I REPORT OF RECEIPTS p—
Form ax|  AND DISBURSEMENTS FEC MAIL CENTER
For Other Than An Authorized Committee 3
YIAEERRE AM 9:36

" COMMITTEE oo e mon o ¥ 12FEAMS

|HANSON PROFESSIONAL SERVICESINCPAG | v v v v v v a1 |
L_l_l N IO N N NN OO AN N SN N N N [N SO NN N AN [N NN SN SN SO S AN N N N N N NN DR EY N N S A N N N N l
ADDRESS (number and street) 11525I SOIUIH $IXTH $TlREE-II NN I N S U N S (| I

VIO 1 D TN ) RO OO

v
DCheckifdiﬁerenl lllllllll|Illl|ll|lill[l|ll||ll|ll|
than previously
reported. (ACC) @PIR'NIGFIIELD NI A | liLJ | 522031 |
2. FEC IDENTIFICATION NUMBER V¥ . CITY A STATE A ZIP CODE a
C g i~ 4 o~ 3. IS THIS NEW AMENDED
O,EO 4 0 61241 REPORT @ (N) OR D (A)
4. TYPE OF REPORT (b) Monthly Feb 20 (M2) D May 20 (MS) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report ggg.:-glne;;.on
Due On:
4 D Mar 20 (M3) D Jun 20 (M) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: '(Y’:'gl:-omon
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
Quarterly R rt (Q1
varterly Report (A1) 1 (¢)  12-pay D Primary (12P) D General (12G) D Runoff (12R)
D g)ut:);r:tfrly Report (Q2) PRE:Election
Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
MM / DWD ! YR YEYRY Inthe L g
J 31
D Y(aar:rlfllirzd Report (YE) Election on _ o Aa & State of o
D July 31 Mid-Year (d) 30-Day .
Report (Non-electi
YZE:’ Orsly) (J\?)c on POST-Election D General (30G) D Runoff (30R) D Special (303)
Repont for the:
D Termination Report )
(TER) ) LA ] DED I YS YR YWY |nthe -
Election on o o X . State of "
TN i D WD i YSYRY WY / D WD / YRY WY ®Y
5. Covering Period 01 0.1 2018 through 0.1 3.1 201

| 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 JO ELLEN KEIM
Signature of Treasurer %6é ; Date MO:MZ I D'fé I vié? '8Y

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

OJ"CG FEC FORM 3X
se Rev. 05/2016
| Only
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FEC Form 3X (Rev. 05/2016)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—

Page 2

Write or Type Committee Name

HANSON PROFESSIONAL SERVICES INC PAC

{b) Cash on Hand at
Beginning of Reporting Period............

(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 Line 31)...........

8. Cash on Hand at Close of

Reporting Period
(subtract Line 7 from Line &(d)).................

9. Debts and Obligations Owed TO

the Committee (ltemize all on
Schedule C and/or Schedule D)................

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

.., 10615 00

M 7 0O¥D / Y‘l'Y'WfV MM / DED 7
Report Covering the Period: From: 0_1 0_1 2 0_1 l8 To: A 1 3_ 1 | 2:0 :1 8 ‘
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand e ——
January 1, 018 ] 0615.00

-r v

... ,3600 00

w L v Ly

el Tl vl e

14215 .00

4215 .00

a Iy, "] 1;1_ el & |

" 4 4 u L g L e o L] L

00

PR R, W S S, N S S e

14215 00

LB T Sty b AL T S |

Qualified as multicandidate on 3-14-16.

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
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

HANSON PROFESSIONAL SERVICES INC PAC

I w———_
Report Covering the Period: From:

