

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

Mailing Address
_263 19th Street NW

Date of Receipt
i P R e P

‘061 130 i

¥ ou

A

City
Barberton

State Zip Code

OH 44203

FEC ID number of contributing
federal political committee.

Cln.0.4.0.7.,0.9.8"

Name of Employer
InfoCision Management Cor

L=

Occupation

Process manager

Receipt For:
| Primary D General

(__J! Other (specify) v

Aggregate Year-to-Date ¥

v

1«- s rdees e 65 00

Amount of Each Receipt this Period

30.00.

Lo L g

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line number only) coreens P

e 160,00

" - . 8 . e

FEGANO26

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



28039832902

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)

Ta 11b 11c
16

[PAGE _ OF

[z

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. _ Bennington, Lois

Date of Receipt

Mailing Address
7447 Jimmie Street SW

_1'—'1»1:./ .'TY-Y-"".

City )
Massillon

State
OH

Zip Code
44646

£ 06 §,==J . 2008

FEC 1D number of contributing

prm— 'y

C_D[L 4.0.7..0. 9r8

Amount of Each Receipt this Period

federal political committee. PR T TR 3QAQO
Néme of Employer Occupation
InfoCision Management Corp. Sr. Data Analyst
Receipt For. Aggregate Year-to-Date ¥
1 Primary D General oy Do ;
Other (specify) w e e 55 UQ :-
Full Name (Last, First, Middle Initial)
B. Rothrock, Diane. Date of Receipt _
Mailing Address E‘“ﬁ-rm-l:.'iusu..'_.' \u\'-v'*vl
641 Hampton Ridge Drive E e
Akron OH 44313 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

1= v 15

(3_4Lf)4.n 2.0.9.8.

b R T - a '3
i

A e o 3000, T

Name of Empioyer Occupation
InfoCision Management Cor$ Executive Assistant
Receipt For: . Aggregate Year-to-Date ¥
| Primary [} General e
Other (specify) v Y S N
Full Name (Last, Fir_st, Middle Initial) :
C. Parker, Tina Date of Receipt
Mailing Address TEEE s TR s TR
3475 Breeze Knol] Drive f 06 30e.. 2008 ...
City State Zip Code ) )
Youngstown OH 44505

FEC ID number of contributing
federal political commitiee.

C 00,4070 98"

Amount of Each Hecelpt this Period

18 00

" " w o,

Name of Employer
InfoCision Management Co

Occupation
hi, Call Center Manager

Receipt For: Aggregate Year-to-Date ¥
| Primary [ General : n ey s s
I Other (specify) v s 230 00 -
SUBTOTAL of Receipts This Page (optional)................... > ) YT WY Ty £ s Y D.Q.m-:m...-.:
TOTAL This Period (last page this line nUMber Only)..........cccoivrceirricrsrerccerrenmenescensrencrses sscens >

sy 5] e e S skt o iresmnTarat vevee !

FEGAND26

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



28039852903

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

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

11a 11b 11c
16

[ 17

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)

Nikic, Frank Date of Recsipt
Mailing Address 51:..’-‘0 T::,':Y--Y-\-YE
3098 Creekview Drive Qﬁ 130.¢ 12008, . |
City State Zip Code C
Cuyahoga Falls OH 44223 Amount of Each Recelpt this Period

FEC ID number of contributing
federal political committee.

5 T A ¥ <

Cinna 0 7.0, 9.8

a_...il&-éﬂil...__

Name of Employer

InfoCision Management Corp.

Occupation
Account Rep.

Receipt For: Aggregate Year-to-Date W
| Primary [ | General vy e

Other (specity) v e il s a

Full Name (Last, First, Middle Initial)
B. Sun, Roy Date of Receipt

Mailing Address P i, s e AAAARAAS

1227 Meadown Run 06 ; 130, s i.2008
City State Zip Code L

Copley OH 44321

FEC ID number of contributing
federal political committee.

- o 'y v

Cip 04 0 700938

Amount of Each Recelpt this Period

y

o g .,4.19{1@ .
Name of Employer Occupation
InfoCision Management Corp. Application Developer
Receipt For: Aggregate Year-to-Date ¥
IPrimary |: General e e o e T oMURSEAS,
Other (spectty) v e B o 26,00, 1
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address TR T ey
City State Zip Code Sl o
Amount of Each Receipt this Period
FEC ID number of contributing ,C b Tt E
federal political commitiee. Bt} £ . o v S N TR P
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
: Primary [ | General it " =
LJ

! Other (specify) w

SUBTOTAL of Receipts This Page (optional)

28,00

™ " s

TOTAL This Period (last page this line number only)

;Mk,.é&,awwzaz,._.o.o,;ﬂ;

FEGAND26

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



280398329804

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

27

FOR LINE NUMBER:
(check only one)

2 23
28a 28b

21b

{ PAGE OF

24 25 26
28¢c 29 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 commitiee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middle initial)

