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FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE

OF RECEIPTS AND DISBURSEMENTS

Page.

.

2

Wirite or Type Committee Name

HANSON PROFESSIONAL SERVICES INC. PAC

AU R PSPPI AR M| IF'_?’VF:' | NN I
Report Covering the Period:  From: l _“J 1017 420 _1 3 To: !__Ll__i Jﬁ3¢,‘_3 u_,_LPT_‘_In_J
COLUMN A COLUMN B

Cash on Hand
January 1, | 2

e

|V"\J'T"u"l"-l'T'i

Cash on Hand at
Beginning of Reporting Period.

(b)

(0
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines
6(a) and 6(c) for Column B})....

Total Receipts (from Line 19).............

7. Total Disbursements (from Line 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 (ltemize all on
Schedule C and/or Schedule D).....

This Period

Calendar Year-to-Date
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10. Debts and Obligations Owed BY _
the Committee (ltemize all on R S S e S
Schedule C and/or Schedule D) ................ [_ e __M_J_\_ng__!

e
| ICEEY

T
i

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. 06/2004)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

HANSON PROFESSIONAL SERVICES INC. PAC

L) o] 2008

! y W

Y 1 [FEEY T
i i
]

1] [50]

Report Covering the Period: From: To: __?_9_ _,,___3______;._
I. 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 e e = TR ) R Ty e A e ST e T
(i) ltemized (use Schedule A)............ =L,‘___,L__,,x__ﬂ_,,_,,‘w1____,.?,_.,___,,___ ] I e §,\909 " 0 0 !
1¥ S ¥ pa ¥ o ¥ e ¥ e ¥ i T e 1'——‘ e ey e [ ¥ s ‘
(i) Unitemized..........cccoovvennierineinrenne . _J._____,‘___,_,\__,.\__,.__,,\___,‘___‘,LJ_\____JJ A W _L__!
(iiiy TOTAL (add e A R e e e e e e =
Lines 11(a)(i) and (ii).....cc.ccournees > | P _,NQ,QJ P P Aé,.o_o_o __,_\949“
T i T e e N e e -.r—'—'*_! T B Vo T K e P e ""“-I
(b) Political Party Committees .................. E_,.‘__.__,L‘_,,x__q____u,k__,‘___n__,.&_,,___ 1 L _______,..___,1___=
(C) Other Political Committees "_'\I"‘""'u‘"""\.A"T‘—.J""\J""‘M“—\.Z-"‘.F-“f"'"‘]i R T W e e Y z.::
(such as PACS)......c..ccvnmieininnncnnnnns P | | _n___a

12.

13.

14.
18.

16.

17.

18.

19.

20.

L

(d) Total Contributions (add Lines
11(a)iii), (b), and (c)) (Carry
Totals to Line 33, page 5) .....eueuee. »
Transfers From Affiliated/Other
Party Committees..........cccovvevinieiieiiiiiennns

All Loans Received.......ccceenvmreveerinnresnennn.

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

(Carry Totals to Line 37, page 5)...............
Refunds aof Contdbutions Made

to Federal Candidates and Other

Political Committees............ceeeervevrneeieirennns
Other Federal Receipts

(Dividends, Interest, etC.)......cccceverrcrervnrenees

Transfers from Non-Federal and Levin Funds

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

(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))......... >

Total Federal Receipts
(subtract Line 18(c) from Line 19)......... >
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 4

ll. Disbursements

21,

22.

28.

24,

25.

26.

27.
28.

29.

30.

31.

32,

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

() Federal Share ......cccocceeevreriiecnens

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

Expenditures ..........ccoocoenncieinneninenens
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i), and (b)) ............. »»

Transfers to Affiliated/Other Party

CoOMMItEEE....cc.eeveeeecere e cne s eerne s
Contributions to

Federal Candidates/Committees

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

Independerit Expenditures

use Schedule E).............. e
oordinated Party Expenditures

22 U.S.C. §441a(d)) .

use Schedule F)....coocvvveenncinniiiiiniecinnnene

Loan Repayments Made...........ccovvreruurene

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

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

(b) Political Party Comimittees..................
(c) Other Political Committees
(such as PACS).....cccceocveeeeceeennricnnnnes

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

Other Disbursements ..........ccccceeveeeccrennnnenn.