FSY Y WY

2018

Te

0.1

DD

3.1

'[201s8

I. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees e e R — e pr— ————f—
{i) Mtemized (use Schedule A)............ T 3& 6.0 0‘3 OHO ‘ Y w3 . 3,6_0 9 _0_0
(i) Unitemized .........cccooiiecrecinncnnecenns PR b B e a o g
(ii) TOTAL (add o, e e e e Pt —————
Lines 11(a)(i) and (ii)................. > i 360.0..00]| . .3600. 00
(b} Political Party Committees .................. e A A o D R T
(c) Other Political Committees e e o s R ——————————
(such as PACS)........cc.cooevvemircncrenenne, PO S T T S PR S S T S
(d) Total Contributions {add Lines
11(a)(iii), (b), and (c)) (Carry - e e P ——— —
Totals to Line 33, page 5)............. > o 3600 . 0!0 e m n ;i,s 0_0,.,0 0
12. Transfers From Affiliated/Other e e e — . e — B B e
Party Committees.........cccoooooiiieiniciinieennnn. L o o .
ST, SR, S T DT, O W N, - WS R, S
13. All Loans Received...........cccceviiivnencncnnen. ~ .
ST T W, W N L - T T, O W) W,
14. Loan Repayments Received.......................
A__» ey __m Y, U N L W a_a ey, LA, [Nl Al e
15. Offsets To Operating Expenditures
(Refunds, Rebates, etc.) s, e P et e et e S e
(Carry Totals to Line 37, page 5)............... - - o \
16. Refunds of Contributions Made
to Federal Candidates and Other P — e po——— —— e e et ——p—
Political Committees..........cccceeevrreevneneennene - . - .
. LSO T, - S .. T W I N, | W T .. S T, .
17. Other Federal Receipts P e ————— e — pe—— sp—————————
(Dividends, Interest, etC.)......ccccceevveiernnnes
. l H =!= I u Y R 5 V4 S . A I\ A9 I & | i’l i_| A - |
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account P p—tt——— p——— e e g —
(from Schedule H3)..........coovveveecnenn.
PRI U . S R P S T T TP G |
(b) Levin Funds (from Schedule HS) ......... on m m e A m s x i . a —
(c) Total Transfers (add 18(a) and 18(b))..
5 l e!: -a - h”‘ n ] avn B o Lﬁ R N E)l 14 A o ]
19. Total Receipts (add Lines 11(d), P ——— p————p————— e —_—————— -
12, 13, 14, 15, 16, 17, and 18(c))......... > e 3 00 00 - ‘6 0 0__,0 0
S W T, S W <o W T~ el Aol | z
20. Total Federal Receipts g —— S— S —
(subtract Line 18(c) from Line 19)......... > g 60000 o 3,‘6 00 0O
Ml A I3 A - y 1 a R v\ I 3 S ] n i N 1

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

DETAILED SUMMARY PAGE

of Disbursements

Page 4

-

Il. 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............cccceeeennn..

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

Expenditures .......ccccoooeieiieiciiieceenes
(c) Total Operating Expenditures

(add 21(a)(i), (@)(ii), and (b)) eo.......... >

Transfers to Affiliated/Other Party
COMMILEES......oeeeeeeeceeteeeeeee e
Contributions to

Federal Candidates/Committees

and Other Political Committees.................

Independent Expenditures

use Schedule E) ..o,
oordinated Party Expenditures

252 U.S.C. § 30116(d))

use Schedule F).......ccccoveveveveecreiieeeeenne,

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

Loans Made..............coecvveeeiiieececece,
Refunds of Contributions To:
(a) Individuals/Persons Other

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

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

(such as PACS).....cccoeoviveciieiciiinens
(d) Total Contribution Refunds

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

Other Disbursements (Including
Non-Federal Donations)...............ccccoevurvemeenne

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

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

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

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

Lines 30(a)(i), 30(a)(ii) and 30(b)).....,

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)(ii) and Line 30(a)(ii)
from Line 31) ..o

