
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For Other Than An Authorized Committee 

RECEIVED 

imm\u AM 11=03 

1. NAME OF 
COMMITTEE (in full) 

TYPE OR PRINT T Example: If typing, type | i 2 F E 4 M 5 
over the lines. I 

|H,A,N,S,0,N, ,P,R,0,F,E,Sp̂ 9̂ /̂̂ ^ ,S,E,R,V,I 9 ̂  ̂  , I P , f^P 
I I I I I I 

' t i l l I ' l l • I ' l l ' ' I ' l l I I I I I I I I I I I 

I 1 525 SOUTH 
A D D R E S S (number and street) I—I—I—I—I—I—I—I—I—L 

X T H S T R E E T 
I I I I I I I I I I I I I I I I I I 

Check if different 
^ [ ] than previously 

reported. (ACC) 

I I I I I I I I I I I I I l l l l 

Oi 
rH 
rH 

S P R I N G F I E L D 
' I I 

^ 2. F E C IDENTIFICATION N U M B E R T 

rH 

O Id q0 4 0 6J 2 4 ; I 

CITYA 

I i l L i |62703|_| 
I I I I I I I I I I I I I I I I L 

STATE A ZIP C O D E A 

3. ISTHIS 
REPORT 

NEW 
(N) OR • 

AMENDED 
(A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarteriy Reports: 

• 

(b) Monthly P I Feb 20 (M2) 
Report u 
Due On: n 

f J Mar 20 (M3) 

April 15 
Quarterly Report (Ql) 

• 
• 
• 
• 

• 

July 15 
Quarteriy Report (Q2) 

October 15 
Quarteriy Report (03) 

January 31 
Year-End Report (YE) 

July 31 Mid-Year 
Report (Non-election 
Year Only) (MY) 

Termination Report 
(TER) 

^ Apr20(M4) 

May 20 (M5) 

Q Jun 20 (M6) 

Q Jul 20 (M7) 

• Aug20(M8) Q N?v^^(M11) 
Year Only) 

• Sep20(M9) n 9.^3^-^^^^^ 
U (Non-Election 

Year Only) 
Oct 20 (MIO) Q Jan 31 (YE) 

(c) 12-Day Q Primary (12P) Q General (12G) 

PRE-Election 

Report for the: Convention (120) [ j J Special (12S) 

• Runoff (12R) 

Election on 

I M I Hil I / I b I b I / I V I V I V I V 

JkaamBmamMamm 

In the 
State of • 

(d) 30-Day 

POST-Election M General (30G) M Runoff (30R) Q Special (308) 

Report for the: 

Election on 
V I V I V I V 

JkmaJk 

in the 
State of • 

5. Covering Period 
• m r 
0 3 

/ 
2 0 1 4 through 

_ _ / IV • V • V • V 
311 2 0 14 

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

Type or Print Name of Treasurer JO ELLEN KEIM 

Signature of Treasurer Date 0 4 
V I V I V I V 

2 0 14 

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

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 | 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

HANSON PROFESSIONAL SERVICES INC. PAC 

Report Covering the Period: From: 
p n m n 1 rrr^nan n r i J - M - i na-uT)-i / 

2 0 1 4 To: A3_ A l 2 0 14 

COLUMN A COLUMN B 
This Period Calendar Year-to-Date 

6. (a) Cash on Hand 
January 1, 2 0 14 

^ (b) Cash on Hand at 
f>4 Beginning of Reporting Period. 

© 

rH 

(c) Total Receipts (from Line 19), 

(d) Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).. 

7. Total Disbursements (from Une 31). 

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

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

10. Debts and Obligations Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

1965 00 

4500 00 

6465 00 

1000 00 

5465 00 

00 

00 

22 1 5_ _0_0 

5750 00 

7965 00 

2500 00 

5465 00 

0 This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Federal Election Commission 
999 E Street, NW 

Washington, DC 20463 

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

L 
FE6AN026 

J 



r 
FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
Of Receipts 

Page 3 

Write or Type Committee Name 

HANSON PROFESSIONAL SERVICES INC. PAC 

Report Covering the Period: From: 
Ta^tni / 
0 3 

maaJ^ml 
0 1 

V • V I V I 
20 14 To: 03l I VIVIV • n 

I. Receipts 

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

Than Political Committees 
(i) Itemized (use Schedule A) 

