29030061889

[ REPORT OF RECEIPTS 1

FEC AND DISBURSEMENTS FECMAIL bEn

FORM 3X For Other Than An Authorized Committee

1. NAME OF TYPEORPRINTVY - Example: If typing, type 4 A A g
COMMITTEE (in full over the lines. :12FE4MS

| InfoCision Management Gorporation PAC: ¢ + v v v v 1 v v v v v v v v v 10 v vy |

Ll|l|||||lLi|4LlIl|iI!I|||II|llll!lill!llllll_lj

ADDRESS(nu.mberandstreet) l |325 Springside, D,ri,ve | N S N (NN NN TR N NN N N TN DU SO A Y Y O O | lJ
v .

m=:  Check If different S R A S R A U S NS N A S N U R N S SRS SR BRI
Eai  than previously

reported. (ACC) I!Akr-QmIILI’i!IIII'|II I__Q_H_l l__4§_3.33__|l____'

2. FEC IDENTIFICATION NUMBER V¥ CiTY & STATE o ZIP CODE A
S INAREN 3. ISTHIS 1= NEW =z AMENDED
el 0 a7 0.0 8. REPORT i () OR i (A
4. TYPE OF REPORT (b) Monthly r., Feb 20 (M2) —:‘ May 20 (M5) :_5 Aug 20 (M8) ;rq-‘ Nov 20 (M11)
(Choose One) Report PEe ey et ) m-gﬂmwm
; Due On:  pw=.. =, gt e
£ I Mar 20 (M3) P & Jun 20 (MB) EL sep20(MB) L j lﬁ:’_é&wm)
(a) -Quarterly Reports: vl bt o - Oy
_ E ¥ Apr 20 (M4) S5 Ju20(M)  § b Ot20(MI0) [ i Jan 31 (YE)
TF April 15 P = bt et
) !‘,' e ¥ " el
L Quarterly Report (1) (©) 12-Day i § Primary (12P) A ¢ General (12G) r Runoff (12R)
E,:b Ouanen Report (Q2) | - T E-Election py — =
- y Report for the: 1§ | Convention (12C) | ¢ Special (128)
kb I October 15 s e
wwii  Quarterly Report (Q3) .
™  January 31 ) in the : )
imi  Year-End Report (YE) Election on State of
% July 31 Mid-Year d
‘mit  Report (Non-election ()  30-Day ) ) o e, .
Year Only) (MY) POST-Election ; | General (30G) i Runoff (30R) & Special (308)
N . Report for the: -
vy ermination Report . . .
&b (TER) P AR A AL nthe [T
' Elecionon . % i b . . . & - Saeo I_,

m‘ﬁ'; II Dby /Tt yr VeV -'.-.TW'.!._D-Ul/_-\-vsvl-\'l

5. Covering Period 01 +0l.c 2009 . . through {03 | i3l 12009 . ¢

| certify that | have examined thisﬁepon and to the best of my knowiedge and belief it is true, correct and compiete.

Type or Print Name of Treasurer David M. Hamrick

| . ‘W’ ._DIU TYLyey:
Signature of Treasurer 19;,9 L«@ é_)_ Date i) i! O 1t 32 NG

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

Cﬁf‘“ FEC FORM 3X
se Rev. 12/2004
Only

" FEBANO26



290630061990

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

~

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
—InfoCision Management Corporatjon PAC
s“'ﬁ-:'i.-“'ﬁ“_';;"rj“""“"‘—vi' W’Wm
Repont Covering the Period: From: @1 % f01.¢ 2008t Too {3 d L3k 3 2000t i
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand ia o - g i 0 o T T,
January 1, ﬁ 2008 B b ilefial 22:7c B 4‘
(b) Cash on Hand at N i e e e ] '
Beginning of Reporting Period E FAC170T G
ginning of Reporting Period............ B o m a 154517272 R 4
(c) Total Receipts (from Line 19)............ e e o . 881 . 00F bwoowo, o 881007
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines I s e f z ey g c————
6(a) and 6(c) for Column B)............... b i . 1.5.00854: e 1500854 |
.f:......v-..‘f—.b.-rw.ﬁrr-nrgsg
7. Total Disbursements (from Line 31)........... P 1 0 0 & o 0 0.
8. Cash on Hand at Close of :
Reporting Period e f T e —
(subtract Line 7 from Line 6(d))................. . ,1.4858 54¢t ¢ g ol A 8.5 .85 4§

9. Debts and Obligations Owed TO

the Committee (ltemize all on L ne i e a e e o
Schedule C and/or Schedule D) ................ P P Ey E
10. Debts and Obiigations Owed BY _
the Committee (itemize all on A B S S
Schedule C and/or Schedule D) ................ b

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

For further information contact:

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

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

FEGANC26



28030061981

=

DETAILED SUMMARY PAGE

-

of Receipts
FEC Form 8X (Rev. 06/2004) Page 3
Write or Type Committee Name
InfoCision Management Corporation PAC
'mr S R Efv L3 an e 2 '_"Wif", 1B S S s
Report Covering the Period: Fom: . __01: .01 '_2000 z Too  ip3 bt 31, R toppo. '
COLUMN A COLUMN B

l. Recelpts

Total This Period

Calendar Year-to-Date

1.

i2.

13.

14.
15.

16.

17.

18.

19.

20.

Contributions (other than ioans) From:
(a) Individuals/Persons Other
Than Political Committees
(i) hemized (use Schedule A)............

(i) Unitemized........ccoovevvrmeeccrne.
(iiiy TOTAL (add )
Lines 11(a){i) and (i)................. 4

(b) Political Party Committees ..................
(c) Other Political Committees

(such as PACS).......cccvveeeerncresnrinannenns
Total Contributions (add Lines
11(a)(iil), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other

Party Committees...........c.ouvecerceccenerenesenns

(d

All Loans Received...........ccccceeerrereeenerinnne

Loan Repayments Received.............. S
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........cccoceerencecirvineecnee
Other Federal Receipts

(Dividends, Interest, etc.).......ccccooivcrnrecannnan

Transters from Non-Federal and Levin Funds !

(a) Non-Federal Account
(from Schedule H3).........ccccoeevcrnnee.

(b) Levin Funds (from Schedule H5).........

(c) Total Transfers (add 18(a) and 18(b))..

Total Receipts (add Lines 11(d),
12, 13, 14, 15, 16, 17, and 18(c))......... (S

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... »

FEGANC26
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28030061882

™ . DETAILED SUMMARY PAGE ]

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

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

21. Operating Expenditures:
(a) Allocated FederalNon-Federal
Activity (from Schedule H4) i i e et S N

(i) Federal Share...........cccccoeremrnene T P T { :: ST TS W ;

o et e e et g

(i) Non-Federal Share...........coccr... PR " S R W
(b) Other Federal Operating = e -
Expenditures S P | S ol o . Q= .

