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|  RECEIVED
-

- REPORT OF RECEIPTS FECHAILCERTER ]
AND DISBURSEMENTS WBIUN 12 AMLL:
FORM 3X For Other Than An Authorized Committee '8
oSO oy v e e %P | 12FE4MS

IHIAINISIOINI IPIRLOIFIEISISIIIOINIAILI ISlElRIVlIlCIEISl IIINICI IPIAICI 1

llllllllllllllllllilllllllllJllllLlllllllllllI

ADDRESS (number and street) |1,5,2,5 ,80UTH STXTH STREET | 1 v v 101

v
D Check if different llllllllllllllll T O O lllllllllllll
than previously
reported. (ACC) {$,pRINGFTELD , , , | IIILJ 16,2,7,03)-1 , 1 ]
2. FEC IDENTIFICATION NUMBER ¥ . CITYa STATE A ZIP CODE a
PSRN 3. IS THIS | o'/ NEW AMENDED
Cjo, 0406124 REPORT L\d (N) OR D (A)
4. TYPE OF REPORT {b) Monthly Feb 20 (M2) Ma Nov 20 (M11)
y 20 (M5) Aug 20 (M8)
(Choose One) Report D : D D D (Yr:l;;\-glne;l)lon
Due On:
Mar 20 (M3) i Jun 20 (M6) D Sep 20 (M9) Dec 20 (M12)
‘(a) Quarterly Reports: D % D B By

Apr 20 (M4) Jui 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 D D D D

[] Quarterly Report (Q1
y Report (Q1) () 12-Day D Primary (12P) D General (12G) D Runoff (12R)
D uartor Report (Q2) PRE-Election
y Hepo Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
M 7 0O WD 7 Y® YT Y B Y inthe L
January 31 )
D Year-End Report (YE) Election on a . s State ot o
[] July 31 Mid-Year @ 30-Da
. y
Report (Non-election
ye; Ofsl)/) (MY) POST-Election D General (30G) D Runoft (30R) D Special (30S)
o Report for the:
[] [emmnaion Repor T [T [T n the '
Election on N o X . State of "
Ny 1 [P 12 Y 8§ Y NY K'Y ] 7 7 YRV Y ®Y
5. Covering Period 05 01 2023 through 0.5 31 2023

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

Type or Print Name of Treasurer R O N D A K FOLKERTS

Signature of Treasurer L»Q@h&éa/ K - 4% Date 816'H I 00'5 I

DO <
O«
N <
(Vo

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30109.

Olj“Ce - FEC FORM 3X
I se Rev. 05/2016
Only
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name
HANSON PROFESSIONAL SERVICES INC PAC
M ¥ M / D¥D / Y& Y§ Y ENY oM 7 D ® 0 7 YO Yy ®Y ®BY
Report Covering the Period: From: 0 _5 0 1 2. 0_2 ,3 To: 5 1 2_ 0 _2 }
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand R —— gr—— P————
January 1, 2023 enn g 697,20
(b) Cash on Hand at M ————————
Beginning of Reporting Period............ L s e s . a 1‘&2 ,847 .20
(c) Total Receipts (from Line 19) ............. i a A a4 e 00 L e s s en a2 00 .00
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines e —p e —g greag— g ———
6(a) and 6(c) for Column B)........... — i 847 . 20 s 1£§ 537 .20
7. Total Disbursements (from Line 31)........... o, 00 o poa 2000
8. Cash on Hand at Close of
Reporting Period e — e ———y p——g— g —
(subtract Line 7 from Line 6(d))................. . 12,847.20 L L 12,847 .20
9. Debts and Obligations Owed TO
the Committee (ltemize all on e ————
Schedule C and/or Schedule D) ................ L . o 2 s s s ,_\0 _0
10. Debts and Obligations Owed BY
the Committee (ltemize all on | me e maa smes s senn saan sy

Schedule C and/or Schedule D)