LO 

(M 
»-l 

(il) Unitemized 
(iii) TOTAL (add 

LO 

(M 
»-l 

Lines 11(a)(i) and (ii) . • 
HI 
04 (b) Political Party Committees 

r^ (c) Other Political Committees 
(such as PACs) 

o (d) Total Contributions (add Lines 
11(a)(iii), (b), and (c)) (Carry 

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

Party Committees 

13. All Loans Received. 

14. Loan Repayments Received 
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Line 37, page 5) 

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 

17. Other Federal Receipts 
(Dividends, Interest, etc.) 

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) Levin Funds (from Schedule HS) 

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

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

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

L 
FE6AN026 

1 4500 00 

- - -

• 
^ m m 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

" 4"5o6 "ob 
• •••••111 

wekmaMmmJ^^BkmJ^^JkmJB^^km 

• ••••••• 
4 5 0 0 0 0 

• • • 
ffi • i 

JkmiJmamMm 

• • • 
• rt i 

JBk. 

• • r " 

• a J 

• fi • 
wMmmtBkaaJLaaJLi^l^mmMa m I I 

• PI • • n • la • 

• • la • I "• • 
P i I 

tOa • 

4 5 0 0 0 0 —.—.—.—.—• • •—, 
4 5 0 0 0 0 

^ - m sm. m • 

• • • 
I n • 

5 7 5 0 00 • ffl • • a 

• ••••••• 
• • ( P i i • 

• • 
5 7 5 0 0 • • • 

I • m 
JtamaM^ 

• i'i I • 

0 

• tfl 
5 7 5 0 0 0 

JkmaJBkamMmmMaaJSB^^Lami 

tfl 1 I PI 
mfama/faamffmmff, 

JLmaJkamJBLaaMm • m 
• 1 

• • 
affamafmamfaaa^fmm^aaafif/i 

• - m m 

JBk, 

tfl • 

JBk, 

JSkaaJL 

m • 
JOLmMm 

Mk • • • Sk M l l 

i F " » " " i i ^ * ' ' | « ' " * " ' " ' | * ' ~ i " ' " i r ^ ^ 

5 7 5 0 0 0 

• I • 
• I tfl 

5 7 50 " dol 

J 



r FEC Form 3X (Rev. 02/2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

n. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

COLUMN A 
Totai This Period 

COLUMN B 
Caiendar Year-to-Date 

22. 

23. 

(ii) Non-Federal Share 
(b) Other Federal Operating 

Expenditures 
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b)). 
Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 

26. 

(use Schedule E) 
Coordinated Party Expenditures 
(2 U.S.C. §441a(cl)) 
(use Schedule F) 

Loan Repayments Made 

LO 

fM 24 
rH 
ipH| 25 

(M 

m 
o 

. 27. Loans Made 
28. Refunds of Contributions To: 

(a) Individuals/Persons Other 
Than Political Committees. 

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

(such as PACs) 

(d) Total Contribution Refunds 
(add Lines 28(a), (b), and (c)). 

29. Other Disbursements 

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

(from Schedule H6) 
(i) Federal Share 

(ii) "Levin" Share 

(b) Federal Election Activity Paid Entirely 
With Federal Funds 

(c) Total Federal Election Activity (add .. 
Unes 30(a)(i), 30(a)(ii) and 30(b))....• 

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

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Une 30(a)(ii) 
from Line 31) ^ 

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

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Une 30(a)(ii) 
from Line 31) ^ 

1 1 o"ob "00 1 
31. Total Disbursements (add Lines 21(c), 22, 

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Une 30(a)(ii) 
from Line 31) ^ 

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

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Une 30(a)(ii) 
from Line 31) ^ 1 000 00 

