290306163932

" FEGANOZS

I o REPORT OF RECEIPTS
E AND DISBURSEMENTS

FORM 3x For Other Than An Authorized Commitiee
' Office Use Only
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type "4 opmans T
COMMITTEE (in full) over the lines. B 12.F}.':4M5 . L E

| iInfoCision Management Gorporation PAC: | « v v o 5 v = v s+ v v v oy o1 yoooo1 |

| | S (Y TR N N NS S NN SN NN A NN NN AU RN N AU S NN NN S DU S SR N N S N YUV I N AN N S N L S | . i l
ADDRESS (number and street) ‘ | 325 Spﬁ"i ngS'i del D\Y‘ ilve 1 | S YR YRR SN U W T A WL MU SO SR M O N | 1t 1t l
v
e Check if ditierent ' [ N IS VRN NN SNV SN AU N A N AN O | .l [ SO S AN W S AU NV AN RN AN NN T A A I

o than previously

reported. (ACC) l : Akwom oo+ -2t v v i l I__Q_H_' ‘ 1 44333 ‘—I N Il

2. FEC IDENTIFICATION NUMBER V¥ CiTY & ' STATE & ZIP CODE 4
icl - AR 3. IS THIS M= NEW r=:  AMENDED
N TN PN Y 4 B A ¢ O S REPORT i Ny OR Lt (A
4. TYPE OF REPORT (o) Monthly " Feb20 (M2) I : May20(M5) ;| Aug20 (M) & Nov20 (M)
(Choose One) Report oy, e’ el o m—gmu;!;m
Due On: s, e, - e,
L 4 Mar 20 (M3) { . Jun20(M8) &t Sep20(M3) | . Dec20(Mi2)
(a) Quarterly Reports: el et e i (\bnr-omy')m
E o oz B
T2 Apr 20 (M4) T Jul20(M7) 3 F Ot20 (MI0) ¢ £ Jan 81 (YE)
=  Api 15 o ves' : b
P 1 -‘l-‘ ) - i B
= CuaneiyRepat (@0 | () 12.ay £ " Primary (12P) { i GQenersl (126) ¢ ¢ Runoff (12R)
Sk Juiy1s PRE-Election =t "
Quarterly Report (G2) | Repott for the: . -  Convention (12C) . ;  Special (128)
F.%  October 15 oy ot
. $e Quarterly Report (Q3) _ )
— January 81 r-:—n "R BB A in the I'"_.-“"I
- " L H i " .\ L B
—— Year-End Report (YE) Election on e L P S P . State of .
. July 31 Mid-Year ) 30-Day
tms  -Report (Non-electi - =~ T
el POST-Election " »  Gensral (30G) - © Runof (30R) S0 special (308)
- Report for the: o ’
i~ Termination Re ) )
L R A AR inthe oG
Election on S . S S State of _
. .. '.IJ-TLT::_-';:D-II::.’ ‘{iY-\-ﬁ:-_'l ; 1 uﬁ.t:::.\-rh*{rvi__
. 5. Covering Period 07 -0l .2009. . i through : 09 30 ¢ o0na. i

| certify that | have examined this ﬁeport and to the best of my knowledge and belief it is true, comrect and complete.

Type or Print Name of Treasurer David M. Hamrick

Do, £ T e
Signature of Treasurer - . 1 - - Date ! :
g [—g - 'M i

NCTE: Submission of false. erroneous, or incompiste information may subjett the person signing this Report 1o the penalties of 2 U.S.C. §437g.

Otfice ' _ FEC FORM 3X

Use
Rev. 12/2004
I Only




2803016323923

-

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

-] .

Page 2

Write or Type Committee Name

—InfoCision Management Corporation PAC
TR, T ST ;"’?"ET Pt R SER SO A T
Report Covering the Period:  From: *_ g7 :tn1 F i 2000 . F Too  iga i .38 § 2{-9" Qi
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand IR, S A a a
January 1, . ¥ 2009 . = 14, i
(v) Cash on Hand at ; o '
Beginning of Reporting Period............ W . 15.458.54_ . &
(¢) Total Receipts (from Ling 19)............ L . . .893.00 . i oo 2,528.00.
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines s TE———— T e —p—
6(a) and 6(c) for Column BY)............. o 16,381.54 . ¢ F _ _  1e g5) BA. . "
. . L] L] - » 0 Ll 3 & L] ¥ I - L4 LR L L o L L b
7. Total Disbursements (from Line 31)........... : . 600,00, . | i w s 200.00 it
8. Cash on Hand at Close of ] B
Reporting Period T e e e o AL AT s s 2
(subtract Line 7 from Line 6(d)................. P 15,751,588
9. Debts and Obligations Owed TO
the Committee (ltemize all on - A ———.
Schedule C and/or Schedule D) ................ — R
10. Debts and Obligations Owed BY
the Committee (ltemize all on , p RO e ——p—"
Schedule C and/or Schedule D)................. o o I o T

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

For further ir_lfprm_ation contact:

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

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

FE6ANGZS



280320163934

=

FEC Form 3X (Rev. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

—

Page 3

Write or Type Committee Name

InfoCision Management Corporation PAC

i ate o B e e ac suai Y _:_l:--l;::._!_;__‘l:-:-i\:__'.-'.-_v-\—v--y:'
Report Covering the Period:  From: nz- oli ..200Q. f 36 280G’
COLUNMN A COLUMN B

|. Receipts

Total This Period

Calendar Year-to-Date

1.

12.

13.

14.
15;

16.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees

o 0 v o g = g O T ? x H T ¥ = g T— v .‘_.
() temized (use Schedule A).......... . e 03. 00 . T i,_5_24.0,0
0 = T 3 i - "T. - - ‘_.' :‘ W 1y ) ar . - - - o [
(i) Unitemized.........cccocvcerverercerercrens P S P o P S PR | T
(iil) TOTAL (add = =
Lines 11(2)(1) &0 ()...rrvrr e . 5 893 P . 2,924.00
3 e = - Sone & T
(b) Political Party Committees ................ S W | : P VU
(c) Other Political Committees L e e r s T———
T IR o) H— , PP (- S S S S | PO
(d) Total Contributions (add Lines
11{a)(iif}, (b}, and (c})) (Carry ” L e B ey . e —
Totals to Line 33, page 5) ............. — 2. 893.00 L bk %35.24-.09_.
Transters From Affiliated/Other e "~ TR, ———p—" T ——
Party Committees.......................... e s 20 J., B iioms 50z
All Loans Received.......ccuoeerincinnecsncnns : C e P | ‘-= i P e 0z . !
) [} - - L - l L & - Tk L3 C L3 . L1 L) %'
Loan Repayments Received.............. - o C e . o L L P
Ofisets To Operating Expenditures i “ 8 = e = '
(Refunds, Rebates, etc.) 2 o [ xr ¥ v
(Carry Totals to Line 37, page 5)............... . e e s Y . e r =0z -
Refunds of Contributions Made —a < = e 4 =
to Federal Candidates and Other ; o SO L : e
Political COMMINEES...........cmrrvrrrrerssresersenns T U S .. . =0 s
Other Federal Receipts ot Lo e QT —— rar
(Dividends, Interest, etc.)......c..cccoeremunenee, b - § N . =0=
Transfers from Non-Federal and Levin Funds Ll i o - s
(a) Non-Federal Account T = P ——— R ‘ ey
(from Scheduie H3).......coccerrveerrrennn. T 2z gl . i (e i
(b) Levin Funds (from Schedule HS)...... P SN B NS
(c) Total Transfers (add 18(a) and 18(b)).. T -0- LT N
T, PN . L7 S i bl F A
Total Receipts (add Lines 11(d), S —
12, 13, 14, 15, 16, 17, and 18(¢)) ....... .893.00 2,524.0Q
- Py 'y o M d . - £ A - o
Total Federal Receipts - n— .
(subtract Line 18(c) from Line 19)......... -0- -0=
= o | - r - - o - =

