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RECEIVED

2011 JAN 27 AM11: 39
FEC MAIL cENTER

January 26, 2011

Federal Election Commission

Attn: Deborah Chacona

999 E. Street NW

Washington, DC 20463

Re: Identification number: C00407098
Dear Deborah:

The late filing of the post general report resulted as an
over site. Attached is the report for your records.

Sincerely,

} ,.I.'
avid M Hamrlck

DMH/kscC



1102%80552%864

FEDERAL ELECTION COMMISSION Decembex 20, 2010
WASHINGTON, D.C. 20463

RQ-7

FORREST THOMPSON, TREASURER
INFOCISION MANAGEMENT CORPORATION PAC
325 SPRINGSIDE DRIVE

AKRON, OH 44333

IDENTIFICATION NUMBER: C00407098

REFERENCE: POST-GENERAL REPORT 10/1/2010 - 11/22/2010
DEAR TREASURER:

IT HAS COME TO THE ATTENTION OF THE FEDERAL ELECTION COMMISSION THAT YOU MAY
HAVE FAILED TO FILE THE ABOVE REFERENCED REPORT OF RECEIPTS AND EXPENDITURES AS
REQUIRED BY THE FEDERAL ELECTION CAMPAIGN ACT, .AS AMENDED.

IT IS IMPORTANT THAT YOU FILE THIS REPORT IMMEDIATELY WITH THE FEDERAL ELECTION
COMMISSION,-. -999. +E . STREET,...-N.W. WAEHINGTON, D.C. 20463. PLEASE NOTE THAT
ELECTRONIC FILERS MUST SUBMIT THEIR REPORTS ELECTRONICALLY AS PER 11 CFR §104.18.
A COPY. OF THE REPORT 'OR RELEVANT PORTIONS MUST ALSO BE FILED WITH THE SECRETARY OF
THE STATE OR EQUIVALENT STATE OFFICER UNLESS THE STATE IS EXEMPT FROM THE FEDERAL
REQUIREMENT TO RECEIVE AND MAINTAIN PAPER COPIES. YOU CAN VERIFY THE COMMISSION’S
RECEIPT OF ANY DOCUMENTS SUBMITTED BY YOUR COMMITTEE ON THE FEC WEBSITE AT
WWW.FEC.GOV.

THE FAILURE TO TIMELY FILE THIS REPORT MAY RESULT IN CIVIL MONEY PENALTIES, AN
AUDIT OR LEGAL ENFORCEMENT ACTION. THE CIVIL MONEY PENALTY CALCULATION FOR LATE
REPORTS DOES NOT INCLUDE A GRACE PERIOD AND BEGINS ON THE DAY FOLLOWING THE DUE
DATE FOR THE REPORT. DUE TO HEIGHTENED SECURITY SCREENING MEASURES, DELIVERY OF
MAIL BY THE US POSTAL SERVICE MAY BE DELAYED. THE COMMISSION RECOMMENDS THAT YOU
SUBMIT YOUR REPORT VIA OVERNIGHT  DELIVERY OR COURIER SERVICE.

~ IF YOU HAVE ANY QUESTIONS REGARDING THIS MATTER, PLEASE CONTACT SARI PICKERALL
AT OUR TOLL FREE NUMBER (800)424-9530. OUR DIRECT LOCAL NUMBER IS (202)694-1130.

SINCERELY,

i&bbLCﬁxuenq) _“ﬂ ,' ;,_ ' | "““f““~.7
DEBBIE CHACONA T

ASSISTANT- STAFF-bIRECTOR ff;i“',.
REPORTS;ANALYSIS DIVISION.,(RAD) .

ot gt

B R RS A




1]

™

1163055

r
FEC

FORM 3X

'REPORT OF RECEIPTS

AND DISBURSEMENTS

For Other Than An Authorized Cammittee

RECEIVED

ILIAN2T a1

F

EC MAIL CENTER

Office Use Only

1. NAME OF
COMMITTEE (in full

TYPE OR PRINT ¥ Exampie: I typing, type

over the lines.

TorEa

| InfoCision Management Corporation PACY 1 1 v 1 1 1 i .

| | 325 Springside, Drive . | \ 1

ARDRESS (number and sreet) VRN IR N S R AR
=t  Check If different Y R N ST N R B SR B BT S S A R U S SRR S R SRR
i - than previously . i
= reported. (ACC) ! i Akwom oo b4 by | l OH l | 144333 |-l . 1 | |
2. FEC IDENTIFITCATION NUMBER V¥ CiTY & STATE & ZiP CODE 4
KC~ R 3. ISTHIS ™ NEW ™% AMENDED
i npanz 00 8° REPORT s (N) OR i (&
4. TYPE OF REPORT (b) Monthly ‘;“i Feb 20 (M2) ;_i May 20 (M5) Fk Aug 20 (MB) n Nov 20 (M11)
{Choose One) gepcg - i ’ et amlt mmmy)
ue On: . m=, = o~ o
T marom T snzove)  fE Sep2o(Me) | i Dec20 i)
(8) Quarterly Repotts: - - i "= Year Ony)
T ¢ Apr20 (M4) i 5 wuzomn  fF otzomo [ i a3 (vE)
:.'-"i:;‘ April-1 5 3 ezl TN (R
[ - = -
- Quarterly Report (Q1) | () 45.pay 4, Primary (12P) PY General (126) { i  Runoff (12R)
£f Juyits PRE-Electon .. - =
- ort o ’ e,
em - Quartorly Report (Q2) Reportfor the:  } | Convention (120) [ | Specal (128)
§ 8 October 15 : b
wmei!  Quarterly Report (Q3) . -F
— -_;':‘Er-.::;/;-bnu;'t\’ '“V‘Vng in the :,
F1 Vommn Report (YE) Elecionon | 1 k Es ; State of :
e ‘g;'y 3 l'\‘id-Yelarcﬁ' @) 30-Day
e bk . - —
el by POST-Election General (30G) i Puof@R  :: Specal (30S)
' Report for the: -
™ Termiration Re
=t (TER e AR R AR inthe T
- Eleconon & & £ 8 — - State of £ 5
"i-‘-*n;_jriﬁn b:'l-T T .‘1_1.{. e

5. Covering Period T 0l 2010.- * through 5."“

. I&'dl %—

| certity that | have examined this .ﬁepan and to the best of my knowledge and belief it is true, comect and compiete.
Type or Print Name of Treasurer David M. Hamrick

Signature of Treasurer

Do w@Z

" Date

3VM":""_':‘1-;D’D-i_-/f‘:v‘-_"v-'“7l'r-.
iy folop F 1on11

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

Office
Use
Only

FEC FORM 3X

Rev. 12/2004



11039552986

|_ ' o SUMMARY PAGE —|
. OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 02/2003) . . Page 2