JSkm 

• tfl • • il • 

• • 
ml dPtii 

1 1 

• tfl • 

• • 
00 

\maJkam 

• tfii 
1000 00 

• i • 

JSkm 

• • • m 

JS^ 

ffl • • waSkaaJLm 

• tfl • a • 

tfl • • a • • i l l 

JLaaJBkmmtmam^ 

JUJH^^M • a 1 

i tfl I mmJLmaeLmml^ 

JUaJU^MmmJUtJBkamkmmJL^Bka 

JUa,t^KmaJ^UBk^Jk 

• i • • • I • tfl I 

• • 
m • 

• • • 
JImaaJkaaJBka 

1 • 

• • 
00 

• II a • 
iJFl • • 

2500 00 
tfl I • a 1 

• i • • • iF—̂ r'—̂ "n""̂  

• • 
I tfl 

• • i i i 
tfl i i a • 

1 a 1 

• a A«. a a a 

JBk, 

JBI. JSka^aaaJLmA 
"i 1" 

i l i 

i i l l l 

JBkmaJL il i tw^BkaJL 

JLaJatamMm tfl 1 1 a 

I • tfl MaaJBLmaJLaaJLmaSk, 

'•' •• 1 • tfl • 1 tfl 1 1 a 

• • i • • • i • 
• • a • • • 1 • ••*!•• 2500 00 

• m ^ m m ^ m • 

[ 
I i i i i i i i i i 

2500 00 
,itmaJiaa,MlhmaJammMmfadl^maMma,JkaaJSkmaMmm 

L 
FE6AN026 

J 



Oi 

P" DETAILED SUMMARY PAGE —1 
• of Disbursements ' 

FEC Form 3X (Rev. 02/2003) Page 5 

lil. Net Contributions/Operating Ex- COLUMN A COLUMN B 
penditures "̂ ^̂ ^̂  "^^^ Period Calendar Year-to-Date 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 

33. Total Contributions (other than loans) 
(from Line 11(d), page 3) 4500 00 5750 00 

34. Total Contribution Refunds 
(from Line 28(d)) 

35. Net Contributions (other than loans) 
(subtract Line 34 from Une 33) 4500 00 5750 00 

36. Total Federal Operating Expenditures 
(add Line 21(a)(i) and Line 21(b)) • 00 00 

(from Une 15, page 3) L & - j f c - , - # w - . d » ™ # f l ^ ^ 
38. Net Operating Expenditures 

(subtract Une 37 from Line 36) .• 1;! 1.; 1;! IQOI 00 

04 
rH 

m 

rH 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 1 OF 6 

X 11a l i b 11c 

13 14 15 

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 Initial) 
BRADFORD, WILLIAM. C. 

CO 

04 

Oi 
rH 

H B . 

Mailing Address 
1460 SHADWELL CIRCLE 

City 
HEATHROW 

state 

F L 

Zip Code 

32746 

FEC ID number of contributing 
federal political committee. 
FEC ID number of contributing 
federal political committee. 

Name of Employer 
HANSON PROFESSIONAL SERVICES INC. 

Occupation 
S R V P 

Receipt For: 

Primary General 

Other (specify) Y 

Aggregate Year-to-Date • 

2 5 0 0 0 

Date of Receipt 

unna" 
03 

•rrr 25 • / I M V 1 V • V 
20 14 

l i l i 

Amount of Each Receipt this Period 

Iaaa,^faa^^amffaaaiifmaaiffaaaifmma^^ 
250 • a a • • • 0 00 tm • 

Full Name (Last, First, Middle Initial) 
PECORI, SERGIO A 

Mailing Address 
4517 TURTLE BAY 

City 

SPRINGFIELD 
State 
IL 

Zip Code 
62711 

FEC ID number of contributing 
federal political committee. |c| . FEC ID number of contributing 
federal political committee. 

Name of Employer 
HANSON PROFESSIONAL SERVICES INC. 

Occupation 
PRESIDENT 

Date of Receipt 

Amount of Each Receipt this Period 

Imaam/m^paaafm^im^r^faaaf 

1 1 ffl I I ffi • 
0 0 0 0 

i l 1 

Receipt For: 

Primary Q General 

Other (specify) Y 

Aggregate Year-to-Date T 

I A I 
. 5 0 0 . 0 0 

Wl • • m 1 

Full Name (Last, First, Middle Initial) 
C. COOMBE, JOHN P 

Mailing Address 
3317 QUAIL CHASE 

City 
SPRINGFIELD 

State 
IL 

Zip Code 
62711 

FEC ID number of contributing 
federal political committee. |c| • 
FEC ID number of contributing 
federal political committee. 