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

-, ) S L S 2y yn
re— —— — T —p——
P ), S| e g Y, S W T N NN, S
Ty L L Emann T ———————
. . A S b PR R, W S N, N T W
o L] L] -, - L L L LA L L w L L] L] Ld
-, D) S’ -n 0-0 n L, . W N | A EOIO |
R 13 |-, | T - T | )V W W, N N, -]
LTS A ‘J-_n._n_g'.hoho. _a_l_ﬂ:_l_%n_hﬂgng.
— r—— yr— e —
-, Bois ol Iy » (Y, ] n PR S
— ——— -y pe—————— ——
TE, LN B e I el TR, W W SR, . N R S, .
I, [, S V5 S 3 I T, W S N, W W W, S |
L A N | N V| N S W, W W
BT P el S T, W T VY ; NI S SN
T— Cr—— — g aa ey
SN, N N ST, o p I W, | VO T W) S W W, S
" Pr—— v W ——— L "
A AN S P R W, W S G ; S W N S
-, T, . | Ly S | I Y- W W W, W W S, S |
v T——— T— T —e—
BT Ay an g ayn »
v R — Ge— o "y
Iy |, .| L el I DY, S S W W N ., S |
v —— — — P ———
27 A S an _p N S VO W VN W W S
LS - W L] L) L L w L L L] L L s L] L] L
et TS T, P S | I W] W W WY S W N S
v L — " T ———————
=5 TUP TN | - n I T, S S V- S B G S
— —— pe—— D — —
A .,‘l B ‘E’s .\ AR O. O A A ﬂ: I\ I 1 m, - ] B A‘lOIO
L LA ma— L e —_————————
s s s 0.0 A ¢ 0
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 5
Il. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) e e e e e 0 .0
(from Line 11(d), page 3) ....cccceceereeerercnnne P 23 6 0. 0...0.0 P m6.0 .O Pl
34. Total Contribution Refunds —— O ——— e e
(from Line 28(d)) ..cceoeeeeeeeieeieecereeee A A N N o a g s P A S
35. Net Contributions (other than loans) e AR am e e e e
(subtract Line 34 from Line 33) .............. RN x gj 6 0!0...050 PR S 3 6.0 p mo .0
36. Total Federal Operating Expenditures e e e ) e
(add Line 21(a)() and Line 21(b))........» o am s 0,0] P 01 O
37. Offsets to Operating Expenditures e — P — e e et
(from Line 15, page 3)....cccceeveevmvrverrnnennen. O PP A e A o A
38. Net Operating Expenditures e e —p— e e e—].
(subtract Line 37 from Line 36) ...........» et n s 00 PR _,_0_0




TP NG ¢ TR0 ) P | SO

SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: [PAGE 1 OF 3

(check only one)

1a 11b e 12
13 14 15 16 [ ]z

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

A. _ BALL, JEFFERY, T.

Mailing Address

Date of Receipt

MW E i/ DED ] YR YRY R Y
10142 WICS ROAD 01] 130 2018
City State Zip Code
DAWSON IL 62520 Amount of Each Receipt this Period
FEC ID number of contributing T T T Toon R R e s
federal political committee. C A 2 2 % 2 2 & Ao s 1&82 00 00

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVICES INC.

Occupation (for Individual)

PRESIDENT

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

1200 .00

2 Bt el - aem

B
D Memo Iltem

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

B. __WILKINSON, EUGENE R

Mailing Address

Date of Receipt

5 CARAVAN LANE o011 3.1 L20.1.8
City State Zip Code =
SPRINGFIELD IL 62712 Amount of Each Receipt this Period
FEC ID number of contributing cor R R R e
federal polljitical committee. I C P T S S Rl 5“__1;_3&&.._0,2‘

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVICES INC.

Occupation (for Individual)
CHAIRMAN EMERITUS

Receipt For:

Primary |:| General
Other (specify) v

Aggregate Year-to-Date ¥

AL L A300A00

D Memo Iltem

Full Name of Individual (Last, First, Middle Initialy or Full Organization Name

C. _THOMPSON, CRAIG

Mailing Address

Date of Receipt

o 31 20718l

823 FURMAN AVE
City State Zip Code
CORPUS CHRISTI > 78404
FEC 1D number of confributing C e
federal political committee. Al 2 2 a2 3 g

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVICES INC.

Occupation (for Individual)
ASST VP

Receipt For:

Primary D General
Other (specity)

Aggregate Year-to-Date ¥

Frp——————

L, ..300 00

Amount of Each Receipt this Period

™ \

130,0.00

A -
D Memo ltem

SUBTOTAL of Receipts This Page (optional).....

e ..180000

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

"?"E!i-hl—ﬂ‘-gho

FEC Schedule A (Form 3X) Rev. 06/2016
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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:
(check only one)

11a 11b 11c
13 14 15

|PAGE 5 OF 3

|:|12
16 [ 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 commitiee.