Write or Type Committae 'Name

Infolision Management Corporation PAC

;-:V.A-ME.":DML'?:(LY':“i-‘.;i PR 3 U L{’—"T Tj"?"
Report Covering the Period:  From:  }_3pf ¢ 01F & 201@ . & Too  Egq f 22 P 12018
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand AREARARA pr— e ——
January 1, ¥ 2010 F ' e w210 410.84 o
(b) CashonHand at _ ' | p——————————
" Beginning of Repdrting Period............ 8 o e . 9,632.63 _
(c) Total Reeeipts (from Line 19) ............. R 420,00 'p . P 2.774.00 - ;
(d) Subtotal (add Lines 6(b) and .
8(c) for Column A ant! Lines N : b ” r—
6(a)-and 6(c) for Column B)............... b . o .10 082 63 . . 21319354 ¢
i:, o O L] 7] g e . - - - !. (1 3 v . - L . - L
7. Total Disbursements (from Line 3)ee. ¥ . o . o o o . o . | l - 3 3A0:91 ) r

8. Cash on Hand at Close of
Reporiing Period
(subtract Line 7 from Lina 6(d))..........ce....

9. Debts and Obligations Owed TO

the Committee (t=mize all on e e e e 3

Schedule C and/or Schedule D)................ RN
10. Debts and Obligations Owed BY

the Committee (itemize all on T ——— P ————

Schedule C and/or Schedule D) w.oceeeeeee § Y i

i This: commitiee has gualified as a mutticandidate committee. (see FEC FORM M)

Ly

For further information contact:

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

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

—
L

rToANIVIR



11038552367

-

DETAILED SUMMARY PAGE

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

Write or Type Commitiee Name

Report Covering the Period:

InfoCision Management Corporation PAC

;

N hd
¥

' erd bzeae.

From. o 0

LI VN
: .
?

T Y S Y ¥

TR PRy, s Ty
Ey wok f:
e’ P Pwar i iGeimm,

-COLUMN A

L Receipts _ Jotal This Pesiod

COLUMN B
Calendar Year-to-Date

1.

12
13.
14,
15-'

16.

17.

18,

18.

20.

TERAN

Contributions (other than Ipans) From:
(a) Individuals/Persons Other
Than Pelitical Committees T ——

() temizad (use Schaduie A)...... e o ago0 0p. . 2077400 .
(i) Unttemized. PPN B
il) TOTAL (add _ — e
Lines 11(a)(d) and (il)......coeeemerees > - P G o E
(b) Polltical Party Committess ................. . o NP W B PR i
(c) Other Polttical Committees — T Co— b en—— A :
(such as PACs) o a sl : PP
(d) Total Contributions (edd Lires . ' ‘ .
11(a)(i#), (b), and (c)) (Carry 3 ] T———
Totals to Line 33, page 5)........... e o 42000 . & f a2 174 00 _:
Transfers From Affiliated/Other = o —————— - peme————
Party Commitees P MU B i P
Al Loans Recelved...........cccovenneerrsenrennss PP PR ) - P # e o 0= o F
Loan Repayments Received........ivveee “ i ) - F ) i _
Ofisets To Operating Expenditures. < = 402 - o Oz,
(Refunds, Rebates, eic.) e e T e s,
(Camy Totals to Line 37, page 5)..ceveeeeeeee. & Lk R L. . 0= . &
Refunds of Contrituttions Made = sl Lol ——
to Federal Candidates and Other > s . -
Political Committees H i :
e —— 3 L ot 1 2 . =() - 5
Other Federal Receipts — el = e —
(Dividends, INterest, ete.)......ccuiuvecmrnernens P a0 B . 0= .
Transters from Nor-Federal and Levin Funds e o (. & - '
(a) Non-Federal Account : o e 5
(from Schedule H3)....ccoooveocecemeiecceene oy & _ _Q_ . - a e "
(b) Levin Funds (from Schedule H)......... ol o b

40
b

(c) Total Transters (acd 18(z) and 18B).. © _ _  _ _ .n

Tetal Receipts (add Lines 11(d),

12,13, 14, 15, 16, 17, and 1B | :

Total Federal Receipts

(subtract Line 18(c) from Lin® 18).ed . =0= _

{ar ]



116385529639

L

-

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

—

Page 4

ll. Dishursements

21.

23.

24.

26.

27.
28.

(b

29,

30.

- ©

31.

32.

Operating Expenditures:

(a) Allocated Federal/Non-Federal

Activity (from Schedule H4)

() Federal Share......cceiveericvennenes

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

(b) Other Federal Operating
Expenditures

(c) “Total Operating Expenditures -
(add 21(a)i), (@)}, and (b)) we.coeeree B 2
. Transfers to Affiliated/Other Party

Committees.

Contributitins to
Federal Candidates/Cammittees

and Other Political Commitiees.................

Independent Expenditures

g.lse Schedule E) .....cccmeereerinrnnnencnennens

oorndinated P

U.S.C. §441a o
slzzse Scﬂeggé F)d»

Loans Made...................

e
Refunds of -Contributions To:
(a) individuals/Persans Other

Than Pdlitical Commitiees .................

Palitical Party Commitees ......
Other Political Committees
(such as PACs)

(©

Total Contributisn Refunds
(asid Lines 28(a), (b}, and (c))

(@

Other Disbursements .........coeeerieee

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Dete

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

(a)
(from Schedule HE)
(i) Feteral Share.....................

(i) "LeVin" ShAre..........cerreeeeee

(®)
With Federal Funds........

Total Disbursements (add Lines 21(c), 22,

Allocated Federal Election Activity

Federal Election Activity Paid Entirely
Total Federal Election Agtivity (add ..
Lines 30(a)(i), 30(a)(ll) and 30(b))....»

23, 24, 25, 26, 27, 28(d), 20 and 30(c))..

Total Faderal Disbursements

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

from Line 31)

4 i a VAR [
5 - el -D- - i i = ., . __‘:L_ r -'7‘. .
" oo . " —" kS e .
: N ok 0 ‘
& PR | L K i P ] £ L . b
> L3 - 2 s’ : 0 . L O 0] 3 L :‘:
Y o T i & iy o I i
& i Qo S Pl | P SR,
i - r . ——n— a !:' ki [ 3 v g I3 —Q- - 1+ i
S P | TP A ¥ SRR R 7 L 1 o DR 5
.'. i PR e —"S)! ¥ s T —cr— i
o -} L E -} L
4 uoels i ‘Elni ’ " 2 - ol oS | =0 % £
7 s R T — g g A S Sy 4
i Pk -0~
£ s NN, VP k PP .. e .
5 H i £
e e S-S » W S i = DR - P S &
i L. = Z.- - 5 L - b
s = Sl ) h S PO L S
it = ST : T S r
A N 5 2 - i
g S SR L =2 R S - iz
g i L. "-0_ 3 W [ y.3 —m—r =
1 — e 7 : 3 N o
f -~ [ B
L o S . P iD=
T————— ! o ECpaTry 3
> w PR S y -0- V- & I:l L [ .. -Q— L e ?:r
§| > - ’! |'.. = .- . - .
I :
i ¥ 3 r --ﬂ- W i H o - i : _n" - - B
B N N ] T
- E i e “
£ PR E - immarin ool
= - =Dza: P . P A L
oo R, S - S, S
iR = W S ; : e S = -L.ﬂ
- P S i e PRIRICION: | W