Name of Employer 
HANSON PROFESSIONAL SERVICES INC. 

Occupation 
EXEC VP 

Date of Receipt 

, I V 1 V I M V 
12014 
laaaJimmJhamJkma 

Amount of Each Receipt this Period 

•••-•̂ •••Wi'-iP" agaaa^fm^ 

2 5 0 
tfWI • • 

••P-I" 
00 

MBtam^ 

Receipt For: 

Primary General 

Other (specify) Y 

SUBTOTAL of Receipts This Page (optional) ^ 

^fam^^^pmaagamaf^^fma 

1000 00 
i ffi • 1 ffi • 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 2 OF 6 

X 11a l i b 11c 

13 14 15 n 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) 

HANSON PROFESSIONAL SERVICES INC. PAC 

Full Name (Last, First, Middle Initial) 

RAVHILL. DANIEL. J 

04 
r-i 
HI 
04 
i H 

CD _ 

H i B . 

Mailing Address 
7524 WENTWORTH DR 

City 
SPRINGFIELD 

State Zip Code 
IL 62711 

FEC ID number of contributing 
federal political committee. cl FEC ID number of contributing 
federal political committee. 

Name of Employer 
HANSON PROFESSIONAL SERVICES INC. 

Occupation 
AVP 

Receipt For: 

Primary General 

Other (specify) Y 

Aggregate Year-to-Date T 
• i B 

2 5 0 
fB Itm n n ffi B n 

a,gaaa,gfaaam 

00 I 
im B H 

Date of Receipt 

" 0 3 2 0 14 

Amount of Each Receipt this Period 

2 5 0 0 0 

Full Name (Last, First, Middle Initial) 

MOLL. JAMES. W 
Mailing Address 

1850 W LAUREL 
City 

SPRINGFIELD 
State 

IL 
Zip Code 

62704 

FEC ID number of contributing 
federal poiiticai committee. Ci FEC ID number of contributing 
federal poiiticai committee. 

Name of Employer 
HANSON PROFESSIONAL SERVICES INC. 

Occupation 

VP 

Date of Receipt 

ED' 
Amount of Each Receipt this Period 

r "u a i • M M • • 
250 

Receipt For: 

Primary Q General 

Other (specify) Y 

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

KEMP. STUART, M 
Mailing Address 

2469 MALMAISON 
City 

BELVIDERE 
State Zip Code 

IL 61008 

FEC ID number of contributing 
federal political committee. I c l : : : : : : : 1 
Name of Employer 
HANSON PROFESSIONAL SERVICES INC. 

Occupation 
VP 

Date of Receipt 

IMI PTI I^PI^. 
Amount of Each Receipt this Period 

•flfMUImi •! Ilglllill t i l J 1 i 

2 5 0 0 0 

Receipt For: 

Primary Q General 

Other (specify) Y 

Aggregate Year-to-Date • 

I 2 ' 5 0 
II B II ffi a JUa^iaamMa^Mm 

II i 
0 0 

mi i 

SUBTOTAL of Receipts This Page (optional). 

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

I H i l l B 1 

Jl • I II 

7 5 0 00 

r i i t f l i • " » • • 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 3 OF 6 

X 11a l i b 11c 

13 14 15 JILL 
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 poiiticai committee to solicit contributions from such committee. 

NAME OF COMMITTEE (In Full) 

HANSON PROFESSIONAL SERVICES INC. PAC 

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

BALL. JEFFERY. T. 
Mailing Address 

10142 WIGS ROAD 
City 

DAWSON 
State 

IL 
Zip Code 
62520 

Q 
m 
rsj 

(M 
HI 

o 

FEC ID number of contributing 
federal political committee. 

Name of Employer 
HANSON PROFESSIONAL SERVICES INC. 

Receipt For: 

Primary Q General 

Other (specify) Y 

Occupation 
S R V P 

Aggregate Year-to-Date • 

2 5 0 0 0 

Date of Receipt 

\ZI\ 
1 1 (-Y-u-Y~^J~Y-vr-Y-l 

2 0 1 4 
1 n . n n . 1 

Amount of Each Receipt this Period 

2 5 0 0 0 

Full Name (Last, First, Middle Initial) 

B. KEIM. JO. E Date of Receipt 

Mailing Address 
15251 WLOAMI RD 

City 
NEW BERLIN 

State 
IL 

Zip Code 
62670 

nj-LT-D-) / -y-u—v-u-Y—ur-V~ 

04 _20J^4^ 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 

2 5 0 0 0 

Name of Employer 
HANSON PROFESSIONAL SERVICES INC. 