™7
Mj This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
HANSON PROFESSIONAL SERVICES INC PAC
. MM f o ¥O / Y Y TY ¥Y M B M / o¥DpD ' Y ®YWYWY
Report Covering the Period: From: 05 0 1 2_ 0-2 _3 To: 0.5 3.1 2 _O _2 _3
l. Receipts COLUMN A COLUMN B
: P Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees T p— g ———
(i) ltemized (use Schedule A)............ P S R S R A O.O . . 900,00
(i) Unitemized ..o, o 2 A ey 2 _0 —r e a a ,_;040
(i) TOTAL (add e ————— ey wo—y g ————
Lines 11(a)() and (ii)............. > L e s o200 L . o .. 200,00
(b) Political Party Committees .................. X ey s A s . xe a PR 2 sy pa aa s
(c) Other Political Committees gy P ———— e P ——
(such as PACS)...........cccccieveciniieieen, R S S T P, A oy a2 - 2
(d) Total Contributions (add Lines
11(a)(ii), (b), and (c)) (Carry P ——— — P ———
) Totals to Line 33, page [ IR » 2 a eyn 2 & gy a2 g ':\O.O Ao dT) 2 n\9-0 -O ;’\O -o
12. Transfers From Affiliated/Other s o —— pp— g ——
Party Committees...............c.c....oooin L e e s s e a e a - 2 A a s
13. All Loans Received ...............cccoocoieiia.
2 a7y & &2y B S o WY I, N R o . T o) W
14. Loan Repayments Received................ B L o o . PP
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) T —— e Y ————
(Carry Totals to Line 37, page 5)............... PP P = L e s e s
16. Refunds of Contributions Made =
to Federal Candidates and Other T ——— p— g ——g——
Political Committees...............cccoei A e . L a sk
17. Other Federal Receipts P —————————— e g —————
(Dividends, Interest, 1C.)......ccccceovennericrnne
. Vi N TS A o a9 a r An B’ I 434 5 £9) i s A Ay n
18. Transfers from Non-Federal and Levin Funds —
(a) Non-Federal Account P — e ———— w— g ——
(from Schedule H3) ... e a o a a s a " L s s aa s
{b) Levin Funds (from Schedule H5)......... L a e h m e & A e a . P
(c) Total Transfers (add 18(a) and 18(b})).. )
- A3y B a ;3 a &’ a gl a2 sy a » e a2
19. Total Receipts (add Lines 11(d), e ————p——————— —— gy ——
12, 13, 14, 15, 16, 17, and 18(c))......... > 00 900.00
a A AR A a YA 'R 2 VY iy I} £32 A riy a A won a
20. Total Federal Receipts e e ————————— — A egr—p————
(subtract Line 18(c) from Line 18)......... > 00 900.00
B F] &332 B ' & YL a ) = 2 2 _ B YN A $ - 3 A > .
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Disbursements

Page 4

1. Disbursements

21.

22.
23.

24,
25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4)

(i) Federal Share ..............c..cco........

(i) Non-Federal Share......................
(b) Other Federal Operating

Expenditures ............cccocceoiviiniiie,
(c) Total Operating Expenditures

(add 21(a)(i), (a)ii), and (b)) ............. »
Transfers to Affiliated/Other Party
CoOmMMIMEES..ccceiiiiiie et
Contributions to

Federal Candidates/Committees
and Other Political Committees.................

independent Expenditures

use Schedule E) ......ccccouennnnininnn,
oordinated Party Expenditures

é52 U.S.C. § 30116(d))

use Schedule F).....cccoceiiveniininncnicncnne.

Loan Repayments Made.............c..ccoeee.

Loans Made............cccooveeveieieciiisiene
Refunds of Contrbutions To:
(a) Individuals/Persons Other

Than Political Committees .................