R |




10335528589

el

r' " DETAILED SUMMARY PAGE -]
of Disbursements
FEC Form 3X (Rev. 02/2003) : Page 5
lll. Net Contributions/Operating Ex- COLUMN A COLUMN B

penditures

Total This Period

"Calendar Year-to-Date

33. Total Contributions (other than loans)

(from Line 11(d), PAGE 3) veeveeeurvemeremermreneens o 820 00, i 2. 27400
34, Total Contribution Retfunds : T . " Fompcer m——
(from Line 28(d)) . - SV, Y . P,
35. Net Contributions (other than loans) T e
(subtract Line 34 from Line 33) ......cceoee. 2 s e e o s - o :
36. Total Federal Operating Expenditures b = T . ToTER
(add Line 21(a)() and Line 21(b)) ........ > e 0 - I o
37. Offsets to Operating Expenditures g — D ST
{from Line 15, page 3) g . PP | W . P
38. Net Operating Expenditures - P——— em———
(subtract Line 37 from Line 36) .............! » i P | e - 0=

EERANIMZA

o



52970

kN

119349

SCHEDULE A (FEC Form 3X) _ FOR LINE NUMBER: |PAGE __ OF

Use separate schedule(s) {check only one)

ITEMIZED RECEIPTS for ach categery of e s O e H -
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 committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

naaement Corparation PA(‘
Full Name (Last, First, Middle Initial)

A. _ Brubkaer, Steve Date of Receipt
Meiling Address . ) TR s pTeT s ey
75 Burton Drive by, b B B i
City State Zp Code .'1+- "2%‘ %‘
Mun_r'oe Falls OH 44262 Amount of Each Reeelpt this Period
FEC ID number of contributing E!C o o . ;
federal political commilttee. 0 040 c 7- ‘.g B¢ e e o, mn_m
~ Name of Employar Occupation
InfoCision Management Corp. | Sr. VP
Receipt For: Aggregate Year-to-Date ¥
| Pimary [ | General - e
Otrer (speci ;
" (Epecy) v e o lomon
Full Name (Last, First, Middle Initial) ' ‘
B. _Talahec, Andrew Date of Receipt
MailmgAddress Fx-E-'._:/FU L Y TN
451 Rockglen Drive H . i ¢
e 1r kN s -
City State Zip Code . "‘1‘1" gt
Wadsworth, . OH 44281 ‘ Amount.of Each Receipt this Period
FEC ID number of contributing QC' L L ; T,
federal political committee. iMe N N-A.0. 7 0.0 R ¢ e - ﬁ-hBﬂ-ﬂOn-u
Name of Employer Occupatioh
InfoCision Management Corp. Account Executives
Receipt For: Aggregate Year-to-Date ¥
Frirmary {___] General . — s
Other (specity) v s e 430 0o
Full Name (Last, First, Middle initiei)
C. _Hoffman_Ninpa Date of Receipt .
Mailing Address ) w E s G AN A S
1686 Z26th Street . RIREE R
City . . State Zip Code 22— 20 d i
Cuyahoga Falls OH 44223 - Amount of Each Receipt this: Period
FEC ID number of contribiting iC T — e
tederal polttical committee. i P = | L
Name oTE}nﬂWer' - Occupaton
ln.ﬁgC.Efiﬁa-Ma.na.g.emegiLnr‘g Director Fulfillment Operations
Receipt For: ' Aggregate Year-to-Date ¥
D Primary D Qeneral et e I
|| Otner (specity) v - i :
SUBTOTAL of Receipts This Page (optional) > i i 28000,
TOTAL This Period (last page this line number only) . > b e

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



552871

11638

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 Hﬁb qﬁc Hm
16 [ |7

| PAGE OF

Any intormation copied from such Reporis and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purpeses, other than using the name .and adfiress of any politicel committee to salicit.contributions from such committee.

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middle Initial)

Date of Receipt

A Campbell, Wayne
Mailing Address

6603 Valleyvista Drive

bt T - e i

il w22 DG

Amount of Each Recelpt this Period

.40, 00

City State Zip Code
Mayfield Heights OH 44124

FEC ID number of contributing C "

federal political committee. ey B_OMO_ A‘_ 0 ,,7 Q 3 8

Name of Empioyer Occupation

Infolision Management Corp Product Support-Engineer
Rinlpt For: . Aggregate Year-to-Date ¥
¢ Primary | | General — ey , :
I | Other (specify) v . o 240 .00.: 3
Full Name (Last, First, Middle Initial)
B. K'ma:hura Fred Date of Receipt
Mailing Address i A s AR SO
——1309 Parry-Deive-Ni ......1.1..., _zg_e 2D D
City State Zip Code
Canton, 0OH 4471)& Amount of Each Receipt this Period
FEC ID number of contributing 1C T T
federal political committee. A W S 0 B Y\ N 8 - . 2. 40,00 . -
Name of Employer QOccupation -
S;j Dv-nnr:m Cnneryi sor

Ipfolision ManagementLorp
eceipt For. v

Aggregate Year—to-Date v

[ | Primary || General v :
|__j Other (speciy) v : PR 740 00
Full Name (Last, First, Middie Initial) |
C. Sun,Roy - Date of Receipt
Malllng Address R F. Fla 1 IT e A ai i
1227 Meadow—Run 'edl . 22 2010
City : State Zip Code 2010~
Copley OH 44321 _ Amount of Each Receipt this Period

FEC ID number of contributing C et 2 e
federal political committee. mall)oce @ el ,,9,8,, T RS 8.00
Name of Employer Occupation

InfoCision-Management—Corpr—Appiic

eceipt For: L L

T Primary ,__- General
i Other lapecﬁy) v

Aggregate Year-to-Date ¥

4800

2% el et mn

SUBTOTAL of Receipts This_ Page (optional)

PR T L L NI A s e 88 Py 00___

TOTAL This Period (last page this fine number only)

g A et e ey st izr el i Ao e g A 1 -

FEGAND26

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



1183985523972

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the

FOR LINE NUMBER:
{check oniy one)