Receipt For: 

Primary Q General 

Other (specify) Y 

Occupation 

TREASURER. SR VP 

Aggregate Year-to-Date • 

Full Name (Last, First, Middle Initial) 
C. WILKINSON. EUGENE. R. Date of Receipt 

Mailing Address 
5 CARAVAN LANE 

City 
SPRINGFIELD 

State 
IL 

Zip Code 
62712 

0 3 
r-r-\s-y-\r-T\s-yr\ 

2 0 1 4 
I n n n I 

Amount of Each Receipt this Period 

FEC ID number of contributing 
federal political committee. 2 5 0 0 0 

Name of Employer 
HANSON PROFESSIONAL SERVICES INC. 

Receipt For: 

Primary Q General 

Other (specify) Y 

Occupation 
CHAIRMAN 

Aggregate Year-to-Date • 

2 5 0 0 0 

SUBTOTAL of Receipts This Page (optional). 

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

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 4 OF 6 

X 11a l ib 11c 
13 14 15 n i 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 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 Initial) 

Mailing Address 

9390 OLD INDIAN TRAIL 
City 

CHATHAM 
State 

IL 
Zip Code 

62629 
FEC ID number of contributing 
federal political committee. |c| . . FEC ID number of contributing 
federal political committee. 

Name of Employer 
HANSON PROFESSIONAL SERVICES INC. 

Occupation 
VP 

LA 
rsl 
rH 
H 
rsj 
rH 
Kl 
O 
^ Full Name (Last, First, Middle Initial) 
^ B. NELSON. JOHN W. 

Receipt For: 
Primary General 
Other (specify) Y 

Date of Receipt 
n m n / I'b'T'yi / I V 1 M ^ 
0 3 0 7 2014 

Amount of Each Receipt this Period 

2 5 0 0 0 
JLaaJLaaOk I i flkaJLamMaaJSLaaMma 

Mailing Address 
3712PARADOR DR 

Date of Receipt 

0 3 
City 

NAPERVILLE 
State 
IL 

Zip Code 
60564 

r w 
1 8 
aaJbmm 

M M V I V 

2014 
mmJkaaaJkmaJkmm 

FEC ID number of contributing 
federal political committee. IcT" 

I I • II 

Amount of Each Receipt this Period 

2 5 0 0 0 
B f f i B B f f i B B I B i 

Name of Employer 
HANSON PROFESSIONAL SERVICES INC. 

Receipt For: 
Primary General 
Other (specify) Y 

Occupation 
VP 

Aggregate Year-to-Date T • • • • i 
2 5 0 . 0 0 • • • 

Full Name (Last, First, Middle Initial) 

Mailing Address 

1702 N MONROE ST 
City 

LITCHFIELD 
State Zip Code 

IL 62056 
FEC ID number of contributing 
federal political committee. c l : : : : : : : FEC ID number of contributing 
federal political committee. 

Name of Employer 
HANSON PROFESSIONAL SERVICES INC. 

Occupation 

ASST VP 

Date of Receipt 

0 3 2 5 2014 I • • • 
Amount of Each Receipt this Period • • 

JSHaaaMmmJ^ 2 ^ 0 0 

Receipt For: 
Primary General 
Other (specify) Y 

SUBTOTAL of Receipts This Page (optional) ^ 

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

00 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 5 OF 6 

X 11a l i b 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 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 Initial) 

A. SACHTLEBEN. ROD 
Mailing Address 

525 BIG HORN BASIN CT 
City 
WILDWOOD 

State 

MO 
Zip Code 

63011 

Name of Employer 
HANSON PROFESSIONAL SERVICES INC. 