A. Date of Disbursement
ATA_PAC b it SR ac RR PRI s S o Y
Mailinno Address : g 4 L .l_s -. L9 8 o
3815 River Brossing Parkway, suite 20 ) A0
City State Zip Code
Indianapolis IN 46240
Purpose of Disbursement e ———
Contribution 0.1.1 { | Amount ot Each Disbursement this Period
Candidate Name Category/ A
ey Type {mmeimpolTimmn im0 000, i
Office Sought: i House Disbursement For:
Senate [ ] Primary D General
President |__| Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
B. . Date of Disbursament
Committee to Elect Randy Cole T T, YT,
Maliing Address - 06k 13 ¢ ¢ 2008 .
NOTIOAGEOE ©  tecsabenass i '
2399 Amesbury Rd
City State Zip Code
Akron, Ohio 44313
Purpose of Disbursement [EUTImat—
Cantributiaon IO 11 : Amount of Each Disbursement this Period
Candidate Name “""c ;—tego_ryl : e ———
Type (TSR ST .Y/ | I
Office Sought: i | House Disbursement For:
Senate {1 Primary General
| President j Other (specify) v
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
.-.'O.F--E'TII,' ¢ P DT
Mailing Address Sl -
City State Zip Code
Purpose of Disbursement s
. Amount of Each Disbursement this Period
Candidate Name Category/ R Cina S ;
) Type -, . 2y ~
Office Sought:~ | | House Disbursement For:
i:: Senate [ Primary [ General
1 President | | Other (specify) w
State: District: -
SUBTOTAL of Disbursements This Page (optional) » . . 4.-.5-..,5;.6..4& _Q‘_Q__' .
TOTAL This Period (last page this line number only)..... > s 564,00

FEGANC26

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



283398352205

SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE OF
for each category of the
NAME OF COMMITTEE (in Full)
InfoCision Management CorEoration PAC
LOAN £ Full Name (Last, rirst, Miadie Initial) ~Election;
' [ Primary
| | General
Mailing Address [_j Other (specify) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
'; - - WL = - LY = . A e ls";l :II » L1 Tk L Ll £l - e - .‘. ;l:- T L - i L - - - & - i‘
. I . Liamrel Sl TR S Y VI i " o~ ] "I ) PR Y . L . L, - - LY, -
TERMS
Date Incurred : Date Due Interest Rate Secured:
o iy VR i G lﬁ“iﬂ"ﬁ"'*.i_:.-,.n..n,.j:;.w-v--\-w—i_ P ]
E: D " L L S B | oo _ P .;—-.'% (apr) mYes !_'—|_1N°
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie intial) Name of Employer
Mailing Address Occupation
Amount T T Tm—— a
City State ZIP Code Guaranteed _ -
Outstanding: kel m ) icm sl b mns!
ull Name , First, Middie inial Name of Employer
Malling Address Occupation
Amount L i i et ey aa i (o
City State ZIP Code Guaranteed i
Outstanding:  iwemed ek oadomeyimiad Lo S daacrfiLocctior
ull Name , First, Midale initial "Name of Employer
Mailing Address Occupation
Amount T e R [ T T AT SRR S
City — Staie ZIP Code Guaranteed
Outstanding: mmdinexriimec®:mee drnrmsni st ol homadll ek
ull Name , First, Miadie Name of Employer
Mailing Address Occupation
Amount h t'3neaTD i & - Aamian i S 4 ' i
City State ZIP Code Guaranteed I
Outstanding:  :sreafise siemarl a v wmlemeorafl -t o=
SUBTOTALS This Period This Page (optional) ..........c..cccoeomrcecmnmrcnese e renenae e » et e Y oo e, e i
: L IR — T [iaimianc ¥ -
TOTALS This Period (last page in this line only)...........coviiiiiicncnn e > . 2 e L\ L T
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate iine of Summary.

FEGANC2S FEC Schedule C (Form 3X) Rev. 02/2003



SCHEDULE C-1 (FEC Form 3X) _
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS Information found on

Federal Election Commission, Washington, D.C. 20463

Supplementary for

Page _ of Schedule C

NAME OF COMMITTEE (In Full)

FEC IDENTIFICATION NUMBER

T by

280398

InfoCision Management Corporation PAC S S S |
LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name Y A M. e T, A P SO PR SIT  BOARE . “ Cym— g,
; -0- N o
LA r. T r P, 1 o = - : 1 L e e R %
Mailing Address PR CTTVETTT
Date Incurred or Established T T N
SFET s eV ETT
City State Zip Code Date Due ! B N
' o i P i e i P o e i i

A. Has loan been restructured? [ ; No | Yes ¥ yes, date originally incurred o ok t

| — ! YRS ¢ [ T 1 2P Ivaii eI SENOSY

B. If line of credit, ' Total

) i, 5 Y | v 3 4 1+ oy \0 (5 l_' omstandlng .| —_— T - 0 ¢ o H " T v iy
Amount of this Draw: - . . o . Balance: b P | TR
C. Are other parties secondarily liable for the debt incured?
i"7, No |_"| Yes (Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal What is the value of this collateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, e i s i M
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? i 3

— i -3 L £ - Eanralan - v
D No | |Yes I yes, specify: e
Does the lender have a perfected security
interestinit? | | No | | Yes
. Are any future contributions or future receipts of interest income, pledged as What is the estimated value?
collateral for the loan? D No D Yes If yes, specify: ' — . . ]
N I} ] r~ l=—ﬂ_ It - o " H

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:

i ma S i T i

T I | City, State, Zip:

. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed

the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

|G, COMMITTEE TREASURER DATE
Typed Name LT [P Y Ty e vy
Signature i A L
H. Attach a signed copy of the loan agreement.