FEBANQ26




2803201632935

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

-

Page 4

ii. Disbursements

21.

N

24,
25,

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:

(a) Allocated Federal/Non-Federal

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

Activity (from Schedule H4) ¥ e p " 4
(i) Federal Share........ccccveevevemeen: . " T | S P VP
(i) Non-Federal Share...................... ,’ o NPT ' . P
(b) Other Federal Operating m— ; = — —————
Expenditures ............coominieencrannnns : L -0- i ) L D
(c) Total Operating Expenditures o —— = - b ——— '
(add 21(a)(). (@)(ii), and (b)) .o > ! o -0= : ) —p-. &
Transters to Affilated/Otner Party — e e 3 — ~—= ——
COMMILEES......ooceevceeeenerirereereresseereresenaees el 1 . i fep .
Contributions to o 2 O __'_ all el !
Federal CandidatesCommittees : ; N )
and Other Poltical Committees................ - §00 Qp iz 290000
independent Expenditures ¥ %2 . - CruvaTEm— 1
(use Schedule E) .......ccoeeecmvreneeererieeresnannns . 0=, . & . P L i
%oar%:ngted Pane( Expenditures ; A 2 Q—ﬂ‘“— —
: : ——— ey ———
use Schedule F)..........ccoeevrvenruecimnnnnns i o [ g PP« L U
Loan Repayments Made..............ccoeceremne. PSP, S ks PP i
— = Fo e ety comanmy ;
Loans Made...........c....ovecessicmsimnsnsicssesnnonn, L T | . =
Refunds of Contributions To: nid; 0t -— i) :
(a) Individuals/Persons Other D T TR - I
Than Political Committees ................ eimis oo =0 o & P i
(b) Political Party Committees.................. _I o =0= .. [ P - PR 3
(c) Other Political Commitiees : == . = r — el
L ]
(such as PACS).........ccoremerrrrerrcseranne B PR g L . i 2 i
(d) Total Contribution Refunds e s e e x sy %
(add Lines 28(a), (b), and (€))........... | P P )= e . b s o m e ek -g_ .
Other DiSBUrSEMENS ..........vemrseereeresesnnen. P S o . o
¥ Sl - 1 [J— =0=c & k WA S I, T -n—,. N #
Federal Election Activity (2 U.S.C. §431(20))
(@) Allocated Federal Election Activity
(from Schedule HE) - e L 5 oy o
(i) Federal Share ..........ccconcnerenenas : e P e L PP - | i
(ii) | avin® Sf?are......‘.............- ......... . ..... ) P -Q;..r\- 2 et _n__ i
(b) Federal Election Activity Paid Entirely r e T e o o T s
With Federal Funds............... S R A g, F
(¢) Total Federal Election Activity (add .. . T e rr——
Lines 30(a)(i), 30(a)(il) and 30(b)).... » . R g o o =
Total Disbursements (add Lines 21(c), 22, S S — S——
23, 24, 25, 26, 27, 28(d), 29 and 30(c)) .. i
R ) = émﬂ:m:ﬂlzém o —”MMH
Total Federal Disbursements
(subtract Line 21(a)(il) and Line 30(a)(ii) ~ e~
from Line 31).....co e > -0- -0-
- A = o - -

L

§



290301639386

r DETAILED SUMMARY PAGE -

of Disbursements
FEC Form 3X (Rev. 02/2008) 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) P A S TR TR e e s g
(from Line 11(d), Page 3) ceoveeeereereermsrernens e oo 89300, . F o o 262400, . ¢
34. Total Contribution Retunds T ——ca et T — A R — ey o
(from Line 28(d))........cccrmemmerersnamsensmrcsneanns T R ST | PP i I N T T ;
35. Net Contributions (other than loans) . x ey e 3 ey Fo—
(subtract Line 34 from Line 33).............. S e e e . . 80300, . F ., . 259400, . "
36. Total Federal Operating Expenditures T PRSI ey R R
(add Line 21(a)(l) and Line 21(b)) ......... S P - T = | S
37. Ofisets to Operating Expenditures R i e i e e e e
(from Line 15, page 3)........comereevenmserssneens o R N , . i
38. Net Operating Expenditures P e o o i T T
(subtract Line 37 from Line 36) oo ® G o o o =0 o i D )

FEGAND26



280320163937

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)

lz]na b Huc
16

[z

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

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

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

Full Name (Last, First, Middie Initial)

A. _ Brubkaer, Steve Date of Receipt
Mailing Address "WI e ) .- ¢ BROTERTY
75 Burton Drive ' '
_0.9._ 230’ -29%
City State Zip Code
Munroe Falls OH 44262 Amount of Each Receipt this Period
FEC ID number of contributing l!C ; ST T e e
federal polltlcal committee. 3 3 0. 4:07-0-8 ﬁ:‘? - P, - Mw
‘Name of Employer Occupaton
InfoCision Management Corp. Sr. VP
Receipt For: Aggregate Year-to-Date ¥
i Primary D General o "
|| Other (specify) v L P l 0.00 _g
Full Name (Last, First, Middle tnitial) _
B. _Talabec, Andrew Date of Receipt
Maillng Address o T ,‘- iaee A PR S ST R A
451 Rockglen Drive L 09 Zsanl L2000
City State Zip Code '
Wadsworth, OH 44281 Amount of Each Receipt this Period
FEG ID number of contributing ;‘-C;j ' - N 5 B R
federal political committee. e g S 140,00, . -
Name of Employer Occupation
InfoCision Management Corp. Account Executives
Recsipt For: A
ggregate Year-to-Date ¥
1 Primary D General Sy i S A SRS e
Other (specify) v & . . 400.00 .
Full Name (Last, First, Middle Initial)
C. Hoffman, Nina Date of Receipt
Mailing Address fr - R ¢ FAa i e n T2
City State Zip Code
Cuyahoga Falls OH 44223 Amount of Each Receipt this Period
FEC ID number of contributing C ' L T
federal political committee. ! Mm_,g_g_ ittt s 80.
Name of Empioyer ccupabon
.&nioc.}sian_.hda.na.gemen‘r LCorp,. | Dir tions
_°f_'°'pt or: Aggregate Year-to-Date ¥
[ Primary C?I General _ mcereraros ey
|| Other (specity) w oo 300,00 .
SUBTOTAL of Receipts This Page {Oplional).........ccoccommreemrerererecmrererescnssercesessssneessssonssssssseses ~ . . « 630,00
TOTAL This Period (last page this line number only) e n Y