FEC ID number of contributing 
^ federal political committee. 

un 

HI 
H 
rsj 
rH 

o 
Full Name (Last, First, Middle Initial) 

H B. BOWEN. JEFFERY. L 

Receipt For: 

Primary General 

Other (specify) Y 

Occupation 
VP 

Aggregate Year-to-Date T 

CgMae^f»^^M«^ii i i i i i i i j(™wHHi.,iwit«jir.«-^ i iam^ yiiMi 

2 5 0 0 0 

Date of Receipt 

Amount of Each Receipt this Period 

2 5 0 0 0 

Mailing Address 

10143 DEERCREEK CLUB RD 
City 

JACKSONVILLE 
State 

FL 
Zip Code 

32256 
FEC ID number of contributing 
federal political committee. M:: 
FEC ID number of contributing 
federal political committee. 

Name of Employer 
HANSON PROFESSIONAL SERVICES INC. 

Occupation 

V P 

i 20 14 I 

Amount of Each Receipt this Period 
^/m^g^mai^aa,ftmaifaaaaiffammff^a,/mamffaa,^^ 

2 5 0 0 0 
^ B i H B B U m B B i T l i 

Receipt For: 

Primary Q General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

^ ^ . « f • > ^ > . W W 

Mailing Address 
40 VILLA GROVE 

City 

SPRINGFIELD 
State 

IL 
Zip Code 

62712 
FEC ID numt)er of contributing 
federal political committee. 
FEC ID numt)er of contributing 
federal political committee. 

Name of Employer 
HANSON PROFESSIONAL SERVICES INC. 

Occupation 

EXEC VP 

Date of Receipt 

B in i Ku I / I b I b I / I 'V'l V 1 V 'B' Ti 

0 3 0 6 2014 
I I I 11 • IILIIll ' • • - ' 

Amount of Each Receipt this Period 

2 5 0 0 0 
•1 I l l l l l l W l i n Î IIMIIlff II i f T l M l B I l l • i f l ' l l iffl 

Receipt For: 

Primary Q General 

Other (specify) Y 

Aggregate Year-to-Date T 
• B i U II W M • 

2 5 0 0 0 
JkaaMmm^^aJbaaaBiamJEk 

SUBTOTAL of Receipts This Page (optional) • 7 50 00 

• 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

PAGE 6 OF 6 

X 11a l ib 11c 

13 14 15 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) 

HANSON PROFESSIONAL SERVICES INC. PAC 

Full Name (Last, First, Middle Initial) 
MCQUILLAN. MICHAEL, F 

KS 
Ln 
04 
rH 
H 
rsj 
rH 
m 

rH B . 

Mailing Address 
12303 H A L S G A M E LN 

City 
CREVE COEUR 

State 
MO 

Zip Code 
63141 

FEC ID number of contributing 
federal political committee. | c | ; ; FEC ID number of contributing 
federal political committee. 

Name of Employer 
HANSON PROFESSIONAL SERVICES INC. 

Occupation 
VP 

Receipt For: 

Primary General 

Other (specify) Y 

Date of Receipt 

I Hi i ii> I / r b ' l b' l / I V • M M V 
lo 3 I 17 12014 
I • I I 111 1 Im^kmmJkaam^mm 

Amount of Each Receipt this Period 

2 5 0 0 0 
i ffl • 1 Ml 1 

Full Name (Last, First, Middle Initial) 
MESSMORE. JAMES P 

Mailing Address 

815 COMMERCE DRIVE SUITE 200 
City 

OAK BROOK 
State 
IL 

Zip Code 

60523 

Date of Receipt 

nnrn /1 [i i b I / n IV1V1V 
I 03 1 I 05 I 2014 
I • I III i~iiii I 1 • • • 

FEC ID number of contributing 
federal political committee. 

Amount of Each Receipt this Period 
i ^ ^ ^ ^ ^ f ^ ^ i m ^ a i ^ ^ ^ i p a m f a a m f . 

2 5 0 0 0 

Name of Employer 
HANSON PROFESSIONAL SERVICES INC. 