(c) Total Operating Expenditures L e o e S S e ey T T

(add 21(a)(i), (a)(ii), and (b)) ............. > ]
22, Transfers to Affiliated/Other Party e - =

COMMIREES........cnreeeerrrereermsesiesessnenneerens £ Coe e T y s ==
23. Contributions to it _*_“ T Lt oo G T S S S S ] § Y

Fege&LCanilg_atelsgoommgtees i T T
an er Political Committees.................. oo

. et el i comtmbeeefi LB 02 0.0 ot —a:1 25000,
24. Independent Expenditures o g e e T s -

use Schedule E) ................occeerereeseerersenns g

25. Coordinated Party Expenditures
§2 u.s.C, 441ag(,1)) :

USE SCHEAUIE F).eeeenrenreveeeeeee e i
he TP TS T S . Vs

(& s
.
Py

- V[ Y Demadl n PE )
i T ooy S
26. Loan Repayments Made..........ccccccommreens ¢ P !

27. Loans Made..........ccv i ennersnnencnrssneas T | P S S
28. Refunds of Contributions To: ) il J—ﬁ*
(a) Individuals/Persons Other gooCo T T T Eo
Than Political Committees ................. i

(b) Political Party Committees................. i T S T T J
{©) Other Political Committees e e
(such as PACS).........cccoeeeomnececcrrnecnne ! . T, i ;

é
i

(d) Total Contribution Refunds Py — R ————— Py " Ry ey
: (1 i d i
(add Lines 28(a), (b), and (€)).......... > P . i . P | E

29. Other DiSbUrSEments .................cermucencenen 1 '

30. Federal Election Activity (2 U.S.C. §431(20))
" (a) Allocated Federal Election Activity _
(from Schedule H6) e e e e e e
(i) Federal Share............c..coocsveeveennnns P

L
£h
B
L,
[
I
.
ke
P
3
1:
]
1
3

(i) "Levin® Share..............owcersen S . N P, g
’ - N S ==‘n—‘i’=-r’ ). i - YR W, [, P A
(b) Federal Election Activity Paid Entitely  —toerempme e o M ey

With Federal Funds................. S, S Eo R VO
(c) Total Federal Election Acivily (add .. ==t et .

Lines 30(a)(i). 30(a)(il) and 30(b))....»

ORI W YO (N PP P S | L §

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

32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii)

from LiNE 31).cecernrrirersenneemresesanassssseesee > - S "_d_ ) £ ) e :
NS SE PV . - S S, PRSP | P

L _

FEGANO26



290308619832

r

FEC Form 38X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

fil. Net Contributions/Operating Ex-

penditures

COLUMN A

Total This Period

COLUMN B
Caiendar Year-to-Date

33. Total Contributions (other than ioans)
(from Line 11(d), page 3)
34. Total Contribution Refunds

(from Line 28(d))

35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(l) and Line 21(b)) ......... L

37. Offsets to Operating Expenditures

{from Line 15, page 3)

38. Net Operating Expenditures

(subtract Line 37 from Line 36).............»2

. N S T, Y PR |
£ 0 W, T [l 0:' .
A o

P | A

¥, | ] i | R o ﬁ
P s
i o w (Yo

Y., | W S N, . .—0-—. £ b

FEGAND26



290300681994

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE- NUMBER:j PAGE OF
(check only one)

18 1o [ |1e 12
13 14 15 18

[17

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)

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

1 Cornoration PAC

Full Name (Last, First, Middle Initial)

A. _ Brubkaer, Steve Date of Receipt
Mailing Address . LT RTINS i
75 Burton Drive bng F g % o& :
City State Zip Code
Munroe Falls 44262

FEC ID number of contributing
federal political committee.

OH

o 5
¥

B i
'Cf 0-0:4:0:.7:0:9 8

Amount of Each Receipt this Period

L3 e o s ® e

i e 3 50 0 (s

Name of Employer Occupation
InfoCision Management Corp. Sr. VP

Receipt For: Aggregate Year-to-Date V¥

Primary D General g maecass crrre———————r—

Other (specify) w £ :

PR I
Full Name (Last, First, Middie initial)
B. Date of Receipt

Mailing Address PRV [PTET . MPEPTTTT

451 Rockglen Drive 03! B3 i2009 , F
City State Zip Code

Wadsworth, OH 44281 Amount of Each Receipt this Period

FEC ID number of contributing o L r BT e ————
federal political committee. e 0. 0.4.0.7 .0.9.8°5 b e 1.4.0,.0.0:
‘Name of Employer Occupation

InfoCision Management Corp.

Account Executives=

Recsipt For: Aggregate Year-to-Date ¥
Primary [ | General oo e A s e
Other (specify) v : 4. .oalad. .f-:
Full Name (Last, First, Middle Initial)
C. MHoffman, Nina Date of Receipt
Maihng Address w_ A e Y1;. ) 2 g vam
1686 26th Street i i3l o000
City State Zip Code e ! '
Cuyahoda Falls OH 44223 Amount of Each Receipt this Period
FEC ID number of contributing f,'C'_ T B T T T,
federal political commitiee. nie0ie05:4:002 0.9, 8 i RS S A
Name of Employer “Occupafion
Director Fulfill tions

kn.tctésiun_ManagemeM Corp
eceipt For: b

Primary B Qeneral
1 Other (specify) v

Aggregate Year-to-Date ¥

e e e 01 40 000

3

SUBTOTAL of Receipts This Page (OPHONAL.............ewsesmssusssreommsserecemmiesssecerss > e oo o 6.3.0.0.0
TOTAL This Period (last page this line number only).............cccvecueecrcervrmnssccrmsrserscnccesencssnmsans > o s sk g

FEBANO26

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



290308061895

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 1a 11b e 12
[ 18 14| s e [ 17

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

NAME OF COMMITTEE (In Full) - -

InfoCision Management Corporation PAC
Full Name (Last, First, Middie Initial)

A. _ Campbell, Wayne Date of Receipt .
Mailing Address pRe R ST EL R YT ey e
6603 Valleyvista Drive fgat i35 F i agog o
City State Zip Code )
Mayfield Heights OH 44) 24 Amount of Each Receipt this Period
FEC ID number of contributing HC‘ TR R N
federal political committee. in.04 07008 F l s ooa o 1000

Name of Employer Occupation

InfoCision Management Corp. | Product Support Engineer

Receipt For: Aggregate Year-to-Date W
Primary  [_] General ez s

Other (speclfy) v

|
ﬁ!