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.

Il. 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.

. 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 SR RS MY
Signature Title o Do o
FEGAND26

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




280329832907

SCHEDULE D (FEC Form 3X)

(Use separate | PAGE OF
DEBTS AND IOBL|GAT|ONS schedule(s) FOR LINE NUMBER:
) for each (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

- 1. 1] L3 iy - L . » - Lg j.:
{ H
it I r 2% r -- £ CRM %) r

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
i. L7 L) N A iy - - - £ - i; E_‘ - - e L0} - L™ L L I - '_; E_ - 3 . AN L L L) - L - .'
i""ﬁi"ﬂi"‘&l":'"‘i!"‘""""ﬂ'b;""H"""Isd-sg-'.-ﬂ—‘nm[

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

R
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
x.r..-"....!:_.!ﬂ..;...f...."_,h.n-‘ 1=
PR PN, Y e e . - Py Dmeadumrsd e b Lo e el H - . LI, Tt CPP, TR SO Y ) S R

C. Full Name (Last, Firel, Middie Inftial) of Debtor or Creditor -

Mailing Address

City State Zip Code

Nature of Debt (Purposse):

Outstanding Balance Beginning This Period
o s e e e R
: I
. I

- Enwnl) vmeurs waesand’). 3 Ot = A T &
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
[ porCRm— e AR e . T T d T —— TR * T [T RIeAT Tm——— | k]
RSN S, T WS, W YO LA N S " VNG VOE U0 ORS00 YOS WL WS P S . 1 2 i
1) SUBTOTALS This Period This Page (optional) . » : ey '—nm;:pr‘..c-w.i...-i-
: o ey oo e, oy,
2) TOTALS This Period (last page this line nuMber only).........ccccorevimnninersissiscnenninsen » T P T | T
ik bl sinhian | s e T m-:_'ra:u;.:a-.-:_:
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........cconniurrcinnanee > S P | Sl
et o L LA
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) | et ﬂ'm;;oiec...-.u-.m-.g

FEGANO26

FEC 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 Full)

FEC IDENTIFICATION NUMBER ¥

280298329038

InfoCision Management Corporation PAC '-;Cf:', T e
Check if | !24-hour notice | | 48-hour notice S e b
Full Name (Last, First, Middle Initial) of Payee Date
R TR, (VTR
Mailing Address P S N . S
Amount
City State Zip Code f"“’ it T
B ot e
Purpose of Expenditure e | Office Sought: House State:

Category! & ©

1

Name of Federal Candidate Supported or Opposed by Expenditure:

| Senate  pjgtrict:
| i President

Check One: E Support [ | Oppose

Calendar Year-To-Date Per Election ;
for Office Sought & . .

Az o A o7

eI s cgempnsyzeead, | Disbursement For: D Primary l-_-' General

[_| other (specify) >

Name of Federal Candidate Supported or Opposed by Expenditure:

Full Name (Last, First, Middle Initial) of Payee Date
EF‘-"EF‘-__..--D LA A S
Mailing Address P . R
. Amount
City State Zip Code [T e TR
PP c

Purpose of Expenditure Category/ =“=P'_|j Office Sought: :‘I House State:

e i l;; Senate  pistrict:

P President

Check One: [ | Support E Oppose

for Office Sought { . . & A

Calendar Year-To-Date Per Election F~=%——v—r—t===fr—===p===—==¢ | Disbursement For: [} Primary [] General

[ other (specify) >

(a) SUBTOTAL of itemized Independent Expenditures . >
(b) SUBTOTAL of Unitemized independent Expenditures >
(c¢) TOTAL Independent Expenditures >

Tarms

RTINS Y
[FRERTESA

i M e s !
: - 0 -
YT S Y TR W . | ¥ e S Y
D Ralaie™ B S f el Pl 3 B EHn At 1
- 0 - v
Ao d meefd i e R e e e e,
-. \ I LS R Y haae* sk B
. . . =)= .
Lz et Dl ieran Sreed T ael o R o pSemen

party committee) any political party committee or its agent.

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

Signature bemudiry e rmareissmdh e,

FEGAN026

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




28039832909

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 Committees in the Genera-l Election)

PAGE OF

FOR LINE 25 OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

==z, Check if
‘wd  24-hour notice

Has your committee been designated to make
coordinated expenditures by a political party committee?
YES []NO