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL SERVICES INC PAC

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

A. __ HOLLAHAN, DENNIS, J

Date of Receipt

Mailing Address

728 W VINE ST 0.1 3.1 2018
City State Zip Code

SPRINGFIELD iIL 62704 Amount of Each Receipt this Period
FEC ID number of contributing o b
1e_deral political committee. C A2 2 A _ 8 _A__a I S § 0,030 :O I

Name of Employer (for Individual)

QOccupation (for Individual)

HANSON PROFESSIONAL SERVICES INC. VP

A
D Memo ltem

Receipt For:
Primary D General
Other (specity) v

Aggregate Year-to-Date ¥

—_— g v v —

300..00

ot - PR i S Wl Rl

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

B. _UNDERBRINK SR, DAVID, M

Date of Receipt

Mailing Address
130 LOUISIANA AVE

o] 54l

YN Yy EYNY

20138

City
CORPUS CHRISTI

State Zip Code
TX 78404

e el

Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

C

g L4 ] v -

300.00

P A e

Name of Employer (for Individual)

Occupation (for Individual)

HANSON PROFESSIONAL SERVICES INC. VP

D Memo ltem

Receipt For:
Primary |:| General
Other (specify) v

Aggregate Year-to-Date ¥

L) L L v s

A . A300400|

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

C. _MCDONALD JR. DAVID, R

Date of Receipt

Mailing Address tpa's N s WE RORAREE]
4700 ROSLYN RD 0.1 m 2018
City State Zip Code
DOWNERS GROVE 1L 60515 Amount of Each Receipt this Period
FEC ID b f contributing on T e R Il
federal pr:l’ig::a?rCchrﬁittee. C P S G S S T 2 13L0 ,Q . 0.0

Name of Employer (for Individual)

Occupation (for Individual)

A R 7] A
D Memo ltem

HANSON PROFESSIONAL SERVICES INC VP
Receipt For: Aggregate Year-to-Date ¥
Primary D General et e e g—
Other (specify) o s 4 300 00}
SUBTOTAL of Receipts This Page (Oplional)............ccc.vviervvinnrrrreerieeseseeesseceresssasssssesessesenes > A n A = 9 0 0 0 0
TOTAL This Period (last page this line number only).............. rrerreeereesenaesnenane » M S U S S P

FEC Schedule A (Form 3X) Rev. 06/2016
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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 3 OF 13

(check only one)

11a 11b 11¢ 12
13 14 15 16

[ 147

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 of Individual (Last, First, Middle
A. NELSON, JOHN, W

Initial} or Full Organization Name

Date of Receipt

Mailing Address
3712 PARADOR DR

City
NAPERVILLE

State Zip Code
IL 60564

o] 31 [2o1k]

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

30034

Name of Employer (for Individual)

Occupation (for Individual)

HANSON PROFESSIONAL SERVICES INC. ' VP

A
D Memo ltem

Receipt For:

Primary D General
Other (specify) v

Aggregate- Year-to-Date ¥

. 300..00

B Sl e N |

Full Name of Individual (Last, First, Middle
B. MESSMORE, JAMES, P

Initial) or Full Organization Name

Date of Receipt

Mailing Address
750 WARRENVILLE ROAD SUI

L B / DND /

041 L34

Y Y WY RY

20.1.8

City
LISLE

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

TE 200
State Zip Code
IL 60532
C ] F U NS SN N T

W W s 13 v »

en s 6.00.00

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVICES INC.

Occupation (for Individual)
SR VP

D Memo Item

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

g - v v v v

24600400

Full Name of Individual (Last, First, Middle

Initial} or Full Organization Name

Date of Receipt

Mailing Address

M 7 0O%D / YT ywywy

City

State Zip Code N

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

Name of Employer (for Individual)

Occupation (for Individual)

D Memo Item

Receipt For:

Primary D General
Other (specity)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

. 900.00

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

.. .36.00.00

FEC Schedule A (Form 3X) Rev. 06/2016
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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:
(check only one)