Detailed Summary Page

Rua H“b an
16

| PAGE OF

[ 7

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 cammercial 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
Malling Address R P  SeSpm——m
2442 Jimmie Street SW. L1 ! 22 . L 2010
State Zip Code " -
Mass1 llon_ OH : 44646 .Amount of Each Receipt this Period
FEC ID number of contributing .;_:iC;_'-- o o e
federal palitical commitiee. i~ N ul 0 7 ~(]-0 8 AT et 20,00
Name of Employer Occupation
InfoCision Management Corp. | Sr. Data Analyst
Receipt For: _ Aggregate Year-to-Date ¥
[ Primary | General e
Other (speciy) v p e . . 120,00
Full Name (Last, First, Middle initial)
B. __ Rothrock, Diane Date of Reoeipt ,
Mailmg Address ;‘. ) .f’- g ] ;-' P S e Dl S _
641 Hampton Ridge Drive L, 22 Lo L
City = . - - State Zip Code 2O G
Akron_ 0H 44313 Amount of Each Receipt this Period
FEC ID number of contributing 3C AR N s
federal palitical committee. M 0. 04 0. 7. 0.9 80 el oot 20 0 00 i
ame |;npoyer Occupauon
In_fp_Cj_sJ_o_LMa_nag_e_rnent Corp. Executive Assistant
Receipt For: __ Aggregate Year-to-Date ¥
[ Primary  ["] General o iana e
|| Other (specity) w sk oo £ 120 00
Full Name (Last, First, Middle Initiaf) .
C. Parker, Tina Date of Recsipt
Mailing Address 1.~.-m;.,f ST .':.v---w-.\-:\'
3475 Breeze Knoll Drive Al a22
City : State Zip Code %@ -
Youngstown OH 44505 Amount of Each Reoelpt this Period

FEC ID number of contributing
federal political commitise.

’iCnnsan:,ngRi

Name of empioyer -

‘Occupation ]
Call Center Manager

InfoCision Management Corp.
Heoelpt For: .
| Primary [ | General

l_ ] Other (specty] v

Aggregate Year-to-Date ¥

rd 200

12, 00

- R

SUBTOTAL cf Recsipts This Page (optional)

52 .00

TOTAL This Period (last page this line number only)

F=C Schedule A (Form 3X) Rev. 0272003
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1103055297

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |PAGE OF

(check only one)

1a Tib 11c 12
13 L AL 16

[Ty

Any information copied from such Reports and Statements may not be soid or used by any person for the purpose of soliciting contributions
or for commersial purposas. other than using the name. and address of anv political committes to solicit confributions from such committes.

NAME OF COMMITTEE {in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Middie initial)

A. . Date of Re;eipl
Mailing Address TS TSI oyt
1405 Bellows Street AL 22 ..2010
City ] State Zip Code '
Akron OH 44301 Amaunt of Each Receipt this Period
FEC ID .number of contributing - JC i T ’ o T
federal political committee. 004 0.7 0.0 8. g R e
Name of Employer Occupation
InfoCicion Management Carp Account Rep,
Receipt Far: . Aggregate Year-to-Date W
| 1 Primary ;_j General T ——.—E———" rE—————r
i | Othe ; ' :
|__| Other (specify) w it 3200
Full Name (Last, First, Middle Initial)
B. . Date of Receipt
Mailing Address IS, T Teese—
City State Zip Code
Amount of Each Receipt this Period
FEC 1D number of contributing ,‘C ot
federal political committee. B " el oS
Neme of =mpioyer ccupation

Receipt For: _ Aggregate Year-to-Date ¥
{ | Pimary ] General R
[_| Otner (specify) v T S
Full Name (Last, First, Middie initial)
C. Date of Receipt
" Mailing Address i e S e e o I S
i : )
City State - Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing 1C: T T
federal political commitiee. — - e e oo
Name of Empioyer Occupation
Receipt For: _ Aggregate Year-to-Date ¥
[ ] Pimay | General var
I | Other (spacify) w . . -
SUBTOTAL of Receipts This Page (optional) > e St s 4400 -
TOTAL This Period {last page this line number only) > s

——-ssmnm

FEC Schedule A (Form 3X) Rev. 022005



SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

Use separaté schedule(s)

FOR LINE NUMBER:
(check only one)

| PAGE OF

for each category of the
Detailed Summary Page

21b 22 23 24 25 26
27 7 282 28b° 28¢ l 28 !:} 30b

Any information copied from such Reporis and Statements may not be sold or used by any person tor the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of anv political committee 1o solict contributions. from such commitiee.

NAME OF COMMITTEE (in Full)

InfoCision Management

Corporation PAC

11938552974

Full Name (L.ast, First, Middie Initial)
A Date of Disbursement
T UL R A A L
Mailing Address A B S
City State Zip Code
Purpose of Disbursemsnt R——
¢ 5| Amount of Each Disbursement this Period
Candidate Name Category/ VI
) Type H . PR
Office Sought: House Disbursement For:
Senate ;_r:l Primary D General
President L Other (specify) v
State: istrict: ’
Full Name (Last, First, Middle Initial) .
B. Date of Disbursement
;.n..ﬁi/i‘c-mﬁi'!;vk\' AR
Mailing Address EE f i ; ] 4
City State Zip Code
Purpuse of Disbursement [ —
: _ & | Amount of Each Disbursement this Period
Candidate Name Catogory! % T e A e A i 1
Type [T il *
Office Songht: Hose Disbursement For:
[ | Senate [ | Primary [} General
{ | President L_i' Other (speciiy) v
State: istrict:
Full Name (Last, First, Middie Initial)
C. Date of Disbursement
1!.1'.7“’/ R W A A I
Mailing Address pooF O F ;b 5
City State Zip Code
Purpase of Disbursement co——
) ! L, Amount of Each Disbursement this Period
Candidate Name _Category/ = 3 TR TTI— PR IR A
Type : Fiererticeansiamnl £
Office Sought: ;__J House Disbursement For: -
[ | Senate [ Primary | | General
: D President E Other (specify) w
State: - District:
SUBTOTAL of Disbursements This Page (optional) > - - .
TOTAL This Period (last page this line number only}.... > . i .

CERANIMTR

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



1835985529735

SCHEDULE C (FEC Form 3X)

. Use separate scheduie(s) | PAGE OF
LOANS : for each category of the :
Detailed Summazy Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (in Ful)

InfoCision Management Corporation PAC
LOAN mﬁt—\-—_g__re Ul Name (Last, irst._-LMiddle RED) Eiecton.

r} Primary
. : ! General
Mailing Address [__| Other (specify) v
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
T S B PP L i e
TERMS
Date incurred Interest Rate Secured:
.}-_u:.-u.;.;i;;ﬁurfuZ.:s'-,_.(--v-\r—-ﬁ-',,j 5 T, P, — _
bk P o ot e "% (apy) {_jYes | |No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middie Initial) Name of Employer
‘Mailing Adaress Occupation
Amount ——— —
Cny State ZIP Code Guaranteed E L
Outstanding: st e S s Lo
uli Name , FIrst, Middie inuual) Name of Empioyer
“Mailing Address - Occupation
: Amount R e e e e
City State ZIP Code Guaranteed X
: Outstanding: imowsiineSomd i il Gk
3. FuUll Name (Last, First, Miodie initial) Name of Employer
Mailing Address . Occupation
Amount ey e
City State ZIP Code - Guaranteed i : 2
Outstanding:  meiomiomeClmeciomimee e £ .
4. Full Name (Last, Frst, Middie inimal) Name of Employer
Mailing Address Occupation |
. . Amount e _
City State ZlP Code ‘Guaranteed  *
. Outstanding: emmamtecvaliae et et e
SUBTOTALS This Period This Page (optional)................ > PP ; S
TOTALS This Period (last page in this _lme (<117 F, . . PP |
Catry outstanding batance only to LINE 3, Schedule D, for this line.  no Schedule D, carry forward to appropriate line of Summary.