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

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

(i) "Levin" Share...........cooeereereervesriinnns

"(b) Federal Election Activity Paid Entirely

With Federal Funds .................
(c) Tatal 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).ccceieeeicrer e

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date
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FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE
of Disbursements

—

Page 5

lll. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) .........cerrvenrreineenes
34. Total Contribution Refunds
(from Line 28(d)).......cccceerverrrvrnrecrcrrsnrresaens
35. Net Contributions (other than loans)
(subtract Line 34 from Line 33) ................
36. Total Federal Operating Expenditures

(add Line 21(a)(i) and Line 21(b)) ......... >

37. Offsets to Operating Expenditures
(from Line 15, page 3)...ccc.ccormeveininrnennrenns
38. Net Operating Expenditures

(subtract Line 37 from Line 36).............] »
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |[PAGE 1 OF 1
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page: H"a H 1o H"c M
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 commiitee to solicit aontributions from suoh committee.

NAME OF COMMITTEE (In Full
HANSON PROFESSIONAL SERVICES INC. PAC

Full Name (Last, First, Middle Initial)

A. Date of Receipt
Mailing Address ) l ,n,.m.l ) == ) I—v-u-rw—m
Lor__J - L._I\__IL_II__.“
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing . DE"W"“"’—"’_“*’ i'—“‘_“"—”""’"“'—"’_"—"““_"‘_‘;
federal political committee. NN __A_n0__R_n_n l flen_n g n n _mon_n _sm_n_|
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
H Primary General S ———
Other (specify) v ) L_q__n__,rr\_n___n_/’\___:_\_fr\.__/r\._n_l
Full Name (Last, First, Middle Initial)
B. Date of Receipt
Mailing Address Pﬁr’r‘ / FFTT ¢ [V
City State Zip Code

Amount of Each Receipt this Period
FEC ID number of contributing J_é TR R r““‘"“" e

federal political committee. oA gl om o a L_,\_,_L_Jwﬁ_ﬁul_,.\__._l
Name of Employer Occupation
Receipt For: Aggregate Year-to-Date ¥
Primary |:| General I ————
Other (specify) N N :_ [
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address rm—u"m— ) [Foooro) 1 YoV vasy
1._/1._. j S, VY WU |
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing Ia —f"m—fr—u—ﬂr_—.u—*—t——-! ; l——u-——u—‘—u R e —-~!
federal political committee. ____J e ) 'll,..._.n o TT N W YO, S DU W U _}:
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General S
Other (specify) i

|
!_._r«'\__.n_/gL_n__n__f,\__n__-_n__/-\Qn__j

A T R e U T T -—l}

SUBTOTAL 0f ReCeipts This PAge (OPONAL............cvvvveroeereesesoeeeeeeres oo eseeemsseeesesssesssseeneees S N J,LJQLJ\(_)FO_%{
r-—'—u-'—-u“-"l: ™ S T ¥ etV e W b 'u""*;i

TOTAL This Period (last page this line number Only)...........ccceceiemnerenrneercriencn s » L__n____ Mg M _,‘___,L__,.-UQ._QWEE

FE6ANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC Form 3X)

Use separate schedule(s) FOR LINE NUMBER: lPAGE 1 oF 1
ITEMIZED DISBURSEMENTS for each category of the | TSk only one)

Detailed Summary Page 21b 1X]2
28a 28b 28c 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 suoh commitiee.