(b) Political Party Committees .................
{c) Other Political Committees
(such as PACS).........ccccoovveeeviecrieencn,

(d) Total Contribution Refunds

(add Lines 28(a), (b), and (c))........... >

Other Disbursements (Including
Non-Federal Donations)..............c.coeccvvevrrennnse

COLUMN A
Total This Period

COLUNMN B

Calendar Year-to-Date

Federal Election Activity (52 U.S.C. § 30101(20))

(a) Allocated Federal Election Activity
(from Schedule H6)
(i) Federal Share ............ ...ccovverennnns

(i) "Levin" Share..........c..cceevveneennnn.
(b) Federal Election Activity Paid

Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add

Lines 30(a)(i}, 30(a)(i) and 30(b)).....p

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

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

from Line 31) ... >

— Py L — p— v o — v v P—p— v
A& X% g F W, [ U WL a2 a sy ) [ N S 0 .
™ g g v rn—pe— v L — g v v — v
g B ayr g a3 8 T L N » B Ay @ el A& B
L ¥ ¥ ¥ L Zman ussan 4 v L - v L v T e
A sy 2 B rya A sy g P N sy na PO, LU W W o G 1
L L] R L LS - L4 LS w L} - - L L4 L 2 d L] L
Bl Sk . U S U N Y 2 e S H N U S WL N
'l B 12l W, S 1 a2 s g 2 Ly . AN B VLW |
.00 5,750.00
. ")) A0 _§ Ao d A et S e apedh W W ¥
v L v v Pr—— Ly w — L e— — L . 4 L
e FE, , S ] P | ., S| B g sy g B 12, ..
v g v p— p— P—— g v y——— L L v v
s 2 sy B o W | Bl A B a U, Y TONOE UL\ S GHS ST W ¥
A L4 B ry; ] L W | 2 " EE o ) U BN GO} 1\ a s g
" g - g Pe— Ly g P— ¥ y > w v v
A L g s p g a8 4 WL} - T, ) L Y1
e— v Py Pr—— g g v PPy g v
a PR L) Y B2\ 3 g s p Byt a U W G U Y
v L ) g Pp— ¥ P—— L g v v m— w p—
2 S N G U | G O LWt B__sy: | S, \ N G S . W 1
g g p——————r v 4 v L ¥ re——— L4 ¥
a2 a Al . 3 r a2 3 a - P, ) SO S W, S Y Y )
Pmgp—— P—— v Py v g P—— Py v
BB g7y B M (T WY L S [ W ), W G S, | SRV Bl B
ey L v rp—— v L pe— ey L v v g v
A4 = g ] S . | 2 B __e1e g WL W W Y L) S
g Pop———p— v pm— v v 4 v ———— g v v
A | VI, |UNIY DS G| )G | R S 1 2 ) W S S [ 1 sy B
ye— v P——— L p— v P ——— v ¥ v
P, S 1 B___pye_a a__s-v & a ey @ ], S Y R___avy p
L L L. g - L] L4 - L J LJ LJ o - L] L] L L3
a a3 & a4y g P o Y ernndbsd ! 3 ) L SN W L G 1
2 4 L2 " L L - L L s - w L] L - L - - - L4 L L]
2 Bl ? S a ___syv g T S 1 a B __aye @ B aemndh . __e-n __m
r— g ¥ ey — ¥ P—p— L L v ¥ ¥ g v
60 5,750.00
I ) W 1 UL [ S W UL, S A A o g 3 L N
L] . - . - - - - . - Rl L4 LR L] o LJ L LJ L
a W St [, TN ¢ a _aem g a » oyn N . ayn @ P Y §

L
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

-

lil. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B

Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

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

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

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

<
-
-
L
o
-
L
-
L
-

.00 900.00

B EA I a/ ﬂ‘ B A F.at} Y 8 .45 ¢ e ﬂl e B -}
00 .00

| WS W} N SR T | S oo g -3 I L. [ . |
.00 900.00

| B, , W B W, | S ] L 1 &y g ayx g g g
i 00 . 0

I’ o) S WU W), 1 o G Y g &y 8 wye g ;. xen g
00 . 00

m___eyn _p . _ayn g o ma g A __syu g oy g g a-n_ g

0 . 00

Bt ? Smdhemlined? Sl Sl P S B A Z B 8
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SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 1l OF1

(check only one)

11a 11b 11c 12
13 14 15 16 [ |17

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

HANSON PROFESSIONAL

SERVICES

INC PAC

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Mailing Address

Date of Receipt

e ! oOWpD 7 YW YS Y NY

City

State Zip Code

FEC ID number ot contributing
tederal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

el ) vl Sl Soved

AgH
D Memo Item

Full Name of Individual (Last, First, Middle initial) or Full Organization Name

Mailing Address

Date of Receipt

L) ! 0D wD / Y WY § Y ¥Y

City

State Zip Code
]

a e a e »