Full Name (Last, First, Middie Initial)
B. Kingsburg, Fred i _ Date of Receipt
Maliing Address o W o

SV e Y R Y BT

1309 Perry Drive NW 2 § ey b3 ;
o Ty o3 B3 ) 2000 ot

Canton

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

- T I . ¥ =

e
o eoa o oo e I D00}

Name of Employer Occupafion
InfoCision Management Corp. [ Sr. Program Supervisor
Receipt For: Aggregate Year-to-Date W
Primary l':_] General e e i A
Other (specify) v - G o o 71,040 OF
Full Name (Last, First, Middle Initial) .
C. Sun., Roy : i Date of Receipt
Mailing Address ,_'W. J ];rl LN al e
1227 Meadow Run Eoa b oe3lr fo0n9 o
City State Zip Code
Copley .- OH 44321 Amount of Each Receipt this Period
FEC ID number of contributing ,]C R o T T T T T
federal political committee. ool i L T 00 B ittt i 800
Name of Employer Occupation
InfoCision Management Corp. | Application Developer |
Receipt For: Aggregate Year-to-Date W
- Primary D General e e m————
{__, Other (specify) w T T % I I
SUBTOTAL of Receipts This Page (optional) . > L e - . 1 5 400

TOTAL This Period (last page this line number only)

FEGAND26 FEC Schedule A (Form 3X) Rev. 02/2003



290300819986

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)

1a 11b 11c
16

[ 117

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

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

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

Mailing Address
7447 Jimmie S 5

Date of Recsipt

.0, 3...._

7 ,"F'Fﬁﬂ 1 :_.‘F‘FW'
3l 12009 s

City State Zip Code
Massillon QH 44646 Amount of Each Receipt this Period
FEC ID number of contributing ‘C o L P —— \
federal political committee. __0‘"0‘,4 =£0 ,=r7__¢0 _9 8. V. < 5 Q. 3
Name of Employer Occupation
InfoCision Management Corp. | Sr. Data Analyst
Receipt For: Aggregate Year-to-Date ¥
Primary General e et e
Other (specify) v C o . 3800 |
Full Name (Last, First, Middle Initial)
B. __ Rothrock, Diane Date of Receipt
Mailing Address TR -a-n'" ¢ P,
641 Hampton Ridge Drive LQ.ES..J? 3 120090
City State Zip Code
Akron OH 44313 Amount of Each Recsipt this Period
FEC 1D number of contributing C o o P T Tt
federal polical commitoe. Clo.080.7.005! ettt 30500 0
Name of Employer COccupation

InfoCision Management Corp.

Executive Assistant

Receipt For:
Primary U General
Other (specify} v

Aggregate Year-to-Date ¥

Ly e

i
P, L

435001

Full Name (Last, First, Middle Initiat)

C. Parker, Tina Date of Receipt
3475 Breeze Knoll Drive 03 :f 1 | : 2009 . !

City State Zip Code
Youngstown OH 44505 Amount of Each Receipt this Period
FEC ID number of contributing 1C R T S
federal political committee. 0 0 .A-.:LO.J 2098 PRI 2.1.00 J‘
Name of Employer Qccupation
InfoCision Management Corp. Call Center Manager
Receipt For: Aggregate Year-to-Date ¥
B Primary |_| General e o e A
Other (speclfy) v = assteerd -"--—-1"1-.-..‘5:’.:’1&.’.'.1&0:.0
e Pace ot e ~
SUBTOTAL of Receipts This Page (0ptional)...........e.ecvuriiininicmnsnsesnnianines 'S : AR ALLLE 9 ]_ 0 -_-.'._0
i e T
TOTAL This Period (last page this line number only) [ ; e e e e Sl -

FEGANO26

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



23036081997

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)

Hna l:lmz l:'uc Hw a

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)

Full Name (Last, First, Middie initiaf)

InfoCision Management Corporation PAC

A. . Nikic, Frank Date of Receipt _
Mailing Address [T T ST
3098 Creekview Drive P03 & Jag b f q . ¢
City State Zip Code el
Cuvahoga -Falls _OH 44223

FEC 1D number of contributing

iC: 0:0:8.0.7 0.9 8

Amount of Each Receipt this Period

federal political committee. T
Name of Employer Qccupation
InfoCision Management Corp. Account Rep.
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General T e,
Other (spec! f £
r (specify) v e e aoan o 0,00 &
Full Name (Last, First, Middle Initial)
B. . ' Date of Receipt
Mailing Address o o TR VTR
pocew| s F HE ]
. I
City State Zip Code
gty Amount of Each Receipt this Period
FEC ID number of contributing 1‘6]' TEEEE R U ST T T EE
federal pOlltlcal committee. [Phaeedty PP— fl L P - M T W ] . .
Name -of Employer Occupation

" Héceipt Tor: -
Primary D General
Other {specify) v

Aggregate Year-to-Date ¥

| T

A o A

~ r

B a2 v L v = T L

Fuli Name (Last, First, Middle Initial)
C.

Date of Receipt

Maliing Address

m/".nbnlr;li'
: Pk ik £

[ S R SO

Y YL VWY

I
h

City

Amount of Each Receipt this Period

FEC ID number of contributing
federal poiitical committee.

e ——p——

i
L
H

- n

¥, N WA, U S NS

Name of Employer

“Occupalion

Receipt For:
™1 Primary [ | General
i__; Other (specify) v

Aggregate Year-to-Date ¥

r

|4

SUBTOTAL of Receipts This Page (optional)

T r—— - < L

e T VY

TOTAL This Period (last page this line number only)

: » LY, T C r8 -n& :.L: 0

FEGANO26

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




29030061993

SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

21b 22 23 24 25 26
27 28a 28b 28c 20 30b

| PAGE OF

Any information copied from such Reports and Statements may not be sold or used by ény 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 Fult)

InfoCision Management

Corporation PAC

Full Name (Last, First, Middie Initiaf)

A. Date of Disbursement
Py p Ve e R i e
Mailing Address 020 i1zt fopno L
ATA PAC
City State Zip Code
38|a H‘yen (%Fossjng Parkway, Suite 20
urpose iSbursems e
. . ) 'Q ! ] . Amount of Each Disbursement this Period
Eal'-%iﬂate ﬁamg ' Category/ ) M P
tributio Type it l B D 0 0
Office Sought: | ;| House Disbursement For:
Senate 1 Primary D General
President I__.l Other (specify) &
State: District:
Full Name (Last, First, Middle initial)
B. Date of Disbursement
an sl xFiesanasas
Malling Address - I )
City State Zip Code
Purpose of Disbursement o
i i | Amount of Each Disbursement this Period
Tandidate Name e —p
Ca.tregory ':,g i
ype & EareYma i Snar (V5 and’ - .
Office Sought: | | House Disbursement For:
Senate 1 Primary [ ] General
President L_, Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
Mailing Address ; T T . k
City State Zip Code
Purpose of Disbursement [r—
% . . | Amount of Each Disbursement this Period
Candidaie Name Category/ e T i e s e e
S Type Fmcraciesond Seemmicorecrend? e i iarn S
Office Sought: I i House Disbursement For:
{1 senate | ;Primary [ General
_j President b : Other (specify) w
State: District:
SUBTOTAL of Dishursements This Page (optional) > cnimmi el e Do) 0.0
BT T ey
TOTAL This Period (last page this line number only)..... > I 2.5 0. -0 !0_"'
FESANO25 FEC Schedule B (Form 3X) Rev. 02/2003