Occupation 

S R V P 
Receipt For: 

Primary Q General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federal political committee. I c l : : : : : : : FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 

Date of Receipt 

pri'iUTj / j b I D j / j V B V B V r 

Amount of Each Receipt this Period 

• B 

igtaaaiffaaaiifaamffaaaiifa 

maaJmaaMamJakaaJk 

Receipt For: 

Primary General 

Other (specify) Y 

Aggregate Year-to-Date T 

^mlmaJSLmaMmmJLaaJBhaJL, 

SUBTOTAL of Receipts This Page (optional) • 1 500 0 0 

TOTAL This Period (last page this line number only) • 1 4 5 0 0 0 0 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02/2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

PAGE 1 OF 1 

21b 22 X 23 24 25 26 
27 28a 28b 28c 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 Initial) 

FRIENDS OF DICK DURBIN 
Mailing Address 

P.O. BOX 1949 

Date of Disbursement 

M I M I / I D i D 1 / I V I V I V I 
0 3 1 8 20 14 

City 
SPRINGFIELD 

State 

IL 
Zip Code 

62705 

Wi 
04 
H 
r-i 
04 
rH 
Kl 

HI g 

Purpose of Disbursement 

CONTRIBUTION TO FEDERAL CANDIDATE 
Candidate Name 

DICK DURBIN 
Office Sought: 

State: IL District 

House 

Senate 

President 

— 1 0 11 • a I 
Category/ 

Type 

Amount of Each Disbursement this Period 

1000 00 
• m m m ^ m 

Disbursement For 

Primary I I General 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

Date of Disbursement 

Mailing Address 
pfTiT^ / j D ID j / j V • V IV iiy-j 

City 

Purpose of Disbursement 

Candidate Name 

State Zip Code 

Office Sought: 

State: 

House 

Senate 

President 

District: 

0 1 1 
1 I 

Amount of Each Disbursement this Period 

Category/ 
Type am. , a «m. m • . 

Disbursement For 

Primary I I Generai 

Other (specify) Y 

Full Name (Last, First, Middle Initial) 

C . Date of Disbursement 

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 

Senate 

President 

District: 

I I I I 
0-1 j 1 

Category/ 
Type Disbursement For: 

Primary | ^ General 

Other (specify) Y 

Amount of Each Disbursement this Period 

• ••••••••I 
• m M». m - m ^ m 

SUBTOTAL of Disbursements This Page (optional). 

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

• I I 

1 1 ffl 
1000 00 

1 • ffi • 
• 10.0 0 ^0.0 

JmmJl^^^jLmJBBkmJLam 

FE6AN026 FEC Schedule B (Form 3X) Rev. 02/2003 



SCHEDULE C (FEC Form 3X) 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

PAGE 1 OF 1 

FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

HANSON PROFESSIONAL SERVICES INC. PAC 
LOAN SOURCE Full Name (Last, First, Middle Initial) blection: 

Primary 
General 
Other (specify) Y Mailing Address 

City State ZIP Code 

Original Amount of Loan 

m^E&maSamJbaa,lS&mBJhamJkamJB3bamBm 

Cumulative Payment To Date 

wSaamA 

Balance Outstanding at Close of This Period 
'I Ill " i « \ 

fill iiiiiHi iiwiBiiiiBffT'l» t 1 i i i i ' " ^ i i i iF III J iTHii i i " 

TERMS 
Date Incurred Date Due 

V B V I"!/"Itf"71' 

I " I ° - [| Tl ff 

Interest Rate 
B U B 

wAaaJSkamJBm 

Secured: 

%(apr) Q Y e s Q N O 

List All Endorsers or Guarantors (if any) to Loan Source 
1. Full Name (l^st. First, Middle Initial) 

Mailing Address 

Name of Employer 

Occupation 

City State" 

2. hull Name (Last, hirst. Middle initial) 

Mailing Address 

ZIP Code 
Amount 
Guaranteed 
Outstanding: 

Name of Employer 

Occupation 

City State 

3. hull Name (Last, hirst. Middle initial) 

Mailing Address 

ZIP Code 
Amount 
Guaranteed 
Outstanding: 

j i i u u u i i i i i y j 

B i f f i l l l i f f l l l l i - ^ l l 

Name of Employer 

Occupation 

City State ZIP Code 

4. hull Name (Last, hirst. Middle initial) 

Amount 
Guaranteed 
Outstanding: 

* I • 
tn Hi 

Name of Employer 

Mailing Address Occupation 

"City" "Btate ZIP Code 
Amount 
Guaranteed 
Outstanding: 1 • II iWii iiffBLridflimJUaffla 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line only). 