FESANO26

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



28030163938

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the ; ]
Detailed Summary Page Fl 1a H 1o l:l“c I
16 17

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

NAME OF COMMITTEE (In Full)

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

A vpe Date of Receipt
Mailing Address il s o R S _-—— PR,
6603 VYalleyvista Drive 09, .30.° 22009
City State Zip Code
Mayfield Heights OH 44_1 24 Amount of Each Receipt this Period
FEC ID number of contributing '“E””P' e R T—_— T— 7 k]
federal political commitiee. |_==__ 0:0.:4.:0 Z_,O 9 8. e - rm mefesendis st oo im0 D0,
Name of Employer ’ Occupation ]
InfoCision Management Corp Product Support-Engineer |
Rgc_:_e«pt For: —_ Aggregate Year-to-Date ¥
= anary ] ]Il General T DA I A T YR --napr—spn:_
" Other (specify) y i
I_‘] ( p lfY) v .'e:;::’-’r:l::':-n.sﬂc-:jnwsndf-uagg-o 00

Full Name (Last, First, Middle Initial)

B. Kingsburg, Fred Date of Receipt

Mailing Address K it i PRI S0 o P S S e U o

i . [ f .
__ 1309 Porry Drive NW— 09 30kme 2009t
City State Zip Code ' et

Canton, OH 44708 Amount of Each Receipt this Period

FEC ID number of contribu[ing -Ie.Cs.__-m ', -_-'-S—'_-?‘r-\,!'-.-nnr_-",ﬂ’:’-'_"-'-.—-;-m.-::_ - , T ¥ = 3 (.-
federal political committee. DA N N 'O by Y WP WO B FR S RPY U SR WO, LIt A% ’70e.(lgs..;.u}:
Name of Empioyer “Occupation

Iﬂiobﬁlan_Managemen% LCorp. Se—Program-Supervisor——
ece|pt or: Lt 9

Aggregate Year-to-Date ¥
l_~ Pﬂmary ' General I T O, TR ADIGL T, LT SRS S T

|1 Other (speclfy) v ! i dememine e 200400,

Full Name (Last, First, Middle Initial)

C. Sun, DmL Date of Receipt
Mailing Address AT o R VT
— 1227 Meadow—Run 090 30 2009
City State Zip Code
Copley 0H 44321 Amount of Each Receipt this Period
FEC ID number of contributing "6' R = : , SR e TR o
federal political committee. - o Y s T 0o Py 0T W IR T el e it 1. 20 0
Name of Employer Occupation
I%f-o(;ﬁ-l-on—Management Corp~—LApplHicati
eceipl For. - Aggregate Year-to-Date W
Il ] Primary | General e ‘
I I Other (spec'fY) v .fzf_'-..-'—' ':.:. _".51'4,..'1"."-.’“."'.-. -.."..'_- - 40 TOO T T
PR R TR T N T T S T SRR ey :
SUBTOTAL of Receipts This Page (optional) > T S Y. :
TOTAL This Period (last page this line number only) > P RSPy RS, | S S S U

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003



28030163939

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)

Hna Hﬂb Hﬂc H2 o

[ PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any polifical 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 -."--':.:.",Dtn-;/ Yy Oy ey
7447 Jimmie Street SW =09 .30} 2““9 5
City State Zip Code
Massillon QH 44646 Amount of Each Fleoelpt this Period
FEC ID number of contributing C e
federal political committee. y _Q_ _QM_E ;Z ,Q 9.8 s 35‘,3_0_ ;
Name of Employer Occupation
InfoCision Management Corp. | Sr. Data Analyst
Receipt For: Aggregate Year-to-Date ¥
| Primary g | General " e
Other (specify) w T 1 00 go
= » 5; n g
Full Name (Last, First, Middie Initial)
B. Rothrock, Diane Date of Receipt
MalllngAddress E:W;I-kunn- I an o SR i 2 oY
641 Hampton Ridge Drive ‘09l 1301 ..2009 .
City . State Zip Code
Akron Ql'L 44313 Amount of Each Receipt this Period
FEC 1D number of contributing C * AL
federal political committee. 0 n W P B' PR S T S [ ¢ ) I
Name of Employer . ccupation
InfoCisi nt Corp, Executive Assistant
Receipt For: Aggregate Year-to-Date ¥
7] Primary L_, General prEy e .
!j Other (speclfy) v g . 190 QQ .
Full Name (Last, First, Middie Initial)
C. Parker, Tina Date of Receipt
Mailing Address ik s s i T b O g S e i
3475 Breeze Knoll Drive c_Qoi i Yol L
City State Zip Code ) e 30 22009
Youngstown OH 44505 Amount of Each Receipt this Period
FEC ID number of contributing C VR
federal political commitiee. e 0 PA I 4=‘0_7_=“0_,9_8 O S . 2l 00 S
Name of Employer Occupation
InfoCision Management Corp, Call Center Manager
Receipt For: — Aggregate Year-to-Date W
} i Primary | General - ey o Py
Other (specify] ) n " 50-_,'.'09..__
SUBTOTAL of Receipts This Page (OPHONAN.........ccs.weerrercc . . . . .91.00
TOTAL This Period (last page this line number only).. » ; e i 1 p

FEGANC26

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



28030163948

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 12
| 1is [liv

| PAGE OF

Any information copied from such Reports and Statements may not be sold or used by any person tor 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)

Fuli Name (Last, First, Middle Initial)

‘ InfoCision Management Corporation PAC

Date of Receipt

A. sy 3 ak-
Mailing Address

i o) Tk B e i N i

ea00r w30 o200 i

TR

3998 ‘;Feek"i ow I)F1'MA

City

State Zip Code

Cuyahoga-Falls (lH 44??'«1

FEC ID number of contributing

Amount of Each Receipt this Period

il
federal political committee. ,Qﬂ_ 0,50, 4-_0 7,_0“‘9__,“8“_" et
Name of Employer Occupation '
InfoCision Management Carp Account Rep.