Full Name of Subordinate Committee

If YES, name the designating commitiee: Mailing Address

City State ZIP Code
Full Name (Last, First, Middie Initial) of Each Payee Purpose of Expenditure st
"’-P-I-—a
Category/
Mailing Address Type
Date
City State Zip Code L A LA A A A
P L N P
Name of Federal Candidate Supported | Office Sought: | | House State: Amourt
' r ! Senate District: L L e T
{| Presidential _ P
ot ok Saraafone i liom esis el
Aggregate General Election oo TR - . . N
Expenditure for this Candidate » . . . . e afimatimd! nE il;"gm':znggeg %ﬁ::(i())/%:i?)s Spend
B .4
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure § ———
Category/
Malling Address Type
Date
City State Zip Code P s i e ol s B
S N
Name of Federal Candidate Supported | Office Sought: House State: Amount
| Senate District: -mcuf v FRumpTY
Presidential P P .
Aggregate General Election S == | imit Raised Due to O ’
8 ; " H iy ' pponent’s Spend-
Expenditure for this Candidate » CnesemmmartinaDine 5 mcnlion s dliinacfsmomaliome S ianlaarre :;‘!: ing (2 U.S.C. §441a(i)/441a-1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure e
Category/
Mailing Address Type
Date
City State Zip Code Lar et el v S o o A S
; p Lo
| e oz LA
Name of Federal Candidate Supported | Office Sought: |_| House State: ;;:unt
| Senate District: J— - — s
i |Presidential )
— [ U ¥ 2, bt V pro—) T L
Aggregate General Election S ™= Limit Raised Due to Opponent’s Spend-
Expenditure for this Candidate » | . oz iirmtucnce 5% racmac. ~a ing (2 U.S.C. §441a(i)ds1a-1)
SUBTOTAL of Expenditures This Page (OpHONAL)...........c....ewresrerermessanssamssarsessssesssesssansennss - S | -
b S sl e e s
TOTAL This Period (last page this line number only) . =0-

+ i 2t T e et arnnnd) eyt o I onadenias

FEGANO26

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



280398352910

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 allocate using the flat minimum percentage of 50% federal funds, check .:
or

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

ST T IR 2 e

Federal...._ ................................................................... i _______==,_== o
Nonfederal ..........oeeeeeerveneneecrcenran s seeeesscerarassnenne 'ij? %
This ratio applies to (check all tﬁat apply):
Administrative t Generic Voter Drive : Public Communications Referencing Party Only %

FEGAN026 FEC Schedule H1 (Form 3X) Rev.12/2004



280398329811

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:

are allocated using a time/space method.

RATIOS FOR ALLOCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

I. FUNDRAISING activities are allocated using the “funds received method” where the federal propoi’tion 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 of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: , . [T o —
[} Fundraising [} Direct Candidate Support im0 % [ Lo o0 %
! e rrmeitucca e incenis ..
CHECK IF THE RATIO IS:
D New E Revised G Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: - ' . ] .
[] Fundraising [ ] Direct Candidate Support S o0 el 0 %
CHECK IF THE RATIO IS: .
New E Revised U Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: W R KSR T T i ke i T1
[—’ Fundraisin, M oi i Support 0 ! o | o
B g i__| Direct Candidate Suppo - L L0 g
CHECK IF THE RATIO IS: _
D New E Revised F Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: _ — - l" T s
|:| Fundraising {__| Direct Candidate Support it 0 9 - - ._Qm;i%
CHECK IF THE RATIO IS: _
New I__j Revised i |  Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY 1S: - ramg o
[:I Fundraising D Direct Candidate Support . .. 0 reg \ 0 1e
CHECK IF THE RATIO 1S:
D New i | Revised :' Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: B Gl s e s
[_] Fundraising || Direct Candidate Support e 0 o | . 0%
CHECK IF THE RATIO 1S: _ e N
I_| New :I Revised '_! Same as Previously Reported
FEBANO2S

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




8029832912

2
-4

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

t bt
P e

TOTAL AMOUNT TRANSFERRED

T S S S S S VI

BREAKDOWN OF TRANSFER RECEIVED

1) Total Administrative

jsagmey e o

4

i) Generic Voter Drive

:;===:=_—:—;rﬁ:g=at=-=‘.-i-4£u=€==':=:_’g=-ﬂm=.k

'y T % oanadey = T iannii' ] "

H]
LY, T | fmma Y f\_g-lg(): I

Hil) Exempt ACHIVILIOB..............cormereneerrre s tn et s sems e s N e e NP s r
iv) Direct Fundraising (List Activity or Event Identifier)
| e St TR e g 4 = i
. [ L
a) bt s 0
;1 5 W Coamt 15 — 5 == ':l
b : L
) PSSP VI ST SNV S - | . S O
4 i TSUT —; 1
¢) Total Amount Transferred For Direct FUNGrAISING .......c.cceveceeceenmresesmccsecessnensmsassnsessiresins h v per P o P
v) Direct Candidate Support (List Activity or Event identifier)
a) ;. " , _|—0_— v k
b) DN S S —" — =0z L SO '
. N Lt ~ < —l w :
c) Total Amount Transferred For Direct Candidate Support.... P oyt e 0=
vi) Public Communications Referring Only to Party (Made by PAC).... I, .y - L =0=
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
T AR S TR R A

i

TOTAL This Period (Administrative)........... e o -_;_,--:-_,...,.«-;QF_-_.,.:.._.L..:-

TOTAL This Period (Generic Voter Drive) — ettt i O
o v v o = - - - Kl X, l

TOTAL This Period (Exempt Activities) LU TS, TR 1 § - S S

TOTAL This Period (Direct Fundraising).......