ERRANMR FEC Scheduie C (Form 3X) Rev. 02,2003
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SCHEDULE C~1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

Federal Election Commission, Washington, D.C. 20463

Supplementary for
Information found on
Page of Schedule C

NAMEZ OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

FEC IDENTIFICATION NUMBER

1C.

3 : -~

LENDING INSTITUTION (LENDER) Amount of Loan interest Rate (APR)
Full Name e st
Maifing Address ol
Date Incurred or Established
. it 1 w7
City - State Zip Code Date Due K - i
Tepum | S g e :
A Has loan been restructured? n ( No | ] Yes - K yes, date originally incurred ) . F t i
B. I.line of credit, ' Total
A A L Outstanding - = :
Amount of this Draw: : . . . . . . . . o . % Balance: o I -

C. Are other parties secondarily liable for the debt incumred?
[T1No [ ]Yes (Endorsers and guarantors must be repored on Schedule C.)

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

E No D Yes . If yes, specify:

nterestinit? [ | No | | Yes

What is the value of this collateral?

a 3 » [ - - - 1
f b
[S el s it IR e 3

Does the lender have a perfected security

E. Are any furore comtributions or future receipts of imerest ncorne, pietged-as -
coltateral for the ioan? D No D Yes If yes, spechy:

' What is the estimated value?

i

A depository acoount must be established pursuant Location of account:
to 11 CFR 100.82(¢)(2) and 100.142(e)(2).

Date account established: Address:

- AR A SRR A A S A

S I S A T Chy, State, Zip:

F I neither of the types of collateral described above was pledged for this ioan, 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
Typed Name

Signature

H. _Attach a signed copy of the loan agreement.
L. TO BE SIGNED BY THE LENDING INSTITUTION:

are accurate as stated above.

similar extensions of credit to other borrowers of comparable credit worthiness.

To the best of this institution’s knowledge, the terms of the loan and other information regarding the extension ‘of the loan
II. .The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

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

AUTHORIZED BEPHESENTATIVE DATE -
Typed Name ' , T wpemsp e
Signature , _ Thie ; S C

ETRANNR

FEC Schedule C-1 (Form 3X) Fiev. 02/2003
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118385

SCHEDULE D (FEC Form 3X) (Use soparate [PAGE OF
DEBTS AND OBLIGATIONS | scheduie(s) | FOR LINE NUMBER:
) for each (check only one) ]
Exciuding Loans numbered line) 10
NAME OF COMMITTEE (in Full)
InfoCision Management Corporation PAC
A. Full Name (Last, First, Middie initial) of Debtor-or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
S |
Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
..‘E_--Ji-.ﬁ..-..l-.».ﬁ——rj,.—-ﬁ LT Gk Ty ireataasar’
'B. Full Name (Last, First, Middie inital) of Debtor or Creditor , Nature of Debt (Purpose):
Mailing Address
City State . Zip Code
Outstanding Balance Beginning This Period
( y L reuri L .‘ 4. it 5 .
Amount Incurred This Period Payment This -Period Outstanding Balance at Close of This Period
% o y - T Ly 1y . T - E b Y .u . [y [y - ) (o r " . E ‘ tn - 'y ~ - I3 "~ o) 3 13 "
[ONCU-ST - S-S 0 . “SENCINS N "S- S - UORCINSN . ~ ST ST . S SR S-S A -SONCI WY . ~S WO Y .. WSS
C. Full Name (Last, First, Middle initial) of Debtor or Creditor ] Nature of Debt Wpose):
Mailing Address
City State Zip Code
Outstanding Baiance Beginning This Period
¢ M - . LN T . L x .
Amount incurred This Period Pzyment This Period Outstanding Balance at Close of This Period
B " e S el L. T R 0 o . LT o s oot l,. o - Do P, - . -
1) SUBTOTALS This Period This Page (optional) L P
2) TOTALS This Period (last page this line number ony) T S R
3) TOTAL OUTSTANDING LOANS from Schedule C (25t Page OMly) ...r....erwermerer R S
4) ADD 2} and 8) and carry forward to appropriate line of Summary Page (last page oniy) » o . (Yo

FEGAND26 FEC Schedule D (Form 3X) FRev. 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 ¥

|_Infolision Management Corporation PAC iCi
Check i | | 124-hour notice || 48-hour notice
Full Name (Last, First, Middle initial) of Payee Date
:3; [3Nct ) i U [ E ¥ v
mng Adgiress . i " :
Amount
City State " Zip Code b ooy . ;
‘ E rensccilincavsy el o ::
Purpose of Expenditure Category/ | T Office Sought: "—} House =  State:
' TYPE i _[j Senate  pigtrict:
Name of Federal Candida®e Supported or Opposed by Expenditure: |_| President

Check One: ’_—': Support D Oppose

Calendar Year-To-Date Per Election £ o o oo : y | Disbursement For: D Primary [} General
for Office Sought £ , . 5 . . y I y:) b D Other (specity) .
Full Name (Last, First, Middle initial} of Payee Date
LR S N O T A L I
Mailing Address H i i L
Amount
City State Zip Code N H
| ‘ ;"ﬂ""m"i""
Purpose of Expenditure k . Categoryl £ Office Sought: P House State:
. e Senate  pigtict
Name of Federal Candidate Supported or Opposed by Expenditure: S President E—
Check One: [ |Support [ |Oppose
Calendar Year-To-Date Per Election [~ =T r vt T - :; Disbursement Far: :l Primary [ | General
for Office Sought * . . & . & - . ¢ 3 D Other (specify)

(a) SUBTOTAL of ltemized independent Expenditures

(b) SUBTOTAL of Unitemized Independent Expenditures.

(c) TOTAL Independent Expenditures

>

3 .. l(, - _‘l_

i - R
>

-y PP ) -
L P o U

party commitiee) any political party committee or its agent.