Receipt For: _ Aggregate Year-to-Date W

i | Primary " | General aamesperan. o g e

— L .0

i Other (specify) v e ot 6 J\,_()(j) :

Full Name (Last, First, Middie initial)

B. __Johnson, lrvin Date of Receipt

Mailing Address
549 Wedgemore Ave.

R TR ;
w00 W30 52009 e

City
Akron,

State Zip Code

44313

FEC ID number of contributing
federal political committee.

OH

‘C: 00407.0,98

Amount of Each Receipt this Period

T h

S amahan

.mi180.0,

Name of Employer

InfoCision Management Corp

Occupation

Account Rep.

Receipt For: . Aggregate Year-to-Date W
i | Primary i | General A R .
bl i '
1__j Other (specity) w g« 18.00
Full Name (Last, First, Middie initial)
C. Date of Recaipt
Malllng Address _‘ﬁ‘ﬁ", [ e S B o S ai i At
City State Zip Code * . ’ ;

FEC ID number of contributing

T

Amount of Each Receipt this Period

e 2 e T - |

tederal political committee. o ; N N S T S T R
Name of Employer Occupation
F!efeipt For: Aggregate Year-to-Date W
i ! Primary Genel’al e s e Tt S
7 Other (specﬁy) v _ ]
saraiea 10 8 o < e o 5T ey e S st rea,
SUBTOTAL of Receipts This Page (optional) [ m]_hg 00 e

TOTAL This Period (last page this line number only)

wemrizres eoadl Y e e

| e P e 8 9 3.'.=005wr=fm—n

FEGAND26

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



2803016829841

SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: | PAGE OF
ITEMIZED DISBURSEMENTS o sach oatogony o || (ereck orly ane)

: 21b |x l 24 ' |
Detailed Summary Page H 28a 28b H 28¢ 30b

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

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middie Initiaf)
A. Date of Disbursement
ATA T K 'l'ﬂl-.E’_E..':_"-\—\-\'—I‘
Mailing Address QB “20 2009...
3815 Rjver Crossing Pkwy, Suite 20
City State Zip Code
P_]'_n_dgﬁ)n%ﬁm]j S, IN 46240
urmse isbursement PP
; 011 : Amount of Each Disbursement this Period
Candidate Name Category/ : T e—— o,
Type . S 60.0 0.
Office Sought: |._4 House Disbursement For:
[ | Senate 1 Primary E General
E President I'___J_' Other (specify] v
State: District:
Full Name (Last, First, Middle Initial)
B. : Date of Disbursement
n:.n-n_::.' YR YOY TN
Mailing Address L H
City State Zip Code
Purpose of Disbursement T
2 ¢ | Amount of Each Disbursement this Period
Candidate Name Category/ l-' oy
Type . r _» . ) e o P I
Office Sought: i i House ] Disbursement For:
E:' Senate —_' Primary || General
i | President 5 | Other (specrfy) v
State. Dlstrlct
Full Name (Last, First, Middle Initial)
C. . Date of Disbursement
FETRL s TEO0L: preeayey,
Malling Address N ok i
City - State Zip Code
Purpose of Disbursement T —
_ " . . %! Amount of Each Disbursement this Period
Candidate Name Category/ T v
. Type : . e e - . L
Office Sought: | |, House Disbursement For; '
;: Senate : Primary : General
-: Pres:dsnt 1, Other (specify) v
State: Dlstnct ""
SUBTOTAL of Disbursements This Page (optional) > . . . 600.00 . *
TOTAL This Period (last page this line number only) » : remiomeemren e uron Fear D D Qg P

FEGANOZG : FEC Scheduie B (Form 3X) Rev. 02/2003



28030163942

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
TOAN ull Name (Last, First, Middie (nitial) "Election.
[ Primary
i 1 General
— .
Maiiing Address [__| Other (specify) v
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
e lemiirasinarirmaci el riemnes oamsiczzaDin . -~ S S ST N T . T~ Eircouta
TERMS
Date Incurred Date Due Interest Rate Secured:
TR :_-ITITT,F:::-:-1|V-rﬁ:: :1‘--“_:': LM TaC I-.—T'—V'—.jv""ﬁ"_" i F = —_ —
T . o i . R T L A ik % (apr) L!Yes [__|No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Miadie initial) Name of Employer
Malling Address Occupation
Amount . —— s e p——
“City State ZIP Code Guaranteed . i
Outstanding: ool ek e 3
2. Full Name (Last, First, Middie niial) Name of Employer
Malling Address Occupation
Amount SR SR ha s A et
City State ZIF Code Guaranteed | B
Outstanding:  aswiaaeineGinees ofiioee L icedye.
ull Name , FIrst, Miadie initial) Name of Employer
— Malling Address Occupation
Amount > ey e
City State ZIP Code Guaranteed |’ i
Outstanding: ool e el it Sl ]
ull Name st, FIrst, Miadie nitial) Name of Employer
Mailing Adaress Occupation
. Amount e w
City ‘State Zi¥ Code Guaranteed
Outstanding: facealllese 2 >
SUBTOTALS This Period This Page (Optional).........ccccevviienieireinseceseeceresemrssreseaeensns > - T TR | T
e D0 b PERORASR o) W R
TOTALS This Period (last page in this ing only)........cccoeecneeeeeccns et ree e > . - N 1
Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBAND26

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



280301632843

SCHEDULE C-1 (FEC Form 3X)

LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAME OF COMMITTEE (in Full)

InfoCision Management Corporatioh PAC

FEC IDENTIFICATION NUMBER

iC.

-

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name s i ——————
- . I 05 o F P o e %
Mailing Address L R o A 2
Date incurred or Established L& k .
. b o R o I e e At
Ciy State Zip Code Date Due L oA o
L ety E"_ ‘ T/ oy Ty
A Has loan been restructured? | | No —I Yes if yes, date originally incurred i . : o
B. If.line of credit, Total
T ¥ i Outstanding ¢ - o =
Amount of this Draw: e e . .= Balance: oo o, . i

M No [] Yes

C. Are other parties secondarily liable for the debt incurred?
{Endorsers and guarantors must be reported on Scheduie C.)

D Yes

[ No

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 collateral?

- 3 1, .- * - - 1

T

L P T Ermern S

Does the lender have a perfected security
interest in it? | | No

™7 Yes

coliateral for the {oan? B No

E. Are any future contributions or future receipts of interest income, pledged as
D Yes If yes, specify:

What is the estimated value?

i

i 2 ” = o - 5 = n =

(- LA, r [

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

Date account established:

TR
! i

I'E'lll-l_'u_.li‘\'--‘;v\-—\'“_
B A =

n

Location of account:

Address:

City, State, Zip:

F. I 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 uponh which this loan was made and the basis on which it assures repayment.

G. COMMITTEE TREASURER
Typed Name

Signature

DATE

b e S

H._ Attach a signed copy of the loan agreement.