TOTAL This Period (Direct Candidate Support)

JIESRPSENEE APEY s SRS NICPUR. ' EEPILRNCE SN e B

T A
_0..
e, L

TOTAL This Period (Public Communications Referring Only to Party)

PR _y T S .

roEzma 3 r==rer

PRI TNERES PR o B SRR LS R TR CPTE oo st e

TOTAL This Period (Total Amount Transferred)

0- T

BRSPS RETRRP L Py

FESANO26

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



280398329132

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE OF
FEDERAL/NONFEDERAL ACTIVITY
NAME OF COMMITTEE (in Full)

InfoCision Management Corporation

FOR LINE 21a OF FORM 3X

A. Full Name (Last, First, Middle Initial) ' Allocated Activity or Event:
|| Administrative | _| Fundraising ] Exempt
Mailing Address ;
9 '_| Voter Drive [ 1 Dlrect Candidate Support
City State Zip Code D Public Comm (ref to party only) by PAC
Purpose of Disbursement: . Allocated ActMly orl Event Year:To-Date
T =
l . ) " O Y, T S Y, P S R,
- Activity or Event Identifier: B i
Type Date i: R [ L : Y _-.
SRR P P
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
[ T EORTPRACTRS ST, REEeS ] 3 T TR e Y e | L i P T’ =
o Lon 3
P SO S A S U U S AR .. | - P
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
D Administrative {__| Fundraising I__. Exempt
Mailing Address —
9 C i | Voter Drive | Direct Candidate Support
City State Zip Code ] Public Comm (ref to party only) by PAC
Allocated A Actuv:ty or Event Year-To-Date
Purpose of Disbursement: . e e, 3-SR AR TR S |
A i
b, [N [ N ST S U N Y, Y I §
Activity or Event Identifier: veemsiren o
Category/ :"'ﬂ"‘a.'ﬁ“i P T ; TYETTYTY
Type Date . = L. i i :
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
i v ! 4 15 - 5 U T d ' i . s T = =T = = V. T I 1y w 3 W 1 4 ey p T T
f bl o i
:::m...-zn.-mﬂ SR YA S N fizordiuon?l.. sadiment ass k. raol PP ) Y Lol i e Maneivere otz b
C. Fuli Name (Last, First, Middle Initial) Allocated Activity or Event:
- r 1
[ ! Administrative :l Fundraising | | Exempt
Mailing Address —
" :_ Voter Drive "_| Direct Candidate Support
City State Zip Code ' Public Comm (ref to party only) by PAC
Allocated Ac'uvny or Event Year-To-Date
Purpose of Disbursement: i e ¢ o pieT,
BRI, .
— — s el Ssaeds it sl i e
Activity or Event Identifier: —mmEmn s
' Category/ T T SR YT,
Type Date Le-‘az ' .:' R
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
- N AT X % v b v X H ; _.: H A o ¥ . € - T S ' B = b T e o - T .. 1
el RSN PP S prsca Y e re—s o) el 5 2 i Tl = \mtre e Al e ot e a e, ot ool e
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
DS U A, MR AR ISR e S e R R R e T e e e B e
+aeeer T R4 PR PN S firered” - LTSN CR e R S e g OIS P T L s . e PO SRR PP Y ..Qaﬂ =l v
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21 (a)(u))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
- — - T 5 X _'.—--._--_n_-_-_"\l!i‘.‘h'_"'_.'ﬂi-;'- :- ..-.-l--r_..l‘:_.i'. T r—-a_‘__u‘h E ¥ b = :f-' 53 _' o TLEAT x - .-:'.'_F by =N 2 ..I."Jﬂ:"==:
oo Lo _0_
vomrestlcpe—g e f reizpasshors e et wr sl e et . i Lo Y o rmioma 2 & e e o r Sem=rf) e e I T e

FEGAN026 ) FEC Schedule H4 (Form 3X) Rev. 12/2004



28039832914

SCHEDULE H5 (FEC Form 3X)

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

PAGE OF
FOR LINE 18b OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

(el i T
g . H . i@

] n - 5
imociioeari | £ 3 et

0 L 2™ 0 i 3 © .7 h )

PR, IS O T

BREAKDOWN OF THIS TRANSFER
1) Voter Registration

VOTER REGISTRATION

R A e L i e e
i i
Total Amount Transferred for Voter Registration.....}+ . _ . ¥
: VOTER ID
il) Voter ID i i U A TR e =y
_ Total Amount Transferred for Voter ID........ccccceccecereceennen. s . S
GOTV
I“) Gow il e W i 3 w T A
Total Amount Transferred for GOTV H I

PR PRSP, SSE. S, PR SRS RUSN, 1N s S

GENERIC CAMPAIGN ACTIVITY

Iv) Generic Campaign Activity "
Total Amount Transferred for Generic Campaign Activity .............coveruenenen. '

n [ ]

¥ - kS T ) Y v "l '

YT PV i

NAME OF ACCOUNT DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

L (1 'Fl ; (_EE TO W / !i VL ¢ oy .-"‘V“‘ii ¥ 15 T (s [ e S i ¥ Yoot lL
i L o i
‘:cz.—..’.-.—_-zl Srndoond A VAT PSS, SN, L. G ST, LWL Sl .. 3
BREAKDOWN OF THIS TRANSFER
; VOTER REGISTRATION
i) Voter Registration ; e Ty —emreenmrs
it
Total Amount Transferred for Voter Registration...... I sy o _gm r
VOTER ID
if) Voter 1D R T T R ey ey
Total Amount Transferred for Voter ID........c..ccccoenecncunnnen. B e e o
GOTV
) GoTv e s R gy
Total Amount Transferred for GOTV ........cceeeeeeerevenenne ; :
LI . T e et Sl =),
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity e B sy s i .
Total Amount Transferred for Generic Campaign Activity ...............cccccce...ce. ' s e s P !