Signatuee

Date |

Under penalty of perjury | certify that te independent experrditures 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 nat a polltlcal

FERANDGA

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



11039552979

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 General Election)

PAGE OF

FOR LINE 25 OF FORM 3X

. NAME OF COMMITTEE (in Full) om: Check i
. s . e’ 24-hour notice
InfoCision Management Corporation PAC
Has your committee been designated to .make Full Name of Subordinate Committee
coordinated expenditures by a political party committee?
™ T
[Jwes [jwo __
If YES, name= the tesignating commities: Miiling Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure m _
C:ategorylﬁ
Mailing Address Type
City State Zip Code S R ) F ._:
bk -
Name of Federal Candidate Supported | Office Sought: House State: *
) Senate District: = o =
Presidential
i - - T
regate General Electicn IR * : 5 e o
gg;g)eerslitme for this Candidate » ¢ __ . . bk T Limit Raised Due to Opponent's Spend-
. . i il aal. B ing (2 U.S.C. §441a(iydd1e~1)
Full Name (Last, First, Middie Initial) of Each Payee urpose Of Expendiure e,
Category/ -
Mailing Address Type
Date
Cﬁy State ZipCode ﬂ‘i.v, T-uﬁ:u\~\ [
. é it 5oE :
i s o .
Name of Federal Candidate Supported | Office Sought: House State: Aot
| i Senate District: . : =
| | Presidential H
- e -2 i
Aggregate General Election g " B i m= i Raised Due to O
" . " H L = pponent's Spend-
Expenditure for this Candidate » v 2 Simicsort ime; ing (2 U.S.C. §441a()/d412-1)
Full Name (Last, First, Middle Inifial) of Each Payee Furpose of Expendiiure ——
Category/
Mailing Address Type
. . Date
City State Zip Code TEETL STl ey
: f Candi i sl :
Name of Federal Candidate Supported | Office Sought: | | House State: Aot
| Senate District: : -
| Presidential
Aggregate General Election == |imit Raised Due to O ,
- . X . pponent's Spend-
Expenditure for this Candidate » = G we ing (2 U.S.C. §441a(iy/a41a~1)
SUBTOTAL of Expenditures This Page (optional) > - == .
TOTAL This Period (last page this line number oniy) » . PR, S ,

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



110305852980

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:
e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS
™ ALLOCATED FEDERAL AND LEVIR FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Loeal Party Committees Only)
e ALLOCATED PUBLIC COMMUNICATIONS THAT REFER TO ANY POLITICAL PARTY
(BUT NOT A CANDIDATE) (Separate Segregated Funds And Nonasonnected 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-Presuienhal and Ndn-Senaie Election Year (15% Federal)

B. Separate Segregated Funds and Nonconnected Commitiees

Fiat Minimum Federal Percentage

rov

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

or
tf the commiittee is spending mare than 50% federal funds, indicate ratio below

FOUBTAL......oceecereeeeeerecnemseesmseeseessnsrastresnssesesmonsesssenes S 2
[ [0 41{=T0 L=t R

This ratio applies to (check ali that apply):

- Lo

Administrative .’ Generic Voter Drive "_i Public Communications Reierent:ing Party Only ..

[

FEC Behedule H1 (Form 3X) Flev.12/2004



1103395852981

SCHEDULE H2 (FEC Form 3X)
ALLOCATION RATIOS

PAGE OF

NAME OF COMMITTEE (in Full)
InfoCision Management Corporation PAC

ACTIVITIES APPEARING ON THIS REPORT.
Methods of aliocation:

are allocated using a time/space method.

RATIOS FOR ALLDCABLE FUNDRAISING EVENTS AND DIRECT CANDIDATE SUPPORT

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

-It. Shared DIRECT CANDIDATE SUPPORT activities are allocated according to berrefit 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 tn a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:

|| Fundraising
CHECK {F THE RATIO IS:
New || Revised

[ Direct Candidate Support

D Same as Previously Reported

FEDERAL %

NONFEDERAL %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
G New D Revised

D Direct Candidate Support

i_—_] Same as Previously Reported

FEDERAL %

NONFEDERAL %

-

L

FE

_ Q. e | B

Txbrt

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK iF THE RATIO IS:
[ New Revised

:l Direct Candidate Support

-

—

Same as Previously Reported

FEDERAL %

NONFEDERAL %

" v . - - E W
4 H

L %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising

CHECK IF THE RATIO Is:
D New D Revised

D Direct Candidate Support

M

Same as Previously Reporied

FEDERAL % NONFEDERAL %

ol

e

ACTIVITY OF EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO 1S:
Tivew [

[ Direct Gandidate Support

| Revised L

Same as Previously Reporied

FEDERAL % NONFEDERAL %

D % a0 %

ACTIVITY OR EVENT IDENTIFIZR

ACTIVITY IS:
| | Fundraising
CHECK IF THE RATIO IS: .
[ iNew [ Revised L

’——' Direct Candidate Sup_pon

Same as Previously Reported

FEDERAL % NONFEDERAL %

R

TEEANNIS

F=C Schedule H2 (Form 3X) Rev. 12,2004
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11093055

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)

_InfoCisjon Management Corporation PAC

NAME OF ACCOUNT

DATE OF RECEIPT

TOTAL AMOUNT TRANSFERRED

i R AL O A I
! P Lo ) e o
BREAKDOWN OF TRANSFER RECEIVED
] [) Total Administrative '; . el o (‘
- i) Generic Voter Dri : N ‘
) erl ve ; o il ;
ii i Activitos R :
iif) Exempti : a = _ﬂ__:‘_
iv) Direct Fundraising (List Activity or Event Identifier)
) A
b '
. ) Sotanl S 2
¢) Total Amount Transferred For Direct Fundraising . . - E
v) Direct Candidate Support (List Activity or Event Identifier).
W " g T . o - o - e ;,
a) [ SR S 'g' - & -
b) sl P
¢) Total Amount Transferred For Direct Candidate Support - SR o T 3
¢
vi) Public Communications Referring Oniy to Party (Made by PAC) i - L
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED
TOTAL This Period (Administrative) .. T S E
TOTAL This Period (Generic Voter Drive} = S W
TOTAL This Period (Exempt Activities) - =P= - =
TOTAL This Period (Direct Fundraising) T -
TOTAL This Period (Direct Candidate Support) _=-"O‘ - -
TOTAL This Period {(Public Communications Reterring Only to Party) N o - .
TOTAL This Period {Total Amournt Transfemed) ()~ o . -

FFGEAND2S

FEC Schedule H3 (Form 3X) Rev. 1272004
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SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

‘NAME OF COMMITTEE (it Full)

InfoCisipon Management Corporation PAC

A. Full Name (Last, First, Middie inftial)

Allocated Activity or Event:

] Administrative [ Funcraising ]
{_| Administrative | | Fundraising | _| Exempt

‘Mailing Address
g [ Voter Drive [ Diract Gandidate Support
City State Zip Code L1 1 Public Comm (ref to patty only) by PAC
Purpose of Disbursement: Allocated Actlvrty or Event Year-T&Date
Activity or Event Identifier: i
Category/ i At s e Y
Type Date ¢ . 3 L
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
; i e Seeomiiami ittt s P |
B. Full Name (Last, First, Middie Initial) Allocated Activity or Event:
—_
U] Administrative [ Fundraising || Exempt
Mailing Address ; :
2ing L] voter Drive |_| Direct Gandidate Support.
City . State Zip Code D Public Comm (ref to party only) by PAC
Allocated Activity or Event Year-To-Date
Purpose of Disbursement: i R e e s e
P | s oo
Activity or Event Identifier:
- Category/ P e i W R o i+ A e
Type Date ﬁ‘.l |:-"} A f! v _ 4
FEDERAL SHARE + - NONFEDERAL SHARE = TOTAL AMOUNT
H 3 ™ ) - - - . L g_ LI . ~ n (; E 4 - r. ot B = B
g 5 - ﬂ - - { - -] . i -1 . . = “ o T ¥ Z - N iz . o
C. Full Name (Last, First, Middle Initial) Allocatsd Activity or Event:
L_J Administrative | lFundrralsm l Exem,
g pt
ili dd
Mailing Address ‘ ‘ ]_,' Voter Drive | ID:rect Candidate Support
City - , State Zip Code —j Public Comm (ref to party only) by PAC
Aliocated Actlvxty or Event Year-To-Date
Purpose of Disbursement: S— - i
i — '- Fj { LI - . - - ~y = -
Activity or Event Identifier: :
Category/ LR AR e s
' Type Date | S 7
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
A——- o e rirmasiammicr s Cives!, - T v
SUBTOTAL of Allocated Federal and NonFederal Activity This Page .
FEDERAL SHARE + NONFEDERAL SHARE - = TOTAL AMOUNT
O g - - i B - N - 3 B k. “ o - H - [T
— T . et -\ . - e 3 -~ - - . i o - .. . = N . =
TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(n))
FEDERAL SHARE NONFEDERAL SHARE TOTAL AMOUNT
25 =, & = & = e e Gl e

FEBAND26

FEC Schedule H4 (Form 3X) Fev. 122004



1183955298384

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY
(To be used by State, Didtrict arid Lotml Party Cammittees 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

AR L ¥ A I - -
: . . Pl i s it
BREAKDOWN OF THIS TRANSFER
i) Voter Registration ‘ VI ER REGISTRATION
“Total Amount Transferred for Voter Registration...... & ) 4
iy ey e e *
VOTER ID
il) Votsr ID o s - p—,
Total Amount Transferred for Voter ID.......ccoceeveuereveeeeunnn. B ¢
e ey o i
GOTV
ifl) . GOTV o e . .
Total Amaunt Trarsferred tor GOTV
: u = sty =TS o R RS PR :
) GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity . i e e e e+
Tota! Amount Transferred tor Generic Campaign AGHVLY .............coeereceesenren. B v
- S ;
NANME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
;ﬂ.u-n::Lu“u:/-_vr\m\---‘.-r : — ¥
b . b & R . -
BREAKDOWN OF THIS TRANSFER
) Voter Registration S Lol —
Jotal Amount Transferred for Voter Registration...... | i
: e LENY....P o S e
VOTER ID
i) Voter ID o—— ooz mm—n:
Total Amount Transferred for Voter ID....c..ccccucrrereesmeeens k ] 3
'~ o i 2
© goT
ity GoTv a 2 - v
Total Amount Transferred for GOTV ! %
et e e T s Licerwora
) . . GENERIC CAMPAIGN ACTIVITY
" iv) Generic Campaig Activity i e e I A e e
Total Amount Transferred for Generic ' Campaign AGHVILY ..-...ccccuvrerssceveserane: P P o - N
TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Onty)
TOTAL This Period (Voter Registration).......... ... ; o P
L5 . -D“ S )
TOTAL This Period {Voter ID) _0 Tl
5 i A )
TOTAL This Period (GOTV) 0
. ; = e i =
TOTAL This Period (Generic Campaign Activity) ¢ _ e |
TOTAL This Period (Tatal Amount of Transfers Feceived) N (- :

i
r

CCRANMNIS

FEC Schedute H5 (Form 3X) Fev. 02/2C08



1103595529385

SCHEDULE H6 (FEC Form 3X)
DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS

PAGE OF
FOR ALLOCATED FEDERAL ELECTION ACTIVITY :
(To be used by State, District and Local Party Commitiees Only) . FOR LINE 30a OF FORM 3X
NAME OF COMMITTEE (In Full)
InfoCision Management Corporation PAC
A. Full Name (Last, First, Middle Inftial) / Full Organization Name Type of Altocated Activity or Event:
. l— Voter Registration GOtV
d Voter ID _J Generic Campaign|
Vailing Address  Allocated Activity or Event Year-To-Date
Ty SEE P Code — S P TP
S
3 e F TETR L ¢ PR ¢ pn
Purpose of Disbursement Category/ Date : n I ; :
Type ey
FEDERAL SHARE o+ LEVIN SHARE = ~ TOTAL AMOUNT
by Y v O » L ch " s k E; t v 0y . v = " ; - v f g a 2 » . . - . ;
PR S S S S " - SRRCUNIY - S ST S - S U SO~ N . el P ‘-QE S
B. Full Name (Last, First, Middie Initial) / Full Organization Name ' Type of Allocated Activity or Event:
. D Voter Registration D GOTV
l_] Voter ID '___J Generic Campaign
| .
Wiaing Adaress - Allocated Activity or Event Year-To-Date
iy - "Siate Zip Gaae om——— S PPN
. g £
o Eemomtiomonim: RSy SR T T e ¥
Purpose of Disbursement Category/ |pge E : #
Type : i
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
L- (3 - " 3 e Y " - T ,I E s 1. - - 14 3 4 v (3 o 'E { b4 e - 5 5 o ™ - 3
™ i ieccabmEma e S 3 l - R S S S e e L: ¥ - P - I, 3
C. Full Name (Last, First, Middie initial) / Full Organization Name Type of Allocated Activity or Event:
m Voter Registration [ | GOTV
D Voter 1D , Generic Campaign
[Wiaiing Address * Allocated Activity or Event Year-To-Date
Tty e SEe Zip Goge prememme— i
urpose of Disbursement et T o vl e
Category/ Date ! i "
Type
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
1, . . - t. R, T - e ‘ . P TON) iarreismersa - . : i . PR . o
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHARE ) + LEVIN SHARE = TOTAL AMOUNT
P T LI ’ P S o J U S imiioe = i
TOTAL This Period (last page for each line only)(Federal share to 30(a)(l) and Levin share to 30(a)(ii)
FEDERAL SHARE TOTAL AMOUNT
N LEVIN SHARE ' P o R !
TOTAL This Pericd for the Levin Share ) - o
¥ I, 4 £ J - i

FEGANG26 FEC Schedule H6 (Form 3X) Rev. 02/200%




116305529386

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

NAME OF COMMITTEE (in Full)