NAME OF COMMITTEE (In Full
HANSON PROFESSIONAL SERVICES INC. PAC

Full Name (Last, First, Middle Imtial)
DAN LIPINSKI FOR CONGRESS

Date of Disbursement

s s [DUDJI Y YUY Y|
Mailing Address ! _'I_J__| 2_19_" ,5_2‘_9_1__3_2
P.O. BOX 520
City State Zip Code
WESTERN SPRINGS IL 60558
Purpose of Disbursement R
CONTRIBUTION TO FEDERAL CANDIDATE HL_O 111 Amount of Each Disbursement this Period
Candidate Name '_"C;;'g_o'r;;“ Y 'u"'*-n--é -\g-a*-' —'-"-d,-a—-
DAN LIP|NSK| Type R S A, W B e sl
Office Sought: X { House Disbursement For:
Senate Primary D General
President . Other (specify)
State: IL District: 3
Full Name (Last, First, Middle Initial) )
B. Date of Disbursement
| 7 oo/ Erw‘-r'rrv"wv-'l
Mailing Address ‘ . M—I : i |
| S| B | W
City State - Zip Code
Purpose of Disbursement N S—
!i 011 Amount of Each Disbursement this Period
Candidate Name —(?Ta—t:e:g-gﬁ_ —*u—‘—'ﬁ‘—'v-—f'“v“—v—u—-w——u-—i‘
Type : {_n*n_Jr\__n O WY, A SRS N )
Office Sought: House Disbursement For: :
Senate Primary D General
President Other (specify) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
U s n"“u‘ﬁ':ﬂ 1 |‘v—!r'v‘v\r‘u—v“‘g
Mailing Address '[_J__} LH_' . ___J‘__J‘___":___:J
City State Zip Code
Purpose of Disbursement R
H . = ’|
1011 i
Candidate Name é‘jit;é;&, -
Type
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
State: District:
SUBTOTAL of Disbursements This Page (Optional)..............ccccueireriinieniesisniesencnenecceerienes >
TOTAL This Period (last page this line number only)............cccoviirccnnneninic e >
FEBAN026 FEC Schedule B (Form 3X) Rev. 02/2003



13031142453

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 Fuli)

HANSON PROFESSIONAL SERVICES INC. PAC

iL.,._._n__.._n.__r;\__r-\.,.._.n_...gx,___nm_r\._/-x__r:__!

S, T SO ANy S pUy S| N

LOAN SOURCE Full ﬁame"( Ast, Fiwst, Middle Iditiat) “Election:
Primary
General
Mailing Address Other (specify) w
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
ﬁ::s__.“_._, AT e A e R 7 A A R e e e e e alatSS' e e e e e Tk ey

i )

Date Incurred

Date Due

Interest Rate

Secured:

FED YD/

TM B t

S W

f ]' ‘l‘v‘ﬂf“v—uw P Y m_::j i{'mﬂ:-rr; ’

C’“V“‘w-v‘u‘v- Rnanl
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!,-r.-ﬂT—-—n—.‘_r._.,-'l

;l- s

; ;
L W S N W

)

1% (apr)

.DYes DNO

List All Endorsers or Guarantors (if any) to

Loan Source

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R e T R S
City State ZIP Code Guaranteed
Outstanding: At ey P e D zller=m,
2. Full Name (Last, First, Middle Initial) Name of Employer
Maifing Address Occupation
Amount St} 0 e TREETES e e
City “State ZIP Code Guaranteed
Outstanding: el 2 e s e e D o B e LA B
3. Full Name (Last, First, Middle Initial) Name of Employer
~Mailing Address Occupation
Amount e S R S A TR, L SR S R S
City State ZIP Code Guaranteed l— ijl
Outstanding: l==t=mfioed Db e A = e e e
. Full Name (Last, ‘First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount R LT ]
City ~State ZIP Code Guaranteed
Outstanding: nrza e sl
" SUBTOTALS This Period This Page (OPHONEI) .....cceeuuueeeeccusrmessseessesisessesisssssiessanessens >
TOTALS This Period (last page in this line only).......cccooereeiiicnccee e »

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.
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SCHEDULE D (FEC Form 3X)
DEBTS AND OBLIGATIONS

Excluding Loans

TPAGE 1 OF 1

FOR LINE NUMBER:
9
10

(Use separate

. schedule(s)
for each

numbered line)

(check only one)

NAME OF COMMITTEE (In Full)

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

Outstandmg Balance Beginning This Period
ff Y Y e T T T W P ¥ .-_--:,!-

il_n.n P .._n.__,.n_.,__r,\___ﬂ___n__fn__.ﬂ__i

Amount Incurred This Period

Payment This Penod

Qutstanding Balance at Close of This Period
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t
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I7
I

ST R S, LN T S | N

L__._u_ T W, I N T N, B W S, S | :L NAN WO} L, W U, (S, FO, SVl L S

e e T e e e R e e, _r__‘
i
i
I

e e u.—-_-i : -
! i

f"

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

S T o Ao W, W, . , WO, N, e

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

e A S T —

[, T W, N S W W R, W S |

i‘ L 'u""l e e A e S R T T
,!! i ! B
1

S N NV o LS, W B, LS, W Q___..r!\_,,-.-ft_...J’