TOTAL This Period (Voter Registration).............ccce..c.ccsueen. :

TOTAL This Period (Voter ID)

{triretr vrflae

Sl e L e e T T
i Y S, Y J Ju - | ol O R i gy
ot R A ey
=t o 7

TOTAL This Period (GOTV) !

SR TR TR R I AR

o S S JP SOV S, TS T [

R T R TS

[ e e S e R
TOTAL This Period (Generic Campaign Activity)..........c.cocuvurvreeninnnsisnscnsniniisnensnes et 571 s T 0=
TOTAL This Period (Total Amount of Transfers Received)........ == i

e et ol L e L ne arorin ST s e e e e Tanera
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SCHEDULE Hé (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS o =
FOR ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, District and Local Party Committees Only) FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
[} Voter Registration [ GOTV
L__‘i Voter 1D ’j Generic Campaign
"Mailing Address . Allocated Activity or Event Year-To-Date
E i e e i |
fciy State Zip Code —— e memZace i i
;
i } .
= - el " vt n VRS i SiCas s an )
Purpose of Disbursement Category/ Date ; . ' t
Type e
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
E..‘....-.._....:.Ii:_..:r.-.r...-...._r.:;_l-.....n-._.....,
e et . £ Savelicesfacml? . 'i ! o Lnament) ihrvawin P, P LI P Y " ! & ~ gy . Seen A5 I o P
B. Full Name (Last, First, Middle Initial) / Full Organization Name 7ype of Allocated Activity or Event:
i | Voter Registration j GOTV
[ Voter ID I._i Generic Campaign
Malling Address Allocated Activity or Event Year-To-Date
} i
City Stafe Zp Code = — Sl oS vt e 1 sl e e el S o
I !;
Purpcse o Disbursament i ca,t.ego,.ry I 3 o ;_:. 3 p_-}': / ; 3 3 v ;' ! .| AL A0 ) v’l
: e A P
Type '
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
13 T * Ly 1y - Y e 0y s I,' | i Lo 14 s § 87 " 15 ] 1 :- 5 L] o v b 13 © - 'y Cans
L o RTINS | r— = =. H . B LS S - 7 - inaralironcts 5‘: E‘ » Ly ] m [o I £ fm v i
C. Full Name (Last, First, Middie Initial) / Full Organization Name Type of Allocated Activity or Event:
[ ] Voter Registration E GOTV
l_Ju Voter ID i, Generic Campaign
[ (I
mng Address Allocated Activity or Event Year-To-Datew
‘|""'“'I.- T Ly (3 " = 2 4 " (3 = ]I.‘
City Stale — Zp Code : - i S el s e e
i y
Purpose of Disbursement b P T - o S A ?WT
Category! |pate . P P '
Type i magachosem. L. - | e i -zuwioun ralirwre.=2
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
I.: g d f - v 5 - - - . N ! . 4 0y 3 -~ ~ " £ [ A n II 3 i . i - » d X i ™ ;
\ P S SO S S S T A S N SR U S T E P W TS P e SR
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
: - o + -~ O 3 - ) '.i—.---_-! N 14 A i 3 i - L} L3 - - I.' o 1 - " - L O O - -1
i . ) . { B
TSR e o WP U SR NP ANP" JUP S Yo ! et SN SN MR S PO SO S ST -] . 20O

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

FEDERAL SHARE TOTAL AMOUNT

ias BT YT T RS T e e s T

N | P S LEVIN SHARE S i |
TOTAL This Period for the Levin Share S -
' R inren ) oot - e o s e

FEGANC26 FEC Schedule H6 (Form 3X) Rev. 02/2003
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SCHEDULE L (FEC Form 3X)
AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Fuil)

InfoCision Management Corporation PAC

NAME OF ACCOUNT

RECEIPTS FROM PERSONS {
(2) temized .......ccceveveeeeceeeee .

{Use Schedule L-A)

(b) Unitemized..........ccccovicerrrienirannns

= i
S O R T R I RS R Y R R R R s i b b
1 - O - i ! . - 0 -

BENCUPEESger g I S ey s e q LAY L 1 e | emamd ] mvmaes s Sy ¢

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

IR AT I T T SR T

e | C

2 T, [ P

== v o

e SRS Ty T
Fa th d i 5 .

ERETI] | —.::::.-::—.f'

v e Y

i

(C) TOtAl ...

TS RATE = n = O AT,

=0z

Uit enn i m= P wIP ATy
:'-'.l-ll'?n::_‘ﬁ-‘:{.mr:'—‘.‘?r a‘ﬂ.‘-:.'_‘.‘m_lw.'{_:!-l ;:_n—'-_—" .