28030061999

SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)

PAGE OF

for each category of the

Detailed Summary Page FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCision Management Corporation PAC

LOA ull Name , First, Middle Initial) ection:
Primary
| General
Malling Address L_l Other (specify)
City State ZIP. Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
t by i
1} (1 Y. -} L, PV e R H L O, ) I Y P — e amcnls 4 . n A ) - L 1) I X T T .
TERMS ’
Date incurred Date Due Interest Rate Secured:
[Tf'ﬁ“l ’ :m’? B 'W w ; "ﬁ'?ﬁ_!’:- T L e o o A
e F g h e %@ | lYes [ No
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Cast, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount [ p— T 2 e = | 2 3 .
City State “ZIP Code Guaranteed [ £
Outstanding: —esbemmlmed? il e’
ull Name , First, Middle Initial Name of Employer
Malling Address Occupation
Amount e S Sum wa s e e e T
City “State ~ZIP Code Guaranteed i
Outstanding:  leecSomcicmall ok ceaciimnt) horfmamnd o O
ull Name . First, Middie Initial Name of Employer
Mailing Address Occupation
Amount e T N e
City ~State ZIP Code Guaranteed | :
Outstanding:  ‘=orfmmfetitorn e e velsnetT:
4. Full Name (Last, First, Middie Inial) Name of Employer
[~ Mailing Address Occupation
. Amount 2 e e P T TS
Chy ~ State ZIP Code ‘Guaranteed |
Outstanding: fraesheclYiee cemsiceelicminmrnin el inmdermal
SUBTOTALS This Period This Page (optional)............cccoorcreimincmncrcnninninncnns e > e el =0 :
TOTALS This Period (1ast page in this N ONlY)..........cowewerererresmsrsssnssssesee > I

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

FEBANO26

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



29038062000

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 Corporation PAC

FEC IDENTIFICATION NUMBER

‘Ci .

-1 3 rd <. = g

LENDING INSTITUTION (LENDER) Amount of Loan Interest Rate (APR)
Full Name ! s = e b e 3
i I o r o3 ek =QE=\ . !: ;" i r ey T ! %
Malling Address TN, T, PYTPTTrTT
Date Incumed or Established Eg : ¢

City

State Zip Code

Date Due

it _ Ve [

?‘ R .E / l B EHB-{: / —;’FI?"F-'*’,
v [ ik p

v 2 i
[y i i

A. Has loan been restructured? D No D Yes

If yes, date originally incurred

collateral for the loan? D No

D Yes I yes, specify:

B. If.line of credit, Total .
— Py ased Sime ) £ ¥ § omstanding P ¥ | e T ' 13 T 3 :
Amount of this Draw: et e i 7 P Balance: b e o P |
C. Are other parties secondarily liable for the debt incurred?
[ ]No [ ] Yes (Endorsers and guarantors must be reported on Scheduie C.)

D. Are any of the following pledged as collateral for the ioan: real estate, personal What is the value of this coliateral?
property, goods, negotiable instruments, certificates of deposit, chattel papers, T T T T T
stocks, accounts receivable, cash on deposit, or other similar traditional collateral? | = N
— . e
[ INo [ ]Yes. K yes,speciy:

Does the iender have a perfected security
interestinit? [ | No [ | Yes

E. Are any future contributions or future receipts of interest income, pledged as

| What is the estimated value?

'11 " L 3 e S R T -

LI W .

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

Date account established:

TR S T N

Location of account:

Address:

City, State, Zip:

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment. .

G. COMMITTEE TREASURER

DATE
Typed Name MR, SO EDe f ITRTT N
Signature A A N S

Attach a signed copy of the loan agreement.

TO BE SIGNED BY THE LENDING INSTITUTION:

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

are accurate as stated above.

Il. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for

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

lil.  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 REPHRESENTATIVE DATE
Typed Name R, . en e Ty
Signature Title : Pl s o {
FEGANO2S

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



29030062001

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, Middie Initial) of Debtor or Creditor

Nature of Debt (Purpose):

Mailing Address

City

State

Zip Code

Outstanding Balance Beginning This Period

™ " = . SnafThaad, S L L ;

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
.i: L o L3 - L2 - " L} L - E L - - L W - L - L L] II: :: - LY L3 L3 L - L] 3 o . ;
& . P - R T vk P [ . - = Y oY vk [ N —) [ EncadTinaeds F I, T SIS S, N

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

Nature of Debt (Purpose):

Mailing Address

State Zip Code

Gity

Outstanding Balance Beginning This Period

N e =

s = = - 1 i

E

I:.- - - —ﬂi Kl r 4ﬂ~ | S 41_“ _—
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

A L | " - L JE S R M 1 I u T L 15 L L] -

4 rd .
i b

- CE TS [, s - g - : I ¥ .

i annmn VRN £ aas T S Mty
F ok

i emmlivenilen

L L AR Sunia e e

]
- A b

[, -a—] 41- V. B FYN ST

C. 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

H < v g L s e 4 ™ 3 < =

b

[ . ) b - .

et
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

v L 15 = v T i - f ¥ = L = s L

T RN, W [T, ORI SRS S . ” Emcaeld I,

LI, QOO SIS

* I- = o L T T L v L
i 1 i

1+ H "

I r

P U S S S W S

- . h = >

1) SUBTOTALS This Period This Page (optional) _
2) TOTALS This Period (last page this line number only) > -,: P =)o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccceoreciereccuruemnen. > " e i :

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »

FEGANO26

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



29330062802

SCHEDULE E (FEC Form 3X)

ITEMIZED INDEPENDENT EXPENDITURES PAGE OF .
FOR LINE 24 OF FORM 8X
NAME OF COMMITTEE (in Full)

_InfoCision Management Corporatian PAC

FEC IDENTIFICATION NUMBER v

v - = 13

—

Check f | | 24-hour notice | | 48-hour notice

Full Name (Last, First, Middie Initial) of Payee

Mailing Address Lol - 5 "
Amount
Ciy . State Zip Code T T T
Eenmfinecfirent ook sl ettt S
Purpose of Expenditﬁre Categoryl T Office Sought: [ House State:
TYPO | { jSenate  pigtrict:
Name of Federal Candidate Supported or Opposed by Expenditure: | | President

Check One: [ |Support [ iOppose

Calendar Year-To-Date Per Election ;™ = =~ » = * <+ P = "«

for Office Sought | . . & . . £ . U

Disbursement For: D Primary D General
D Other (specty) |,

Full Name (Last, First, Middle inltial) of Payee

Mailing Address

City State Zip Code

Purpose of Expenditure Category/ r-'-!—l"'".