Y e e ST R

[ - TS, WO U S, T L | ™S

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

Nature of Debt (Purpose):

Mailing Address

City State

Zip Code

Outstandlng Balance Beginning This Period
R Y e e Vs Ve W W) |
Iy

e

SPE RNy JSRL SR, NSy LIS S P e e
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

R [
T T T T T T T e

T

ey

T R e T e e

1) SUBTOTALS This Period This Page (0ptional).........cccccceevmrienirerinnnernneisiisnnensissneceninnnns | 4
2) TOTALS This Period (last page this line number only).........cccoeerveiineemnincnscreiiinnen |
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........cccecemivnvenvvcnnns »

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) »>
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SCHEDULE D (FEC Form 3X) (Use separate [PAGE 1 _OF 1
DEBTS AND OBLIGATIONS sihedule(s) FOR LINE NUMBER:

or each (check only one) 9
Excluding Loans numbered line) : X 10

NAME OF COMMITTEE (In Full)
HANSON PROFESSIONAL SERVICES INC. PAC

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

Mailing Address

City State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

Il - 'u-":\-i“'ﬂr'"“u—u —u __\J'"'\J'*"J—“u—“‘;,
H . _—_- e B i J;D._,_.-“._.n__.a'r‘.._..ﬂ.__! .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
R T VT e e Ve Y e P Veanit T T e e g S e SR B i e e P Ve P
_1: A e, R, VIS TN o, R (S | S B ll.__n...,._ LT AT | I T g e ﬂ_.._.{ .,.__I‘L_J‘..._"\_.-.'ﬁ_...L-.’,‘,:.E...:._{‘:___:‘l_\__:l_!,::vi_

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

Mailing Address

City State . Zip Code

Nature of Debt (Purpose):

QOutstanding Balance Beginning This Period

lc._.,.,:‘.n__u_.__un.._.. N T ST e v

' J
|
AL SN, VIO 5 i, WV | WY/, | SO UL WO o Sy g

Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

| !
| A
{ O S I, B, N G, W, N I | W WO W, N WO W, ; S -_"L—ﬁ.'\_...ﬂ......,}

R i e T VT J‘*‘-“u““u"‘l e R S e 3 R A G )

i |n VI PR S sy Y
o

"
R R, S ATSETT Py B] LIy S BT A SO

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

‘r"‘—..r"—— T T T R T e e e _'U—_'ﬁ
i i
LI;“‘J _:‘_T"";‘"‘Jl\'“ R I T __J'L..,:r:-_:
Amount Incurred This Penod Payment This Period Outstandlng Balance at Close oi Thls Perlod
;ﬁr“' o J = —'J'“"_-_- "__"‘h'_'" L B LT LT : ;i' e T e Y e W e e e I At PR Y "".! == - "4 T H
l\:i"‘""' PREAT T ME S0 AT AR AN I ! :‘l e W N e T e T T T .__:
1) SUBTOTALS This Period This Page (optional)..........c.ccccevecinercennirensenccnncenneneni s 4
2) TOTALS This Period (last page this line number only)..........ccoccooeevennnriincicninnn, 4
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ........ccccoeverrenerirnnne >
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) I
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International Shipping Notice' ~ Cartiage hereunder may be subject 1o the rutes relating
Contract for the International Carriage of Goods by Road (the “CMR Convention

- -

) e
Sm:...._._.un_.naiole._!nxévms ﬁ-woo-ﬁ,m-mmwd_. . o _ ~ 77 Apply shipping documents on-this side.
to schedule a pickup or find 3 drop off location near you. - ]

~ P Y .
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+ To quality for the Letterratgy —— Al i
correspondence, urgent dol - _ ‘
weigh 8 oz. or less, UPS Ex|, -
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International Shipments .. - 8
+ The UPS Express Envelope q T i 1 ———————————— )
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g to liability and other terms and/or conditions established by the Convention for the Unification of Certain Rules Relating to International Carriage by Air (the “Warsaw Conventio

ese commodities, uwn@awu«. wﬂnm_@m-.m. were exported from the U.S. in accordance with the Export Administration Regulations. Diversion contrary to U.S. law prohibited.

* * 010195101  1/10 PAC United Parceal Sarvica aciewiite w

n") and/ar the Convention on the
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