- InfoCision_Management-Corporation—PAC

NAME OF ACCOUNT

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS

a) lemized , . e .. ﬁ -._"_ )
§Us)e Scnedule L-A) o s St L a0 =
(D) Unfemized ........cvvvenemeenesinenns - - R ER )l o
(€) Total ... e 5 . P | 1= 5 ¥ = o0 . -
2 OTHER RECEIPTS ooeeoereeeeoomeeoms e . oo o b F - 0=
3. TOTAL RECEIPTS ..ovversmermcsmrssre P N -
(Add Lines 1c and 2) 5 = i ; moni — e
4. TRANSFERS TO FEDERAL OR
ALLOCATION ACCOUNT
{use Schedule L-B)
(a) Voter Registration............ccceevnuenee . =0 . & y - =0 -
; ' Y -0-
(b) Voter ID........... eenrre et st F - &0 o i ﬁ P
(©) GOTV ......... iy e T e e e
(d) Generic Campaign.........cceceeeeneae B e e o 0= . . & = 0
(e) Total.... reeeerrenenaranane 3 - R 3 . =l o o E
5. OTHER DISBURSEMENTS oo f -0 o
e Boirmmiebiund i . e BT
6. TOTAL DISBURSEMENTS .......ccooo...... B s '_0_' ' N
(Add Lines 4e and 5) ‘4 7 L rmemizcstesanemiCe ' -] v B b Cinerein
7. BEGINNING CASH ON HAND............ ] -0 N
:(erdumn B, use cash as of January 1s)) » a2 i ‘D"—ﬁ i £ S A S
8. RECEIPTS oo oo ses s ; N N
(trom Lme 3) S = izl o oL =20 =
9. SUBTOTAL cooooeoeseeeosmssssesssssmenne ;o , he  _0- :
(Add Lines 7 and B) - Lo alaniocusc o - o .
10.  DISBURSEMENTS ...oorroreerrecssonmern 0= ) -0~
(From ‘Line ) : s =
11, ENDING CASH ON HAND..ooosooecres } e a
{Suptract Line 10 From Line §) s 3 £ — -
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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

FOR LINE NUMBER:
(cheok only one) D Ta D 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 purpases, other than using the name and address of any palitical committee to solicit contributions from such commitiee.

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

Full Name (Last, First, Mddie Initial) / Fub Organization Name

Date of Receipt
A. i'-"“"‘:;"'FT"’T‘%‘-";i-‘-“""""f.f‘.
Mailing Address
) Amount of Each Receipt this Period
City State Zip Code . — —
~ Name of Employet or Fhncipal Pilace 0f Business SN S TN ST ST -
) Aggregate Year-to-Date
Occupation e ST
I
Full Name (Last, First, Middle Initial) / Full Organization Name
B- - G ..
Maling Address ;
Amourt of Each Receipt this Period
City State Zip Code S .
“” ' ) ) . ;“;
ame of EMployer o Prncipal oF BUSNess A R SIE SRR -
Aggregate Year-io-Date
Occupation w o
Full Name (Last, First, Middie initial) / Full Organization Name Date of Receipt
C_ : o TR R T VS M S A 4
o by f il"' I ¥
Malling Address 4
i Amount of Each Receipt this Period
City State Zip Code — N——
‘Name of Empioyer or Prncipal Piace of Business memecima mn e anes e
Aggregate Year-to-Date
Tccupation - - .
4 U R ST S
Full Name (Last, First, Middle Initial) / Full Organization Name . Date of. Receipt
D. ) e S A A A S
Mailing Address :
Amount of Each Receipt this Period
City State Zip Code ————
Name of Employer or Frincipal Piace O Business T
Aggregate Year-fo-Date
Occupation YA — e
ot ol 5
SUBTOTAL of Receipts This Page (optional) > 3 & R o P
TOTAL This Period (iast page this fine number only) > . s -0- ..
EERANIDS FEC Schedule L-A (Form 3X) Rev. 02/2005




SCHEDULE L-B (FEC Form 3X)

ITEMIZED DISBURSEMENTS
OF LEVIN FUNDS

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

FOR LINE NUMBER: [PAGE___ OF
{check only one)
Y B«ta ac [ s
4b 4d

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial pumoses, other than using the name and. address_of any political committes 1o solicit contributions from such_commitiee

NAME OF COMMITTEE (in Full)

InfoCision Management Cor‘pofation PAC

11036552988

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

A. Date of Disbursement
LG }!:Dr i AR YoEVLY
Mailing Address £ g ooy '
~ City State Zip Code Amount of Each Disbursement this Period
- Purpose of Disbursement i T
= - o . e
* Full Name (Last, First, Middie Initial) / Full Organization Name
B. Date of Disbursement
i;ﬁub."-::,'s':biui/.\-ﬂ' Y \u
Mailing Address £ ¢ B Pl )
City State Zip Code Amount of Each Disbursement this Period -
Purpose of Disbursement . r‘ - )
. t o = L
Full Name -(Last, First, Middle Initial) / Full Organization Name
C. ~ Date of Disbursement
LN N - IR i St
Mailing Address b Lt .
City State Zip Code Amount of Each Disbursemant this Period
Purpose of Disbursement ¥
o . o i
Full Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
w:"i:l'--o.:-:.’:‘?.E-!Y.T;:;
Mailing Address Uk A
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement B
A 13 VS 1
Full Name (Last, First, Middle Initial) / Full Organization Name
E. ’ Date of Disbursement
1.&?:&:'1-,.11%-.;:I:' S ik
Mailing Address ' ' Lo ;
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement _ .
=7 B
SUBTOTAL of Disbursements This Page (optional) e o sl
TOTAL This Period (last page this line number onty) > a e (Y=
EERANNOR

FEC Scheduie L~B (Form 3X) Rev. 022003




1163585529889

Month Donor

Oct
Oct
Oct
Oct
Oct
Oct
Oct
Oct
Oct
Oct
Nov
Nov
Nov
Nov
Nov
Nov
Nov
Nov
Nov
Nov

Total

Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
irvin W Johnson
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

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

Andrew L Talabac

Amt

10.00
100.00
20.00

20.00
6.00
10.00
4.00
40.00
10.00
100.00

20.00 |

20.00
6.00
10.00
4.00
40.00

420.00

InfoCision PAC Filing - Post 2010
Employee Contribution Summary

Sum of Amt
Donor

Lois Bennington
Steve Brubaker
Wayne Campbell
Nina Hoffman
Irvin W Johnson
Fred Kingsbury
Tina Parker
Diane Rothrock
Roy Sun

Andrew L Talabac
Grand Total

Month
Oct
10.00
100.00
20.00

20.00
6.00
10.00
4.00
40.00
210.00

Nov
10.00

100.00
20.00

20.00
6.00
10.00
4.00
40.00
210.00

Grand Total
20.00
200.00
40.00

40.00
12.00
20100
8.00
80.00
420.00
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