. 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-

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 REPAESENTATIVE DATE
Typed Name o -ut U e P 6 S
Signature Titie . Do - )
FEGANO25

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



2808030163844

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

| PAGE OF
(Use separate
schedule(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, Middle initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address 7
City State Zip Code
Outstanding Balance Beginning This Period
i TIRRY., REE S-S, TR IR S
Amount incutred This Period Payment This Period Outstanding Balance at Close of This Period
l; L3 Y T e - - ~ 13 Yy - :; . . T - w - 3 Cl - | i: 0 - L) L - (3 - - a B '-
i CHNE " R - e er 1 » Yy Sl S cmenc - P TR Y PO R PR S

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

Nature of Debt (Purposs):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

[ TR SO 7

£l
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
-~ FIN ", 1 P - = 1. - I g ) e i, =_ 1 I F—_ o ) -
C. Full Name (Last, Firs,, Middis initial) of Debior or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
b bl e e’
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
SNSRI SRR, SRR, F ::'j irmomal el ' BT, . 7W. A .. 3
1) SUBTOTALS This Period This Page (optional) . > . e I ==
2) TOTALS This Period (last page this line number only) » L PP o .
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........cceecreennemieennes | g . - e oo i
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) b . . . =}

FEGANO6

FEC Sehedule D (Form 3X) Fev. 02/2003



2802016394%

SCHEDULE E (FEC Form 3X)
ITEMIZED INDEPENDENT EXPENDITURES

PAGE OF
FOR LINE 24 OF FORM 3X

NAME OF COMMITTEE (in Full)

FEC IDENTIFICATION NUMBER ¥

Check If | |24-hour notice | | 48-hour notice
Full Name (Last, First, Middle Initial) of Payee Date
P ata R e S U A )
Mailing Address : : 5 =
Amount
City State Zip Code o CanC T
[ W P e
Purpose of Expenditure Category T Office Sought: "L:| House “State:
Type ..-_r-m.— l.._l' Senate District:
Name of Federal Carxlidate Supported or Opposed by Expenditure: |1 President
Check One: [ !Suppot [ |Oppose
Calendar Year-To-Date Per Election T~ =F ey ; Disbursement For: D Primary D General
for Office Sought ¢ . . = . A £ & D Other (specify)
| 2
Full Name (Last, First, Middle initial) of Payee Date
H':‘_[rl:_ .__-ll D;EI:\"\‘W-VI..
Malling Address P S SN S S i
Amount
City State Zip Code LA L A
: i
&_" 2o E_ hP— — . 13 r .
Purpose of Expenditure Categoryl T Tl Office Sought: [~ | House State:
il L N
Type :d_'u-:” Id Senate District:
Name of Federal Candidate Supported or Opposed by Expenditure: | _| President
: Check One: [ | Support D Oppose
Calendar Year-To-Date Per Election '™ o T v v = o E Disbursement For: : Primary || General
for Office Sought * . . 4 . . A Lmenin [ other (specify) ,,
. : o} 4 s e .
{a) SUBTOTAL of ltemized independent Expenditures [ ’ "
' - & ==z =
(b) SUBTOTAL of Unitemized independent Expsnditures > T
- Py, T P - -E'.' !a -
(c) TOTAL Independent Expenditures > T o
- o S ——

party committee) any political party commitiee or its agent.

Date

Signature

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

i S e i~ SN e tacki it

FEGANG26

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



2883201639486

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
S.C. §441 =
(2 U.S.C. §441a(d)) (To be used only by Political Cammittess in the General Election) FOR LINE 25 OF FORM 3X
NAME OF COMMITTEE (in Fuli) == Check if
. . =i+ 24-hour notice
InfoCision Management Corporation PAC
Has your committee been designated to.make Full Name of Subordinate Commitiee
coordinated expenditures by a political party committee ?
Oy [jwo
if YES, name the designating committee: Mailing Address
City State - ZIP Code
Full Name (Last, First, Middie Initial) of Each Payee Purpose of Expenthure :
- Category/
Mailing Address Type
Date
City State Zip Code :‘ﬁ-!?i I :_T LI ; ] ,-_ T ow Yoo oy st ::'
Name of Federal Candidate Supported | Office Sought: I_l House . State: Amount
L_! Senate District: et ARSI~ femcnien ¥
|| Presidential i X
P . &
Aggregate General Election R -y o o )
" ] " ; L ¥, Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate » . . . . . . e i " ing (2 US.C. §adta(i)ddta—t)
Full Name {Last, First, Middle Initial) of Each Payee "Pumpose of Expendhiure p——.
NP
Category/
‘| Maifing Address Type
. Date
Clty - State le Code i e e A 0 L e e
Name of Federal Candidate Supported | Office Sougnt: B % House . Stato: — .
i Senate District: D e e S it
| i Presidential . :
i) el i ittt
Aggregate General Election L "= Limit Raised Due to O ,
o , . _-- v =y pponent's Spend-
Expenditure for this Candu_iate | A o e ol et tm ing (2 U.8.C. §441a(i)/4412-1)
Full Name (Last, First, Middle inltial) of Each Payee Purpose of Expendﬁre P e
: ot
_Category/
Mailing Address Type
Date
Ci!y State le Code s e ." Rl e O e el iy 2
P P :
't Name of Federal Candidate Supponted | Office Sought: | ! House State: A .
[ ! Senate District: mount
"__' Presidential : )
Aggregate General Election . - = |imit Raised Due to O )
] . . pponent’s Spend-
Expendtture for this Candidate » . . . _ P e we g (2 U.S.C. §441a(i)/441a~1)
SUBTOTAL of Expenditures This Page (optional) b e == .
TOTAL This Period (last page this fine number only) » PR s cere ) e

FESANOZS FEC Schedule F (Form 3X) Rev. 62/2003



29030163847

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 F_unds and Nonconnected Committees

Flat Minimum Federal Percentage
If the commitiee will allocate using the flat minimum percentage of 50% federal funds, check -;;."
or

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

Y 112 RO e 9.,
NONRABTAL ..vv.evvveeestssseseesscesscnssssnssassseasicesesssnssiens e
This ratio applies 1o (check all that apply):
Administrative . Generic Voter Drive ': Public Communications Referencing Party Only :

FEGAND26 FEC Schedule H1 (Form 3X) Rev.12/2004



28838163848

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

. 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, regardiess of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
-:—_] Fundraising o
CHECK IF THE RATIO IS:

Direct Candidate Support

[ iNew - [ ] Revised 1

Same as Previously Reported

FEDERAL % NONFEDERAL %

ACTIVITY OR EVENT {DENTIFIER
: FEDERAL % NONFEDERAL %
ACTIVITY IS: _ S T eCs—p—
|__r—: Fundraising {__| Direct Candidate Support L R 0 20
CHECK IF THE RATIO IS: -
[_i New [_! Revised L_j  Same as Previously Repored
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY I8: PRC— . T— . om ey
™ - 7 . v ! .
{__! Fundraising 1__{ Direct Candidate Support v g %l 0. %
CHECK IF THE RATIO IS:
D New I: Revised E Same as Previousiy Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL %

ACTIVITY IS:

D Fundraising
CHECK IF THE RATIO IS:

! 1 New D Revised i

E Direct Candidate Support

Same as Previously Reported

NONFEDERAL %

L - o D [ N —
" [

L N S

ACTIVITY OR EVENT IDENTIFIER

FEDERAL % NONFEDERAL %
ACTIVITY IS: poaTmeTamaEm. Prce— O ———
" Fundraisin [} Direct Candidate S i o z ' " o
L g i Dire andidate Support : . (0. L P N 3
CHECK IF THE RATIO IS: _ ' e
| New [ Revised { | Same as Previously Reported
ACTIVITY OR EVENT IDENTIFIER
FEDERAL % NONFEDERAL %
ACTIVITY IS: . e | _
| i Fundraising i__, Direct Candidate Support - Q. % | _0‘“_‘ o
CHECK IF THE RATIO IS: . e smsrione
! New [ Revised . | same as Previously Reported
FEGAND26 FEC Schedule H2 (Form 2X) Rev. 12/2004



28030163949

SCHEDULE H3 (FEC Form 3X)

TRANSFERS FROM NONFEDERAL ACCOUNTS FOR PAGE OF
ALLOCATED FEDERAL / NONFEDERAL ACTIVITY
) |FOR LINE 18a OF FORM 3X
NAME OF COMMITTEE (In Full)
InfoCision Management Corporation PAC
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
i PR i N o i k' e o s = T
PR S S - P o e
BREAKDOWN OF TRANSFER RECEIVED
| 1) Total AGMINISIALVE .............eeoceeeoeereemsmmsmasmseressesensreseones . P W,
) GENBMC VOIBr DIIVE .....ooc.oceeseerecrrsssssssssssesmssrssssssssssssnssssssoees -0~ :
2 Aﬂ\ r A LA E x
iit) Exempt Activities i P P
iv) Direct Fundrﬁialng (List Activity or Event Identifier)
a) PP S
. [ - et S S
. ) ! V-5 P [ -:D- 22 Samag
_ e - = oy o
¢) Total Amount Transferred For Direct Fundraising - Pt Py 4 o _
v) ‘Direct Candidate Support (List Activity or Event Identifier)
L A1 L - Ta L2 L '.
a) : Pl | Ll
b) o IO | DN
¢) Total Amount Transferred For Direct Candidate Support e W
vi) Public Communications Referring Only to Party (Made by PAC) .....ccceeervccrvicccricnna - R . | L
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) s B
| = A L3 - " - = = T
TOTAL This Period (Generic Voter Drive) ..........c.cccecvcemsmnmevininecannnas & PR §
TOTAL This Period (Exempt Activities) S . e} . P
TOTAL This Period (Direct Fundraising) e e cniicld Sl -
TOTAL This Period (Direct Candidaie SUPPOM) .......cccueuursreccisonisissmentsmensseessrensssssmansesseses 0= =, .
TOTAL This Period (Public Communications Referring Only to Party)...... e (I, Pt
TOTAL This Period (Total Amount Transferred) ~Ox m - oy o

FEGAND26

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



28030163850

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED PAGE OF
FEDERAL/NONFEDERAL ACTIVITY

NAME OF COMMITTEE (in Full)

InfoCision Management Corparation PAC _
A.  Full Name (Last, First, Middie initial) Allocated Activity or Event:

FOR LINE 21a OF FORM 3X

r—l
L Administrative |_| 'Fundralsmg !._iExempl

-_| Voter Drive [—I Direct Candidate Support

Mailing Address

City State Zip Code L_! Public Comm (rel to party only) by PAC
All Y ~T 1t
Purpose of Disbursement. ocated Ac’lnv:ty or Evenl ‘ear: o-Dae
————, .-' :
E Y IO, SO I, T |
Activity or Event ldentifier:
Category/ IR ¢ T ¢ T
Type Date & .- % % b . . . %
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
P S U S PR S SN S LSS
B. Full Name (Last, First. Middle initial) Allocated Activity or Event:
L_I Administrative ’—7 it Fundraising l |__| Exempt
Mailing Address
g —-] Voter Drive f— Direct Candidate Support
City State Zip Code !_, Public Comm (ref fo party only) by PAC
g Allocated ActMty or Event Y_ea}-ToDéte
Purpose of Disbursement: O e e e R e ?
, (T Y, S T S P
Activity or Event Identifier:
Category/ ;W!. Se e, ;\_v--wuv--v;
Type Date - ' R B
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
; v I o k3 . T e L 3y i w E\- “ - - ) 3 g 3 [ TR I- ™ 1 3 3 3 A » - [ -
- P S S VN, S U S Y N S S SR, S S A TP SR
C. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
|| Administrative —I Fundraising | _| Exempt
Mailing Addre: —i —
e = l | Voter Drive | 1 Direct Candidate Support
City State Zip Code - [ Public Comm (ref to party only) by PAC
' Allocated AclMly or Event Year-To-Date
Purpose of Disbursement: - - o 2
Activity or Event Identifier: e
Category/ A A R A
. Type Date ' . - & . "0
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
P v e - . . : PR I P i . P T PP .
SUBTOTAL of Allocated Federal and NonFederal Activity This Page _
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
e oS _— - o P T - S T R .
TOTAL This Period (last page for each line only)(Federal share to 21({a){i) and Nonrederal share to 21(a)(ii))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
- . . e P ) . . Dy P P . i i . Y . e - e

FESANQ25 FEC Schedule H4 (Form 3X) Rev 1212004



2803801638351

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(Yo 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

g iy e Tm Ly . 3 . Ly 13

TR R - __':Yl ] iy AR AR .
C TS, oo P S
BREAKDOWN OF THIS TRANSFER
VOTER REGISTRATI
I} Voter Registration s : H_E . {\ OT' .
Total Amount Transferred for Voter Registration...... - _ ] _
P S S
VOTER ID
if) Voter ID | premremstcsetmpi oo e
Total Amount Transferred for Voter 1D ........c..cccmereessnneneee P . b
: a5 el ool
. GOTV
|") GOTV "} T pr—g ” 1y v T
Total Amount Transferred for GOTV L
R T A T P
GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity by e M oM TR M e
Total Amount Transierred for Generic Campaign Activity ..........ccoenernreccnenns Bl A P -