OTHER RECEIPTS......ccoceevinnencrnninnnes

=)=
RS YOO TN, YO [N G, S ...0.."_...".'__."1.__

TOTAL RECEIPTS ....ccccocenrmeeincneeeen
(Add Lines 1c and 2)

=N = TRTIIRIIR WL

s =T T

[

i - - - - . r— H
e e el L xestorre Dl ! nO:a.—.s.-.-:—.:E::.:

Uz v e £V s el o 8 e B s sl o M e Sy

i"u:'.r.;_a-u T - SR D T e o
' . =0-= .
L, S YUY, o PCPTL Py U R T, S

= T e AE S ST e

AL TR TR A F

. N S

RN VN PO Jn SO SR, SRy | T ]

ey

TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
(Use Schedule L-B)

(a) Voter Registration........................ i

SRS TETTEL

r
! | -
(()IRY[e) =1 g | o T 0= . :
Foaccal. wersim il R rmer M roref L ek ez t= e BEF
s Sl 4aniei e s frasE TR
(©) GOTV oo } 0~ = -0-
i Z ezl il frerat ™ sl e i el e Vi var o om0 ol i e b e ey
A RS TR, R R S TR FEASHAT MENTILLNT LT R SR TR RO M SRR

{d) Generic Campaign..........cccceveuene

mEser 4 [ oha DS v

(e) Total

OTHER DISBURSEMENTS.................... :

[, W A

I ) . S

=i Lo S) v

T 3 -

gy
weblmeslorer Jhacfl _-u-..'=.0 i el

_0 -
E) | BN, TR

e T by S S S e

S bt el e
zrm:;:::'z‘m“::‘. = :_':-'-T_-‘ ;’:.";"'_‘-_l ‘ﬂll‘l

IS PR S o AP SO PRSP, N o SN

! el e i
. 1

[ T

BTy AT L} S, Moo= 0:-'—":.! EeCt

TOTAL DISBURSEMENTS .....ccvrannn... -

(Add Lines 4e and 5)

» .,

e [Eamal & v it

At

-0-

LS SR T L K B T B e e )

LR L) Py el A
. v S 5 i f 5

i

i

-eerad e et aese D e s apf L e e Mo T el v,

10.

1.

BEGINNING CASH ON HAND.............. oy

(for Column B, use cash as of January 1st)

RECEIPTS oo eee e ee e .

(from Line 3)

SUBTOTAL ..ot ;

(Add Lines 7 and 8)

DISBURSEMENTS............ooosseerreneeecece o

(From Line 6)

ENDING CASH ON HAND..
(Subtract Line 10 From Line 9)

e e X x v

it e, e Ot T

[,
AT TR L X SRS . X337

[P . ) P | I T

e

- emerd mrzmr ey e D e e s Y

L LT

TR L M L W T A VA T TR TS ey )

T ST ARy DU L

e o et b O e e
oD s e = ECEEpE LIy

[EER LN RS+ RS WP LTIy BESPP-PIroh, ANy
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SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

[ PAGE OF

(check only one)

FOR LINE NUMBER: D“ﬂ Dz

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) / l?ull Organization Name

Mailing Address

Date of Receipt
PR PO TTL  [fTTTOT

i !
I "
) :

P o
LI —— A S R SR A

Amount of Each Receipt this Period

City State Zip Code - m—— S— r——
¥ i
Name of Employer or Principal Place of Business Sl ol mnd i = Emc ermdibcmincem
Aggregate Year-to-Date
Occupation e e,
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Recsipt
B. PR T - T,
Mailing Address R P
Amount of Each Recsipt this Period
City State Zip Code R T T Y :
‘Name of Employer or Principal Place of Business vl st omsa bl :
Aggregate Year-to-Date
Occupation T e———
I; o . B H _‘m_ - B w3 I I
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
C. P T P
KO B A T
Mailing Address o
Amount of Each Receipt this Period
City State Zip Code S ———— "
I N
Name of Employer or Principal Place of Business tamrnin i) prroerse il s Yol st
Aggregate Year-to-Date
Soupation T — T A e '
i Cireme LinpwreTibramcds [, . L™
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Recsipt
D. SRS UTTE . VT
i o v
Mailing Address TS TS ST S T S T S |
Amount of Each Receipt this Period
City State Zip Code . —— —_ -
. i ’
Name of Employer or Principal Place of Business e e vestn el e s
Aggregate Year-to-Date
0°cupai°n : \: T <r 3 % e | " 3
i ~ S oraaddi ) - 29 -1 e - i
SUBTOTAL of Receipts This Page (OPHONAl)..............o...wuweressmsssrrsssmssen S < SO
P TS T i 1] BN AR AT
TOTAL This Period (last page this line number only)...........ccoueevcvnnnnenreriveer e > v ” AL, { R

FEGANG26
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SCHEDULE L_B (FEC Form 3X) FOR LINE NUMBER: @GE OF
ITEMIZED DISBURSEMENTS fo oach categery of e, | Eheck only one) [ = T
OF LEVIN FUNDS Aggregation Page | H4b ad

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
b el W i A e A
Mailing Address _ oy i .
Ctty State Zip Code Amount of Each Disbursement this Period
r ) 'y e T T ™ o T