FEC ID number ot contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For
Primary D General
Other (specity) v

Aggregate Year-to-Date ¥

W g v g o ¥ v ¥ v

1 . I A’ e A |A 1 a4 A Y

Amount of Each R_eceipt this Period

W TR g —g——

- '3 ym R
D Memo Item

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

Mailing Address

Date of Receipt

L] / D%D 1 YR Y® Y RY

City

State Zip Code

a a2 a a a

FEC ID number ot contributing
federal political committee.

Amount of Each Receipt this Period

v L v L 1 L L2 v v v

Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary D General e ———————
Other (specily)
a a f’. b | n =_" 1 o Kgm s
SUBTOTAL of Receipts This Page (0ptional)...........ccooiiveriiiiiiiniiiiitis e e 2 2 « A& & v .m K O.O
TOTAL This Period (last page this line number only)..........c.ccccoceeiiiiiiiiiiiieeeeee e PR SR S W O, 0

FEC Schedule A (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 1 OF 1

(check only one)

21b 22 23
28a 28b 28¢

26 27
29 30b

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

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL SERVICES

INC PAC

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

Date of Disbursement

Mailing Address

L) ’ o Wp 7 YRY BYNY

City

State Zip Code

FEC Identification Number

Purpose of Disbursement

— C

Candidate Name

Category/ Amount of Each Disbursement this Period
Type e ————
Office Sought: House Disbursement For:
A a :’: N A a)‘ ;1 A aom 2L
Senate H Primary D General
. .PreS|dent Other (specity) w D Memo Item
State: District:

Full Name (Last, First, Middle Initial)

B. Date of Disbursement
M UM / 0O %D 7 YOy RY ®Y
Mailing Address . PP
City State Zip Code FEC Identification Number
Purpose of Disbursement g C S
Candidate Name Category/ Amount of Each Disbursement this Period
Type e —
Office Sought. House Disbursement For:
" A cyn § B aya B B cen B
Senate H Primary D General
President
i} i Other (specity) D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
mEm ), FoSO |/ FYFY Ry Oy
Mailing Address o et
City State Zip Code FEC Identification Number
Purpose of Disbursement — C S
A - 2 A IR a/ B
Candidate Name Category/ Amount of Each Disbursement this Period
Type g ——————
Oftice Sought: House Disbursement For: N
¥ Ly h I a :’) iy . L3 B A
Senate B Primary D General
. .Pre5|denl Other (specity) w D Memo item
State: District:
SUBTOTAL of Disbursements This Page (0ptional).............ccceceiverevieienenenieiies e > R ;,; s i 0.0
TOTAL This Period (last page this ine number only)...........ccccoceeiiiiniieiieneeece e > P S 0,0

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE C (FEC Form 3X)
LOANS

Use separate schedule(s)
for each category of the

PAGE ¢ OF

Detailed Summary Page

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

HANSON

PROFESSIONAL SERVICES INC PAC
LOAN SOURCE Full Name (Last, First, Midie Initial) [J Memo Item | Election:
Primary
General
Mailing Address Other (specify) ¥
City State ZIP Code
Oniginal Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
Y PR S PP PR S Al el oo™ el
TERMS
Date Incurred Date Due Interest Rate Secured:
LA} I O WD I Y WY WY WY M ¥ / D®D ! Y WY ¥y W'y - - Ld - .
. o s . 5 s a3 % (apr) DYes DNO
List All Endorsers or Guarantors (if any) to Loan Source |~~~ =~ = o
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e e e v
Guaranteed
Outstanding: L S R T S U
2. Fult Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qccupation
City State ZIP Code Amount e e e e
Guaranteed
Outstanding: B SR RS S A S RS SR
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State Z\P Code Amount S R =
Guaranteed
Outstanding: S TR S, WSV W L —
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e —————
Guaranteed
Outstanding: P S Y N, S L
SUBTOTALS This Period This Page (Optional)......................ccocwrrwemiooiiieciriisieceieieieciaccis > T T T T T T 00
n oo s LT ¥ R L T
TOTALS This Period (last page in this iNe OnlY)..........cccocvovieireeeoioeeeeeee e, > L .00
AA e 5 e e