Name of Federal Candidate Supported or Opposed by Expenditure:

Office Sought: FI House State:
jSenate  pigtriet:

President
Check One: D Support D Oppose

Calendar Year-To-Date Per Election = o+ * & = & Z w0
for Office Sought { . . 7 . . & . - Bz

Disbursement For: [ | Primary D General
i_! Other (specify) >

(a) SUBTOTAL of ltemized Independent Expenditures

(b) SUBTOTAL of Unitemized independent Expenditures

(c) TOTAL independent Expenditures

., o * - 8 L]] L 1. E 4 v
[ '
: F. NP . S EY o PV
~ L5 - - LY » Al - - F
> i
PR S S 10:":' L
F - - i .~ ¥ v
: P
Y et Soatimeen a5 sombieal

party committee) any political party committee or its agent.

Signature

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

FEBANO2S

FEC Schedule E (Form 3X) Rev. 02/2003
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2903006200

" 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 Fufl)

InfoCision Management Corporation PAC

= Check if
weg.  24-hour notice

Heas your committee been designated to make

DYES DNO

coordinated expenditures by a political party committee?

Full Name of Subordinate Committee

If YES, name the designating committee: Mailing Address
City State ZIP Code
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure —p———
Category/
Mailing Address Type
City State Zip Code T ey ey
oo
Name of Federal Candidate Supported | Office Sought: |_| House State:
| [ Senate District: P A re— .
| {Presidential i
tnealon S rardedlim R j
Aggregate General Election R -1 . .
" " . [ i # - Limit Raised Due to Opponent's Spend-
Expenditure for this Candld.ate > P ] rl ing (2 U.S.C. §441ai)/ad1a-1)
Full Name (Last, First, Middle Initial) of Each Payee Purpose of Expenditure r——r—
! kel
Category! -
Mailing Address Type
Date
City State Zip Code W} i |§ DR/ Yoy ey ays
. r. £ 1]
[ . _: € _ ¥ . N . ¥
Name of Federal Candidate Supported | Office Sought: i__Il House _ State: Amourt
| ;Senate District: A s - A ——
| | Presidential i
- el e mmrainascal o eSS s
Aggregate General Election 2 T R T T—:‘ "% Limit Raised Due to O 3
- ] " 7 H - pponent's Spend-
Expenditure for this Candidate » = __._ . . et el e omerd e i ing (2 U.S.C. §441a(i)/adia—1)
Full Name (Last, First, Middle Initial) of Each Payee "Purpose of Expendilure i——r—r_
'.i.-&-..r.-al.;
Category/
Mailing Address Type
Date
City State Zip Code ;'ﬂ'ﬁ?‘l V0 Al S 2 o i e 2 o
4 . [ :
Name of Federal Candidate Supported | Office Sought: !__; House State: Amount
L Senate District: : o :
! Presidential I;
Aggregate General Election B ;™ Limit Raised Due to Opponent's Spend-
Expenditure for this Candidate » et o . - e ing (2 U.S.C. §441a(i)/d441a-1)

SUBTOTAL of Expenditures This Page (optional) » f . P
TOTAL This Period (last page this fine number only) » i o’ mans T ) Tondt

FEGANO26

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



290320062004

SCHEDULE H1 (FEC Form 3X)

METHOD OF ALLOCATION FOR:

e ALLOCATED FEDERAL AND NONFEDERAL ADMINISTRATIVE, GENERIC VOTER
DRIVE AND EXEMPT ACTIVITY COSTS

e ALLOCATED FEDERAL AND LEVIN FUNDS FEDERAL ELECTION ACTIVITY
EXPENSES (State, District and Local Party Committees Only)

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

NAME OF COMMITTEE (in Full)

| USE ONLY ONE SECTION, A or B

A. State and Local Party Committees
Fixed Percentage (select one)

Presidential-Only Election Year (28% Federal)

Presidential and Senate Election Year (36% Federal)

Senate-Only Election Year (21% Federal)

Non-Presidential and Non-Senate Election Year (15% Federal) _
B. Separate Segregated Funds and Nonconnected Committees

Fiat Minimum Federal Percentage

if the committee will allocate using the fiat minimum percentage of 50% federal funds, check _f
or

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

Federal........ccccrmmrnvernreensreser s rear s oresne s seanennerans e %

NOMEEARIAL ......ceereeereeererererereseremesesmesses sensseeessssmeessases

This ratio applies to (check all that apply):

wn il g

Administrative ‘_; Generic Voter Drive " Pubiic Communications Referencing Party Only _“

FEGANG2S FEC Schedule H1 (Form 3X) Rev.12/2004



286300682005

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 tederal proportion of

Il. Shared DIRECT CANDIDATE SUPPORT activities are aliocated 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, regardless of whether there is a reference to a political party. Such expenses

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY I8:

D Fundraising
CHECK IF THE RATIO IS:

[ INew [ Revised ]

[ Direct Candidate Support

FEDERAL %

NONFEDERAL %

Same as Previously Reported

b

L amane ) ] v T F
"..

A i " 7
L O koo "—ﬁlﬂ' ,c.%

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY I8:

[ Fundraising
CHECK IF THE RATIO 18:

[ INew [ ] Revised ]

[ ] Direct Candidate Support

Same as Previously Reported

FEDERAL %

e

= ) 3 ®  -amm

1% | e

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
{ Fundraising
CHECK iF THE RATIO I8S:

L—_—l New D Revised D

[ Direct Candidate Support

Same as Previously Reported

FEDERAL %

T

~~
ronnt

a0 %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY tS:
D Fundraising
CHECK IF THE RATIO IS:

El New E Revised D

|'___! Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL % -

B - - " 1.

% e 0 %

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
D Fundraising
CHECK IF THE RATIO IS:
[ INew [ ! Revised L

D Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

s | =

R

T e !:
T EDJ i 016

ACTIVITY OR EVENT IDENTIFIER

ACTIVITY IS:
{ i Fundraising
CHECK IF THE RATIO IS:
[ 1 New || Revised ]

[:; Direct Candidate Support

Same as Previously Reported

FEDERAL %

NONFEDERAL %

0

T
N . Vo
Y R - ,_0 . A om

FEGANO26

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



29030062006

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 Fuli)

InfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
rmfi!w;_,}v_v_vﬁ._ T
o T N PP PO
BREAKDOWN OF TRANSFER RECEIVED ] !
L] - L) L3 Ad - * @
) Tota! Administrative PP , 1 5
: T
) Generic Voter Drive )~ i
b L —_ [ S S, )} L ¥ = 1
fil) Exempt Activities T, S
iv) Direct Fundrﬁislng (List Activity or Event Identifier)
. ; e A A R A
) : - LA, r v wff e b
b I:. - - - L L - Y T L] ':.
) ! £ s el [, -n- o n H
¢) Total Amount Transferred For Direct Fundraising PR T TR == o