NAME OF ACCOUNT DATE OF RECEIPT

:s?'mwi.',l_u,v:.:: E 13 < ~ = T 3 .
PRI S - M ik - ;
BREAKDOWN OF THIS TRANSFER
VOTER REG
i) Voter Registration Tscrar— : 7 ISTR‘.\TDT - =
Total Amount Transferred for Voter Registration...... * _
- . w i C- - " Evmar i Y
VOTER D
il) Voter ID [ iaen Fercsee
Total Amount Transferred for Voter 1D .........eeeoeeeeeeens ..
ﬂ- .1 Ve = ra. =~ ﬁ [
GOTV
) GoTv s e -
Total Amount Transferred for GOTV ......ccvmreiisimmecncrnisnsnsessn e 5
_ ‘SecmdscmmSand TR —-a—
. GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity Fomm gy e
Total Amount Transferred for Generic Campaign AGtivity ........cc.coeueneeeersenenns P o e o
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Onily)
TOTAL This Period (VOter Registration)...................... ST N
PP ) LI
TOTAL This Period (Voter ID) B 0o
. .ﬂ 1 A e - -
TOTAL This Period (GOTV). -0
_J’ L1, -l £,
TOTAL This Period (Generic Campaign Activity)
( paig ivity) = 0=
TOTAL This Period (Totél Amount of Transfers Received) E Y

FEGAND26

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



290201632952

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 Commiltiees Only)

PAGE OF

FOR LINE 80a OF FORM 3X

NAME OF COMMITTEE (in Fuff)

InfoCision Management Corporatijon PAC

A. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
!—_! Voter Registration D GOTV
i Voter ID [} Generic Campaign
Malling Address Allocated Activity or Event Year-To-Date .
; ' '
oy SER ZipCode —_— e i fgnlnlme St
Purpose of Disbursement rtesd FoE LR AR
Category! | pgq = ., b o
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
{ 14 3 o L2 ry umann o - (5 T . - 3 L - ’ - - v = S 1l N H ) - iy - g ~ . -y i
! £ . Lo . :
""'ﬁi‘-":t"""ﬁ-""'“ P P "ﬂ"“ihsgﬂ—'"
B. Full Name (Last, First, Middle Initial) / Full Organization Name Type of Allocated Activity or Event:
[T Voter Registration || GoTV
i._l Voter ID L_ Generic Campaign
“Miailing Address Allocated Activity or Event Year-To-Date
A ]
| Clty Staie Zip code ——— : e o Bl i Lk
Z
Urpose of Disbursement c;e;ryl g A LA
. Type Date i . b -: N -
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
:_ n 3 Y T 4 r 'Y > - - A _ L d g i T L . - L3 :.q :{ e . A3 ah g g - [ B T
IOV, TR TSN . SO TR SN - SET SR e Sl dormzcantS o imomrx e il I S PR N SO . "W RS- ¢
C. Full Name (Last, First, Middie Initial) / Full Organization Name Type of Allocated Activity or Event:
!—ql Voter Registration l-: GOTV
E} Voter ID | Generic Campaign
H ) pa—
[ 'Wiaiing Address Aliocated Activity or Event Year-To-Date
Thy ~SfEe  Zp Code e P R s
urpose of Disbursement : Ca.te gory! i ﬁr’-r,n CLETES R
Type Date
FEDERAL SHARE + - LEVIN SHARE = TOTAL AMOUNT
[ , ncacfii t . e T - I - . = . Y VI - X 7 s oS s "
SUBTOTAL of Shared Federa! and Levin Activity This Page _
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
I P S P T S PN ¥ § PP
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
T W S SRS LEVIN SHARE £ R |
TOTAL This Period for the Levin Share ' 0
- - () -

FESAND26

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



28030163953

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

NAME OF COMMITTEE (in Full)

I _InfoCision Management Corporation—RAC

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS T —
(a) ltemized .........cccovecvevrecrieiicnnne r

{Use Schedule L-A)

(D) UNHEMIZEG ... 3

- - . L - - . h a - - v -
: ‘
BTy - 0 § N TR !l'-“' .
F [ L 13 L) - - k) - L)

(C) Total ..o :

2.  OTHER RECEIPTS......ooommreeeseemesesssensenns "

3. TOTAL RECEIPTS .....cccoenriivcccrenriiaene

ST IRP ™ P AP § P

(Add Lines 1c and 2)

4. TRANSFERS TO FEDERAL OR

ALLOCATION ACCOUNT
{Use Schedule L-B)

(a) Voter Registration .............c......... )

(b) Voter ID.........ccovreneemiiccrceene ' ] h .. =0z .. . * l '0"' N

(€) GOTV oo seeseees e

-(d) Generic Campaign...........c.v.eeeees [P | - A PR | R .

(8) Total.......ocoreerecrececerereercee e ‘

5. OTHER DISBURSEMENTS ...occonmrrreeen L e p e
e . e o o =
8. TOTAL DISBURSEMENTS ......oooooeooo... o T ~0- ) ' 0
(Add Lines de and 5) TN NY , USSI—— . TS— B = & £/ coem v.»

7. BEGINNING CASH ON HAND............. - 0

(for Column B, use cash as of January 1s1) Serovdienallo

B. BECEIPTS .ooeoeeeceeeeeeereeeseeeeneetseen

(trom Line 3) : T JUS SRS PN S S SN VP S S~ § LIS SR

8. SUBTOTAL ...

(Add Lines 7 and B) RSP W~ ) -

10.  DISBURSEMENTS ...occcorervrerrsnrsere : -0-

{(From Lme 6) e S S e S mmneeiar

1. ENDING CASH ON HAND oo
{Subtract Line 10 From Line 8)

FEBAND26
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28D3D183854

SCHEDULE L-A (FEC Form 3X)
ITEMIZED RECEIPTS OF LEVIN FUNDS

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

| PAGE OF

FOR LINE NUMBER: D‘lﬁ DZ

(check only one)

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

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, ﬁrst. Middle Initial} / Full Organization Name

Date of Receipt

A. i.h-i';'-rl’.i-'Tti.-.-';~.\-|----r;__
Mailing Address D ) 2
Amount of Each Receipt this Period
City . . State Zip Code S —— .
Name of Employer of Principal Place of Busness . LN . SN N - S—
Aggregate Year-to-Date
Occupation T—————cy e
A1 ~ L Y, n r | oy
Full Name (Last, First. Middle initial) / Full Organization Name Date of Receipt
B- J_l.--l.__.'i:.n\*[r!:..rl:‘,‘..Y_,ﬁ_.l.:_
Mailing Address e I
Amount of Each Receipt this Period
City State Zip Code U —
‘Name of cmiployer or Principal Place ol Business el b v et oo i
Aggregate Year-to-Date
Occupation T
U - W .,
Full Name (Last, First, Middie initial) / Full Organization Name Date of Receipt
c' ?m-u.i‘-".-nrnlr..'._‘y----\-w
Mailing Address
Amount of Each Receipt this Period
City State Zip Code S S— -
v
Name of Empioyer or Principal Placé of Business o seneabe Y il 3
Aggregate Year-to-Date
Occupafion e T —— ™
i Lyd L3 tﬁ ¥ A cend®E: d e y. I v
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Recsipt
D' !.l-h._: N L TR _-_‘.nr_r\-r:'_
Mailing Address .
Amount of Each Recsipt this Period
Clty State Zip Code . I

Name of Employefr or Principal Place G Business

¥

Aerscsi s ina et m ol

Aggregate Year-to-Date

Occupation T
Py . -
SUBTOTAL of Receipts This Page (optional).... > - ai=O=e
TOTAL This Period (iast page this line number only) - > " - -0- .