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

FEC Schedule C (Form 3X) Rev. 05/2016



SCHEDULE D (FEC Form 3X) (Use separate [PAGE 1 OF 1
DEBTS.AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each (check only one) 9
Excluding Loans numbered line) 10
NAME OF COMMITTEE (In Full)
HANSON PROFESSIONAL SERVICES INC PAC
A. Full Name (Last, First, Middle Initial) ot Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
2 SIS - W—— - —
‘ 0 Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
5 A B Y ol ] Y L) A PV, T W S S| W Y LS A -1 B 1 el B =er g
‘ é B. Full Name (Last, First, Middle Inttial) of Debtor or Creditor Nature of Debt (Purpose):
l Mailing Address
‘ ‘_2 City State Zip Code
3 Qutstanding Balance Beginning This Period
0 A
% Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
i 4 g L g - L L4 L g 4 w g . L] L g L 4 L w = L L g g L L v L L . L] L
? 8 P, S VN W[, S W WL A Bovems) 2uundh B $ Senndh IS Dt S sends B =Y R 2 __aen g
i C. Full Name (Last, First, Middle Initial) ot Debtor or Creditor Nature of Debt (Purpose):
‘ Mailing Address
City State Zip Code
OQutstanding Balance Beginning This Period
= Fa—_r L n B Vel a sen @
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
2 [a—_L% S} I 1 N O S.L; S 1 a A Ty g Bend ) el * Sumendhe a B =ge @ g ag g g _cer_ g
1) SUBTOTALS This Period This Page (OPUONAI)......................ceeeemmeeeeemeememseesssrrssesssenssssns > PP U
2) TOTALS This Period (last page this line number only)...........cccoooveeieninveiiniiiee, > L a e a  a = a2 .9 ,o
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only)........c..cccoeeererennnne. | L n e a o m e s m 4,_0 _0
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » e s b _,O _O

FEC Schedule D (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE 3 OF 7
DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:

for each (check only one) 9
Excluding Loans numbered line) 110

NAME OF COMMITTEE (In Ful

HANSON PROFESSIONAL SERVICES

INC- PAC

A. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
L4 Ll L4 3 L3 w L L] L J L g
G, S VS W TS WL |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
A B P, S - rl B TR — Y V) S i RS - V— B> Sl
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
re -l F a8 ﬁ,i a n s A
Amount Incurred This Period Payment This Perod Outstanding Balance at Close of This Period
P T e —————— e T ————
I PO T T S S WP T PRI YO S R T T W P S S R U N
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code
Outstanding Balance Beginning This Period
PP S S U N SN T SN |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
2 {19 a 2 £3% B a For a 2 Y yy » ey 2 2 aam B » 2 mon a a =2 a 2 ans »
1) SUBTOTALS This Period This Page (OPUONAI....... .o oo > P U
2) TOTALS This Period (last page this line number only)..............cceeeireieieerieeiiieneccee > 2 m eve B A mer a s ..Q _0
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ............cccocvevevreeennnne | 4 P PSP S _O
L d L L L L L L4 L] R
4) ADD 2) and 3) and carry forward to appropriate line ot Summary Page (last page only) » ) St e _Q_ 9

FEC Schedule D (Form 3X) Rev. 05/2016
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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.

Hand Delivered

Date of Receipt

USPS First Class Mail

Date of Receipt

USPS Registered/Certified

Postmarked (R/C)

Lli2{23

Overnight Delivery
Service (Specify):

Postmarked
USPS Priority Mail
' Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark
Shipping Date Date of Receipt

Next Business Day Delivery

Received via FAX

Date of Receipt

Received via Email

Date of Receipt

Received from Electronic Filing Office

Date of Receipt

Date of Receipt or Postmarked

Other (Specify):
DRI o\ 1212
PREPARER DATE PREPARED

(4/2023)