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

e P —T,
a) [P S SO .-0-5 - ’

e N Ao e
b e e o O

c) Total Amount Transferred For Direct Candidate Support

vi) Public Communications Referring Only to Party (Made by PAC)

TOTAL This Period (Administrative)

TOTAL This Period {Generic Voter Drive)

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED

TOTAL This Period (Exempt Activities)

TOTAL This Period (Direct - Fundraising)

TOTAL This Period (Direct Candidate Support)

TOTAL This Period (Total Amount Transferred)

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

i s F 3 [y R - T "
) L
. W
........ - o e - n i _@_‘!.__ .
[ L3 A3 LA = |- - = 1
I o <Y ok . P
= 3 T < T 'ty < Y - 3 '
Id
i a !
: R -
T cma e’ 5 el sanecs
L3 X | iy o h .
; PN £ Py o
E s Y s 3 v
-
e o000 an o
T = ¥ S
- ..‘:h— . 3 -~ .
= H T 3.
-0-
0 ) - Lot e

FEGANO26

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



290380862007

SCHEDULE H4 (FEC Form 3X)

DISBURSEMENTS FOR ALLOCATED
FEDERAL/NONFEDERAL ACTIVITY

PAGE OF

FOR LINE 21a OF FORM 3X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

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

Allocated Activity or Event:
i 1 H
L} Administrative I ! Fundraising | l. Exempt

Malling Address
ng L] Voter Drive  [_| Direct Candidate Support
City State Zip Code I_, Public Comm (ref to party only) by PAC
Alloc t d Act Event Y -T Date
Purpose of Disbursement: . - .Mty or_ vi ea:n o-“
I;'. . H . P, (W LYY, W S, - | 1
Activity or Event Identifier: ’
Category/ ;-_:ﬁ‘ﬁ_sl;U‘TIE;-’-'YLYKW-W!?
Type Date . .. & i, F & |
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
ié T - . - L e d g - L I.I i u LT - - L1} J L - i‘ I L] - - L'} - B - e - L :
- ~ PR N ., T Y T l_ = Ecanr 3 PR, F— DU, TR ) - [T W) L ﬂu-n.o:— e S Emsdi ?'
B. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
|_I Administrative D Fundraising | | Exempt
Mailing Address 1
9 _] Voter Drive | | Direct Candidate Support
City State Zip Code ——I Public Gomm (ret to party only) by PAC
" Allocated Activity or Event Year-To-Date
Purpose of Disbursemnent: . s e e M S e
. l;- [ N, L I S, S SN Y S N
Activity or Event Identifier: P, -
Category/ Ry BTy PYTv Ty
Type Date . 4 . T B ¢
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
L » ) w L] " L B L - L3 :‘I : L - - - - L L™ . . h :.‘ F o - LS LY ] L] - 1] L L t
L. oot e e e AT o arlianesd L irs : A Y Soreanls. [ R I, S i P - S SIS N, VR S S .8
€. Full Name (Last, First, Middle Initial) Allocated Activity or Event:
E Administrative D Fundraising D Exempt
Maiii dd
ing Address ——l Voter Drive !__‘ Direct Candidate Support
Clty _ State Zip Code D Public Comm (ref to party only) by PAG
“Aliocated Actlvny or Event Year-To-Date
Purpose of Disbursement: B R e e D e ek
[repo——— ;
. N 3 o L, I, s S o0 4
Acfivity or Event Identifier:
: Category/ forew , ET v e
Type Date . L & i
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
. ~ b3 e 3 T = e = e : W - w < - L3 I : 3 (5 > 3 ™ 1--;
- y - - 3 V. ! N TR TR, T . 5 o, 5 2 2T - e =
SUBTOTAL of Allocated Federal and NonFederal Activity This Page
FEDERAL SHARE + NONFEDERAL SHARE = TOTAL AMOUNT
h - T - - - |4 T ' D i A 13 5 0 13 O v - T W ' ! w B h C z L T LA H v
V.- - £ : - e e o . o -z o 1} o 7 T L) ' c I, LN E o - Y, ]

TOTAL This Period (last page for each line only)(Federal share to 21(a)(i) and NonFederal share to 21(a)(ii))

FEDERAL SHARE

NONFEDERAL SHARE

TOTAL AMOUNT

1 ' v T T a3

. T

3 R S

FEBANO26

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



28030062008

SCHEDULE H5 (FEC Form 3X)

TRANSFERS OF LEVIN FUNDS RECEIVED FOR
ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE OF
FOR LINE 18b OF FORM 38X

NAME OF COMMITTEE (in Full)

InfoCision Management Corporation PAC

NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
:‘m{".’:?—DIDEEi:_VL-Y-T\-\—l;.: I i R 2
::,__r i E J,l v - N i i " PR TS I el
BREAKDOWN OF THIS TRANSFER
. VOTER REGISTRATION
[} Voter Registration e s e s e R
Total Amount Transferred for Voter Registration...... ; . P
VOTER ID
") Voter ID o 13 T  guany 2 T mmann | o 4 :
: i
Total Amount Transferred for Voter D ...........cuecrinirnnene, PP P PP
GOTV
i) GOTV e e e
Total Amount Transferred for GOTV I b
1 * . m - L{! - r ﬁ Lk N
- GENERIC CAMPAIGN ACTIVITY
lv) Generic Campaign Activity A A S Pt B
Total Amount Transferred for Generic Campaign Activity .........c..cecverssmeesecsee. i ) E
. = LV [V S, L Sune Camenls o
NAME OF ACCOUNT DATE OF RECEIPT TOTAL AMOUNT TRANSFERRED
ST TETTY / [VTTTTTSs, | e e,
T I i . ] L
. - o To P
BREAKDOWN OF THIS TRANSFER
TER REGISTRATION
1) Voter Registration - \,,.o MH = (iliT l,”oh e

Total Amount Transferred for Voter Registration...... ;

(I T, T EomaC oo Banomibionnc Lra )
VOTER ID
i) Voter ID ; e e i i e
Total Amount Transferred for Voter ID...........ccccoeeemeneen.e. U |
GOTV
i)y GOTV [ e oy e
Total Amount Transferred for GOTV L
L N J— ., v} v | F—— Y P Erand™, (3 i
' . GENERIC CAMPAIGN ACTIVITY
iv) Generic Campaign Activity R e St e indi 2y 2y 4
Total Amount Transferred for Generic Campaign Activity .......cc..coevccveenrcenenes P e e ¥

TOTALS FOR BREAKDOWN OF TRANSFER RECEIVED (Last Page Only)

TOTAL This Period (Voter Registration)................ccewe.mee

TOTAL This Period (Voter ID)

TOTAL This Petiod (GOTV)

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

TOTAL This Period (Total Amount of Transfers Received)

- s { Y. 17 0 3 1
- - )
Wi r e ;. £ ﬂ M,
T & 13 v . 1 H
A
o oy :1 -] i - .