00 

00 

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

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Exciuding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 OF 1 
(Use separate 
schedule(s) 

for each 
numbered line) 

FOR UNE NUMBER: 
(check oniy one) X 9 

10 
NAME OF COMMITTEE (In Full) 

HANSON PROFESSIONAL SERVICES INC. PAC 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 

-0 rtB H li m% »-

Outstanding Balance at Close of This Period 
'H lU yi l i " 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
I • i u II i 

iiiliTiiniiiilliiiiiiiMiri l i m n • 
Amount Incurred This Period 

•irM«iiHin« 

Payment This Period Outstanding Balance at Close of This Period 
afmafaaagaaafpaaag, 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
• ' W U I I t B ^ l I B 

fliLii^CTV. XTL m m JLmJBS^mJL 

Amount Incurred This Period 

iiifffc 1 Hi i i f f^i i i i i l i 

Payment This Period 
"itf HI W 

mill n 

y i i i B i | • i i i i ( | i i i i i i i III III, I J l 

Outstanding Balance at Close of This Period 

II fl ifft l i » Jfn. a px^ J 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only), 

4) ADD 2) and 3) and carry fonvard to appropriate line of Summary Page (last page only) >• 

CI aArn 
00 

— • 00 • 00 • • 00 
FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE 1 OF 1 
(Use separate 

schedule(s) 
for each 

numbered line) 

FOR UNE NUMBER: 
(check only one) 

X 
9 
10 

NAME OF COMMITTEE (In Full) 

HANSON PROFESSIONAL SERVICES INC. PAC 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 
1 1 1 T T T " i i i i i 

i III • I 
Amount Incurred This Period •r • i i i i i i i i i i | I • • 

I • M n t t n t • w i l l L«JUi>Jk 

Payment This Period 
• I ' i I I I 

I III • n 

I' I 

f t i 

Outstanding Balance at Close of This Period 
r l l i i 

• I tm • I 
• ffi • • irt 1 I 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

I • llll • I • • Amount Incurred This Period • •"•••••• 
1 1 im i • 

Payment This Period • • • 
• • im 

"'t • • 

• • • m 

Outstanding Balance at Close of This Period • •••••••" •"' • 
I i 

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

Maiiing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

l l i • I I I 1 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 

I I I ' i i • ' • • -T—^—i—I i i i i i i ' i i i i i i i i i i i i i i i i i i 

• • • • ^ • a an. a I | | I f f l l i i i i i i « i I I i i j l j l i i m i I 

1) SUBTOTALS This Period This Page (optional). 

2) TOTALS This Period (last page this line number only). 

3) TOTAL OUTSTANDING LOANS from Schedule C (iast page only) 

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

0 0 • • • 1 
00 • n 1 

I l i i i i 

JkafamikmJI^ • • W i 

-

• I i 
0 0 

0 0 
I • 

FE6AN026 FEC Schedule D (Form 3X) Rev. 02/2003 



I t 
3 " 

'S. 

00^ 
W | 
(Nil 
i H | 

rHl 
Oil 
rHl 

mi 
O: 

rH ' 

JEAN MOSS 
217-747-9356 
HANSON PROFESSIONAL SERVICES 
1525 S. SIXTH ST. 
SPRINGFIELD IL 62703 

SHIP TO: 
FEDERAL ELECTTION COMMISSION 
999 E STREET N.W. 

WASHINGTON DC 20004 

MD 201 9-83 

UPS NEXT DAY AIR 
TRACKING #: IZ 642 486 01 9685 4976 1 

BILLING: P/P 

Reference # Options: G.O. 

cs 16.2.03. WNHEIOO 48.0A 01/2014 

to = 

I O 

e > 

Iro 

i 
ro 

171604 RBK^O UPS 

SS" 
Ql $ 

<< s. Ql 

. M 
M 



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 

Postmarked 
USPS First Class Mail 

USPS Registered/Certified 
Postmarked (R/C) 

Postmarked 
USPS Priority Mail 

Postmarked 
USPS Priority Mail Express 

Postmark Illegible 

No Postmark 

Overnight Delivery Service (Specify): 
Shipping Date 

Next Business Day Delivery 

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 

Other (Specify): 
Date of Receipt or Postmarked 

DATE PREPARED PREPARER 
(8/2013) 