21b
28a

|PAGE 1 OF 1

26 27
29 30b

22 23
28b 28¢

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

Date of Disbursement

MM / D fp ! YEY NYNY

City State Zip Code FEC Identification Number
Purpose of Disbursement — C T T T
. Q 1 l1 1,1 | R "l A I ' i
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e e}
Office Sought: House Disbursement For:
. A A a: n A ﬂ ] n A R
Senate H Primary General
_ .Pre5|dem Other (specity) v D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
M WM ! [ ) ! YEY FY NY
Mailing Address . o P
City State Zip Code FEC Identification Number
Purpose of Disbursement — C T T T T
0.1 1. A ] | ! ) 3 R A ]
Candidate Name Category/ Amount of Each Disbursement this Period
Type e —
Office Sought: House Disbursement For:
i H ﬁ l,l H l ‘E I 3 A o L
Senate E Primary General
Presi .
iR resident Other (specify) D Memo ltemn
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MM / D %D / YNy wy
Mailing Address " L . .
City State Zip Code FEC Identification Number
Purpose of Disbursement —— C S T
0‘1 J A A A ] R A 1
Candidate Name Category/ Amount of Each Disbursement this Period
Type e S
Office Sought: House Disbursement For:
i 3 A :;,‘: A iy a; AR &pm A
Senate B Primary General
. 'Presment Other (specity) w D Memo ltem
State: District:
SUBTOTAL of Disbursements This Page (optional)..........ceeevvveveiiinenerimneesieeenereneeaes > Ao ...0 0 ‘
TOTAL This Period (last page this line number only)..........c.oooiiiiiiiicne > n m e 2 s A s = 0. OI

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
Detailed Summary Page

PAGE 1 OF 1

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL SERVICES INC PAC

LOAN SOURCE Full Name (Last, First, Middle Initial)

O Memo Item

Mailing Address

City State

ZIP Code

Election:

Primary
General
Other (specify) ¥

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

-

T SR S S TP T Y P n A e PO R S AP Y
TERMS
Date Incurred Date Due Interest Rate Secured:
M UM ! D ¥D !/ Y RY WY ¥y Mmenmy / D WD ! YRy NY NY e 1) L)
. " P A . N o oo 1% (apn) [yes [Ino
List All Endorsers or Guarantors (if any) to Loan Source '
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e e e ete e ey
Guaranteed
Outstanding: ¥ SR, . R S, - S
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e e
Guaranteed
Outstanding: LI R S, SN S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e
Guaranteed
. Outstanding: i el s Yl el el
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e ety
Guaranteed
Outstanding: P Vvl e Ve el Sl mael]
SUBTOTALS This Period This Page (OPONal) .............oereerrereeemmmmenmerersssssssssssssennnns > S T 00
A y m '] A m,J I 4 Arua A
TOTALS This Period (last page in this line only)........ccccveveeevivcerccccnicceeeeee e > 00
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
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SCHEDULE D (FEC Form 3X) [ e soparas [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)
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
T U D U S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
P S S P N PR S S T S W WS | P S S T S T Y
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
P R T S R
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
| S S S S S R, - S LS SN, SN SR, S S RCL . . SN W, S SN B, LR S
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
PN ST S Y S N W T |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
A e Pl I .t B el | A S D | LN B el | ] A ;W) | A cwn
1) SUBTOTALS This Period This Page (optional)..............cccccvuerruerenienrurenieenccenrrieensesnaens > e et A ..__OIO ‘
2) TOTALS This Period (last page this line number only)............cccoocvmenmeiecnenenereeceveiens | 4 i A o a -—Ou 0
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......cccoveeeeecevvueennne 4 . ' O O

PV N S S, S S S

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

v 1’4 g ] | MNAEE " EEE" NA B

=00

e e e e s

FEC Schedule D (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

(Use separate
schedule(s)
for each
numbered line)

[PAGE 1 OF 1
FOR LINE NUMBER:
(check only one) 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

PO S W - S O S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
P S T S S PR U R S T S | P P R S S S S

B. Full Name (Las\, First, Middie Initial) ot Debtor or Crednor

Mailing Address

City

State Zip Code

Nature ot Debt (Purpose):

QOutstanding Balance Beginning This Period

A a em

TR N S, S N

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

w W v '3 ¥ " manms * pmamn ¢ w o

R n 'y a

el i el —

w v w L] T ) L) w

S - S R, SN N S S

el s el el e Tl vl v e ——

o Ll W L] w 1 . mamns

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

L ¥ w Ly W Y W™ w 4

e A Vil B el L. |

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

W Yy v v w v L "y w 12

v v " v v v L maan s g w

LSIT B S SN, T B R U Ry WSS SN S WSS ST WY NN SN U [y SRS, S W N S
1) SUBTOTALS This Pefiod This Page (OPHONAN).........vorooocrrsseeeeresoeeessooessooeeeesssseeesse > e a o o o =00
2) TOTALS This Period (last page this line number only).........coccovvvrvnrececneececenere e » | S PR, S S Oa O ‘
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......c.ccoocvveeervecemnene. » et n o A s ___050 |
4) ADD 2) and 3) and carry torward to appropriate line of Summary Page (last page only) » PP SO __0_0

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.
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