FEGANO26

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



SCHEDULE H6 (FEC Form 3X)

DISBURSEMENTS OF FEDERAL AND LEVIN FUNDS
FOR ALLOCATED FEDERAL ELECTION ACTIVITY

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

PAGE OF

FOR LINE 30a OF FORM 3X

NAME OF COMMITTEE (In Full)

InfoCisi

28830062009

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

Type of Allocated Activity or Event:

7| Voter Registration [ | GOTV
lj Voter ID I"_' Generic Campaign
! L]
["Vailing Address Allocated Activity or Event Year-To-Date
Ty Slate Zip Code S—— - e S o o oy
.‘: I-;
- Fatiommbome at i CHrEl e e s e IV B ok it e B
Purpose of Disbursement i Wy L
. Coegory! lpge : i & 5 F |
Type :
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT
.l_: - L4 Ly = L Y L 1] . w !:f ! - » - - 13 L v - - A7) ;I‘ i“ Ll - . 2 - " 0 - " LM E
o ry P, |- -] L. £ e e * [ I P 2. " - - CToamdi = 'I. r CI O S N . ‘-”‘)- 3 ‘_:

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

Type of Allocated Activity or Event:
Voter Registration | GOTV
Voter ID i Generic Campaign

£ el Moo ool Al PR S 1 LR S T ST . e gea

[Mailing Address Allocated Activity or Event Year-To-Date
. S__I L] R L - T LI ) - L Y t.
| ity : ~Stale Zp Code e Cnrmmi ol banlms i
. ) ,E..
= mavaetin-rramfimers - il “F'T"f 1 T
Purpose of Disbursement Category/ Date F b i
Tym La v — -] S —— ] I £ J-
FEDERAL SHARE + LEVIN SHARE = TOTAL AMOUNT

e - L L] L - = L5 < 3 13 : 1 £l L LS - °F ) \ F s Lo L L L] = L) + j-

o ol (] T, W S Y -3

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

Type of Allocated Activity or Event:

m Voter Registration D GOTV
[T Voter ID } Generic Campaign
L L3 ¢ Campaig
™aiing Address Allocated Activity or Event Year-To-Date _
e
Tty State Zip Code — o s o e bl S
¥ .
Purpose of Disbursement Categc;ryl - Dete " ! t g ; v vi :j -
Type = oracsioos’  imamd
FEDERAL SHARE + - LEVIN SHARE = TOTAL AMOUNT
b T PO o oL - el it g PINEED SRS S P
SUBTOTAL of Shared Federal and Levin Activity This Page
FEDERAL SHAHE i + LEVIN SHARE = TOTAL AMOUNT
i v = - ERa - 3 T h th : ¥ - - - . . s X - ,. = “ O mi = 13 o L4 ~
; ]
i ety -'0-' o x sarmrel, r ; I*ﬂ:m-!am"mnrrumguﬂr Coeld & H Yt k L ﬁ::n-" i H
TOTAL This Period (last page for each line only)(Federal share to 30(a)(i) and Levin share to 30(a)(||))
FEDERAL SHARE TOTAL AMOUNT
" | LEVIN SHARE e =0
TOTAL This Period for the Levin Share P
P T ) .

FEEGANDZ6

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



280368662010

SCHEDULE L (FEC Form 3X)

AGGREGATION PAGE: LEVIN FUNDS

NAME OF COMMITTEE (in Full)

NAME OF ACCOUNT

_lniousa.on_ulanag.emeni—@ppopaﬁ-on_m__————_'__-____

COLUMN A
TOTAL THIS PERIOD

COLUMN B
YEAR-TO-DATE

1. RECEIPTS FROM PERSONS — T —————) ] —————T
a) ltemized ...t DT YR - , P,
((Us)e Schedule L-A) T - : - o)
i. - L L3 - N = A3 - - j;; ?; - - 13 ) LY L] - »
(b) Unitemized. ...........ccoorvemereervennnnns i o I T B P
R —— ] e
() Total.......coenereeeeeree e . i R i P _g_ i
2. OTHER RECEIPTS coooroooreseoersereeresrne b P -0- !.
R SRR S | | S | L W W, 3, N Aonl - el i
3. TOTAL RECEIPTS ...ceorvrmrerrern N e
(Add Uines 1c and 2) o St T i : LY o el
4, TRANS#ERS TO FEDERAL OR
ALLOCATION ACCOUNT
(Use Schedule L-B)
. . i - ' " T L L) ¥ 1 13 El L Sy smam < 4 1y N ¥ r
(8) Voter Registration........................ b PP, |
(D) VOIEF 1D eomrrrr oo rerenneneeene ; -0-
e
: EF- L L LY . w n“l:l
(€) GOTV ..t i b . |
(d) Generic Campaign.............cceueuee. L AP | ]

I; H = l%j |_. b - L2 L] T - L ‘E
(€) Total.....ore e, e e . A P W
5. OTHER DISBURSEMENTS................ R e
P S W Py R ok § b Y ) o] eines L madicememet b s e iaas
6. TOTAL DISBURSEMENTS ......occ.conr S I
{Add Lines 4e and 5) : P - P e P |
7. BEGINNING CASH ON HAND.............. ! 0= A S I
{tor Column B, use cash es of Januaty 1st) NIRRT SR = ) - . i Sl 1 O :
e L - - ( - 1; - ke - L £y --.
8. RECEIPTS ..oovvoorroreeereseerserssosseeresssns - _ ».
(from Line 3) e P ST 1 L. : el o n.—O.— i i,
:- - 3 L - 3 LY - - !'I e - - T -
9. SUBTOTAL weoooooeeeeesesserenesessmesssses -. 0= -0-
(Add Lines 7 and 8) LS e il ezl oozl B uf ooy o7, cvasmeli S
10.  DISBURSEMENTS .....orrsocrreeereeeere s 3 -0= _ _0-
(From Line 6) u P A A, ) roy) 5 v
: T = T— L T i
11.  ENDING CASH ON HAND..........e. . _0- P "
{Subtract Line 10 From Line 9) e o Bierreh: Lowczal i " P . - .