Purpose of Disbursement

Full Name {Last, First, Middle Initial) / Full Organization Name
B. Date of Disbursement

aa T rar st aduinnie)

Mailing Address oo b :
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement i

' 3 Lo Y ” s Bl -
Full Name (Last, First, Middle Initial) / Full Organization Name
C. Date of Disbursement
f_:ﬁ"’ﬁ""_':/;:n-ni_:quvxvr-Y._-
Mailing Address N
City State Zip Code Amount of Each Disbursement this Period
. [k e 14 (it 3 o X H
Purpose of Disbursement f i
 ——— H -~ " B 2T o S e 11

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

T Yo s V‘T"V"T'\'"F'V—'l
! ! : an :

Mailing Address

ll-_f-u- i

City State Zip Code Amount of Each Disbursement this Period

Purpose of D|sburéemem

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

EER  PTTE  PVTY YT
Maliing Address : R PP o
City State Zip Code Amount of Each Disbursement this Period

Purpose of Disbursement

Y | o~ e . . ~ r

s SR n SO0y T

SUBTOTAL of Disbursements This Page (optional)........... . 'S et e et hocmet wapsbera i) o it
TOTAL This Period (last page this line number oniy)............. P et et il e A D e e s e
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!l Five hundred dollars and 00/100

INFOCISION MANAGEMENT CORP. PAC 0604
325 SPRINGSIDE DR.
AKRON, OH 44333
6-103/410

06/10/08 son

PAYTOTHE = The Committee to Elect Randy Cole

ORDER OF 1$ 500.00

DOLLARS fi

o KeyBank National Assooiation
Akron, Ohio 44333
. 1-888-KEY4BIZ® Key com®




_Z—uOQ—W_OZ MANAGEMENT CORP. PAC 0604
325 SPRINGSIDE DR.
AKRON, OH 44333
6-103/410
57071

DATE. 4/16/08
AR 5 ATA PAC . )$  300.00

Seaaytions 8
wesded

~_DOLLARS @ =7 |

{ Three hundred dollars and 00/100 - - - = = = = = = = ~ = = -

- KeyBank -.,._-._osb_ Association
- Akron, Ohio 44333

e 4 u 1-888-KEY4BIZ® key.com”®

Aot 1 oo T { Am) H Jo¥

32622862082



(and he’s a candidate for State Representative in

Ohio’s 418t district?)
!
|
!
|
i
|
|

It begs for a $41 fundraiser!

So... join Randy’s friends and supporters at Fisher's Café and Pub in historic Peninsula in the heart of
the Cuyahoga Valley National Park

What:  Birthday party/Fundraiser
Where: Fisher's Café 1607 Main Street Peninsula, OH
When: 5:30 to 8:30 pm on Wednesday, September 17,

Cost: No gifts, but $41 contributions are greatly appreciated!
Remember: In Ohio, the first $50 in contributions to a legislative candidate is tax deductible on Ohio
y - Income taxes! '

Please RSVP by September 12 to 330-867-4151 if you are able to attend.

Make checks payable to:

The Committee to Elect Randy Cole
2399 Amesbury Rd. Akron, OH 44313

To find out more about the campaign or contribute online : www.electrandycole.com

Paid for: The committee to elect Randy Cole, Scott Jones, Treasurer 2399 Amesbury Rd. Akron, OH 44313
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Month
April
April
April
April
April
April
April
April
April
April
April
May
May
May
May
May
May
May
May
May
May
May
June
June
June
June
June
June
June
June
June
June
June

Total

Deposit
5/6/2008
5/6/2008
5/6/2008
5/6/2008
5/6/2008
5/6/2008
5/6/2008
5/6/2008
5/6/2008
5/6/2008
5/6/2008
6/13/2008
6/13/2008
6/13/2008
6/13/2008
6/13/2008
6/13/2008
6/13/2008
6/13/2008
6/13/2008
6/13/2008
6/13/2008
7/14/2008
7/14/2008
7/14/2008
7/14/2008
7/14/2008
7/14/2008
7/14/2008
7/14/2008
7/14/2008
7/14/2008
7/14/2008

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

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
$10.00
$100.00
$20.00
$40.00
$20.00
$4.00
$6.00
$10.00
$4.00
$40.00
$10.00

$792.00

Sum of amount

infoCision PAC Filing - Q2 2008
Employee Contribution Summary

Donar name April May June Grand Total
Lois Bennington $10.00 $10.00 $10.00 $30.00
Steve Brubaker $100.00 $100.00 $100.00 $300.00
Wayne Campbell $20.00 $20.00 $20.00 $60.00
Nina Hoffman $40.00 $40.00 $40.00 $120.00
Fred Kingsbury $20.00 $20.00 $20.00 $60.00
Frank Nikic $4.00 $4.00 $4.00 $12.00
Tina Parker $6.00 $6.00 $6.00 $18.00
Diane Rothrock $10.00 $10.00 $10.00 $30.00
Roy Sun $4.00 $4.00 $4.00 $12.00
Andrew L Talabac $40.00 $40.00 $40.00 $120.00
Connie Wagner $10.00 $10.00 $10.00 $30.00
Grand Total $264.00 $264.00 $264.00 $792.00
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