FEGAND2S

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



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) .
aa [ [s
4b 4d

Any information copied from such Reports and Staterments 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

28030163955

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

Purpose of Disbursement

A. Date of Disbursement
:Hh“__,’-.UI-LI:'_I'I.Vi\"-\fr.-‘.;.
Mailing Address ; ;o o
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement T ' f
et e emmiamne o oo
Fuli Name (Last, First, Middle Initial) / Full Organizatiori Name
B. Date of Disbursement
T i_ulu';.'.: A AR
Mailing Address # P A p
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement . s
P— . I ., ° T
Full Name (Last, First, Middie Initial) / Full Organization Name
C. Date of Disbursement
R e LN ANR IR L R
Mailing Address i e [ *
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement A S /
o Trvoninmer s -
Fult Name (Last. First, Middie fnitial} / Full Organization Name
D. Date of Disbursement
TEEER ] sl eV A B A AU Y
Wlllng Address i '-1 [T i
City Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement S
PR A -
Full Name (Last, First, Middie Initial) / Full Organization Name
E. Date of Disbursement
. [ ™ . R T .' H : E it G v L
Mailing Address oF Lo
City Zip Code Amount of Each Disbursement this Period

5

SUBTOTAL of Disbursements This Page (optional) > PSP o PP
TOTAL This Period (last page this line number only) > PP | T

FEBAND26

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



2802016398585

Month

Deposit
7/2/2009 Lois Bennington
7/2/2009 Steve Brubaker
7/2/2009 Wayne Campbell
7/2/2009 Nina Hoffman
7/2/2009 Irvin W Johnson
7/2/2009 Fred Kingsbury
712/2009 Tina Parker
7/2/12009 Diane Rothrock
7/2/2009 Roy Sun
7/2/2009 Andrew L Talabac
8/12/2009 Lois Bennington
8/12/2009 Steve Brubaker
8/12/2009 Wayne Campbell
8/12/2009 Nina Hoffman
8/12/2009 Irvin W Johnson
8/12/2009 Fred Kingsbury
8/12/2009 Tina Parker
8/12/2009 Diane Rothrock
8/12/2009 Roy Sun
8/12/2009 Andrew L Talabac
9/15/2009 Lois Bennington
9/15/2009 Steve Brubaker
9/15/2009 Wayne Campbell
9/15/2009 Nina Hoffman
9/15/2009 Irvin W Johnson
9/15/2009 Fred Kingsbury
9/15/2009 Tina Parker
9/15/2009 Diane Rothrock
9/15/2009 Roy Sun
9/15/2009 Andrew L Talabac
Total

Donor
10.00
100.00
20.00
40.00
3.00
20.00
6.00
10.00
4.00
40.00
15.00
150.00
30.00
60.00
9.00
30.00
9.00
15.00
6.00
60.00
10.00
100.00
20.00
40.00
6.00
20.00
6.00
10.00
4.00
40.00

893.00

Amt

InfoCision PAC Filing - Q3 2009
Employee Contribution Summary

Sum of Amt Month

Donor July August September Grand Total
Steve Brubaker 100.00 150.00 100.00 350.00
Andrew L Talabac 40.00 60.00 40.00 140.00
Nina Hoffman 40.00 60.00 40.00 140.00
Wayne Campbell 20.00 30.00 20.00 70.00
Fred Kingsbury 20.00 30.00 20.00 70.00
Lois Bennington 10.00 15.00 10.00 35.00
Diane Rothrock 10.00 15.00 10.00 35.00
Tina Parker 6.00 9.00 6.00 21.00
Roy Sun 4.00 6.00 4.00 14.00
Irvin W Johnson 3.00 9.00 6.00 18.00
Grand Total 253.00 384.00 256.00 893.00

InfoCision PAC Filing - YTD Q1 ~ Q3 2009
Employee Contribution Summary

Sum of Amt

Donor Q1 Q2 Q3 Grand Total
Steve Brubaker 350.00 300.00 350.00 1,000.00
Andrew L Talabac 140.00 120.00 140.00 400.00
Nina Hoffman 140.00 120.00 140.00 400.00
Wayne Campbell 70.00 60.00 70.00 200.00
Fred Kingsbury 70.00 60.00 70.00 200.00
Lois Bennington 35.00 30.00 35.00 100.00
Diane Rothrock 35.00 30.00 35.00 100.00
Tina Parker 21.00 18.00 21.00 60.00
Frank Nikic 6.00 - 6.00
Roy Sun 14.00 12.00 14.00 40.00
Irvin W Johnson 18.00 18.00
Grand Total 881.00 750.00 893.00 2,524.00



”’P aYdS
Ei THE hlghest ‘t.aol ClSlon

call center company in the world!®

CHECK REQUEST |t

Date: ET/IIQ / [®le) Requested by: \)e' boie. ( ochfance .
Amount$_( , OO, O6 Department O eaide Se v ilic €
Required When:_ 8 /94 | O . Mail Check: Yes O No)(

| Payable To: AT A

Address: ')_8[2 E&Jg\ | E[DS\S[,Qn g pbuur.r&iih M)
| city_Loliana oolis, State: LN zip__ 40

Contact: Oﬂfﬁ‘e_ . Phone: (X177 ) SW-93%,
Od 5,009

| Reason for Check: M QQLE; lCﬁ+ (\I’WCCKJS -Em’
Slev rubad ed+rv 33 ons

U”\' Turner No (b:’GD\-D(

Requested by g l, b )-—UL § ochne, o Date: er 19/o09 -

Print Nall;e { Oie, C bcWALQre

28030163957

INFOCISION MANAGEMENT CORP. PAC 0604 0/{( . }r%"\f‘

325 SPRINGSIDE DR.
AKRON, OH 44333
l’"o v "(S 6-103/410
57071
DATE__08-20-09

| PAY TO THE ' .
' ORDER OF ATA 1%

600.00
DOLLARS i ===

Six hundred dollars and 00/100

o KeyBank National Assoclnﬂon
Akron, Ohio 4433
‘WN, 1-888- KB4BlZG Key.com™
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