FEGANO26

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



28030082011

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:
(check only one) D 1a D 2

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of saliciting 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. o A P S e
Mailing Address o’ el ool
Amount of Each Receipt this Period
City Zip Code e e
Name of Employer or Principal Place of Business N B S W
Aggregate Year-to-Date
Soupation S e a ;
LA S T S TP .
Full Name (Last, First, Middle initial) / Full Organization Name Date of Receipt
B. ' o ;"ﬁ""iﬁ ; P,
= vk ) L
B 5 e A PR
Malling Address '
Amount of Each Receipt this Period
City Zip Code P L ———
; ;
Name of Employer or Principal Place of Business e o e R
Aggregate Year-to-Date
Occupation !
Ll L m, 1] I, ﬂ L .4 ﬁJ l':-
Full Name (Last, First, Middle Initial) / Full Organization Name Date of Receipt
c' ._il-ﬂgil-.HTD.‘:.’ Y=y - VAY .
3 i b p £ k
Mailing Address OO Y S (R S S VRN TR
Amount of Each Receipt this Period
City Zip Code P S — N —
i _ k
Name of Employer or Prncipal Place of Business e el Vimeimal s 3 ol il T
Aggregate Year-to-Date
Oeclmon :; n L - 12 - gy % Ly - . '
. l__f A ¥, I 5 ﬁ o n ﬁ . 'E
Full Name (Last, First, Middie Initial) / Full Organization Name Date of Receipt
D' !'.’m.'l'_.n-i)ﬁ.’;:VEvsvb\'-::
Malling Address e e
Amount of Each Receipt this Period
Chty Zip Code e aarenpoms Tt g meseepream et .
Name of Employer of Principal Place of Busness (OIS S S S S Y S
Aggregate Year-to-Date
Ocapation e s,
- [, N PU T S oS 13
SUBTOTAL of Receipts This Page (optional) > PP .
.r: L - - v
TOTAL This Period (last page this line number only).............. > : " . -0 ..

FEGAND26

FEC Schedule L~A (Form aX) Rev. 02/2003



2863008620212

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) D
5
B 4b B ad

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)

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

InfoCision Management Corporation PAC

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

Date of Disbursement

AWTH  fB B s TV TvOT eV Y
Malling Address oA P
" City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement I— f
- - TR, TR WY, TN S T | LS A
Full Name (Last, First, Middie Initial) / Full Organization Name
B. . Date of Disbursement
!’Wﬁr:__nuu_l Lo e
Mailing Address N ok
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ) .
1 oL S, DN S S -1 Fy
Full Name (Last, First, Middie Initial) / Full Organization Name
C. Date of Disbursement
by e e e ant
Malling Address g k N o
- City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ¥ )
el el Tine domiel ol
Fuill Name (Last, First, Middle Initial) / Full Organization Name
D. Date of Disbursement
L A o v-v-vT—'r_-g
Mailing Address | - . -
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ' S )
L £ L3 % - r ‘m n v, m - !
Full Name (Last, First, Middle Initial) / Full Organization Name
E. Date of Disbursement
0 e B A ek
Mailing Address i Lo s . '
City State Zip Code Amount of Each Disbursement this Period
Purpose of Disbursement ' ’
- PP =
SUBTOTAL of Disbursements This Page (optional) > . P TR ..,.-1
TOTAL This Period (last page this fine number only) » RS A ,.,', .

FESANOS

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



280300620153

Month
January
January
January
January
January
January
January
January
January
January
February
February
February
February
February
February
February
February
February
February
March
March
March
March
March
March
March
March
March

Deposit Donor Amt
1/13/2009 Lois Bennington 10.00
1/13/2009 Steve Brubaker 100.00
1/13/2009 Wayne Campbell 20.00
1/13/2009 Nina Hoffman 40.00
1/13/2009 Fred Kingsbury 20.00
1/13/2009 Frank Nikic 4.00
1/13/2009 Tina Parker 6.00
1/13/2009 Diane Rothrock 10.00
1/13/2009 Roy Sun 4.00
1/13/2009 Andrew L Talabac 40.00
2/17/2009 Lois Bennington 15.00
2/17/2009 Steve Brubaker 150.00
2/17/2009 Wayne Campbell 30.00
2/17/2009 Nina Hoffman 60.00
2/17/2009 Fred Kingsbury 30.00
2/17/2009 Frank Nikic - 2.00
2/17/2009 Tina Parker 9.00
2/17/2009 Diane Rothrock 15.00
2/17/2009 Roy Sun 6.00
2/17/2009 Andrew L Talabac 60.00

3/4/2009 Lois Bennington 10.00
3/4/2009 Steve Brubaker 100.00
3/4/2009 Wayne Campbell 20.00
3/4/2009 Nina Hoffman 40.00
3/4/2009 Fred Kingsbury 20.00
3/4/2009 Tina Parker 6.00
3/4/2009 Diane Rothrock 10.00
3/4/2009 Roy Sun 4.00

3/4/2009 Andrew L Talabac 40.00

881.00

InfoCision PAC Filing - Q1 2009
Employee Contribution Summary

Sum of Amt
Donor

Steve Brubaker
Andrew L Talabac
Nina Hoffman
Wayne Campbell
Fred Kingsbury
Lois Bennington
Diane Rothrock
Tina Parker
Frank Nikic

Roy Sun

Grand Total

Month
January February March
100.00 150.00 100.00
40.00 60.00 40.00
40.00 60.00 40.00
20.00 30.00 20.00
20.00 30.00 20.00
10.00 15.00 10.00
10.00 15.00 10.00
6.00 9.00 6.00
4.00 2.00
4.00 6.00 4.00
254.00 377.00 250.00

Grand Total
350.00
140.00
140.00

70.00
70.00
35.00
35.00
21.00
6.00
14.00
881.00



29030062014

INFOCISION MANAGEMENT CORP. PAC 0504 1021
325 SPRINGSIDE DR.
AKRON, OH 44333 .

6-103/410
6701

DATE__02-11-09
PAY TO THE S
ORDER OF ATA Pac 1% 150.00
One hundred fifty dollars and 00/100- = = = = = = = = = = = - = = - - -

o KeyBank National Association
Akron, Ohio 44333
. 1-888-KEY4BIZ® key.com®

DOLLARS f) B &




28030062015

ilGy InfoCision

THE highest ®/quality call center company in the world!®

CHECK REQUEST

Date: bZZ/ / // 09 Requested by: 1 ) ' 3 e
Amount § /50. A /

Required When: 4/ A 5] 09 Mail Check: Yes [

paatie__ AT A PAC

Address: 58\5 Q\‘yg f ,[('25,54-3% Q(][ K“Qagl,;i!,“.‘_?{ %2

City: _J-Q/ I8 YUYaY7 pa[i S State: __l:/\l Zip: 403 40
Contact: K L ), Phone: ( 3 17 8o~ 9313[/

Reas?)PnforCheck: E)[ }3121& {Zaéﬂ& ﬁ (2ﬁ Lﬂd. ﬁ ZE

[l

\\)\)as\r\'\r\(}h)\* St k.

Requested by

Sr. VP Approval

Print Name

Accounting Use Only

Check No.: Account Codes Amounts

Date:

Issued by:

02/11/09
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Federal Election Commission

ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered
. ' Postmarked

USPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

Postmarked
USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Postmarked
USPS Express Mail
Postmark lllegible
No Postmark

Shipping Date

V'| Overnight Delivery Service (Specify): LV/ S C///// ;
Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office

Date of Receipt
Received from Senate Public Records Office

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
Il w17
PREPARER DATE PREPARED

(3/2005)




