11030691451

I - REPORT OF RECEIPTS | ]
AND DISBURSEMENTS RECEIVED

FORM 3X For Other Than An Authorized Committee
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type E::—_—’u‘:j——uﬂ .
COMMITTEE (in full) over the lines. 12FEAMEMAIL CHHTER

IHIAINISPINI IPIRJOIFIEJSlS!QNAIL\ ISIEIREII'Q§§ ||N!CI IPAI(:l 1)

Illl.IIIJI

|IIlIIlIlIILJlLlllIlllll|lllLllIIlIIIIILJJlII

1525 SOUTH SIXTH STREE
AI%DRESS(numberandstreet) I S (S N S oy A

—— |~

(IIIIIIILJllll

Check if different NN NN N
than previousl
l’eport;d-w(:Cé) IslpLRLI |N|GF!E|L|D| Lol [IIL| 1612L7J0? o I

2. FEC IDENTIFICATION NUMBER V¥ CITY a STATE & ZIP CODE a
A0RA454 3. IS THIS S NEW AMENDED

@. 0 0.4 O 612 _4, : REPORT @ (N OR’ EI (A

4. TYPE OF REPORT (b) Monthly 1 Feb 20 M2) May 20 (M5) Aug 20 (M8) ¥| Nov 20 (M11)
(Choose One) gepog D D L {ior Election .

ue vn:
Mar 20 (M3) Jun 20 (M6) Sep 20 (M9) Dec 20 (M12)

(a) Quarterly Reperts: D D D (Ybég?-gmon

Apr 20 (M4) D Jul 20 (M7) [D:l Oct 20 (M10) @ Jan 31 (YE)

April 15
rterly R 1
Quarterly Report (Q1) | (o)™, o [ erimay azp) []] ceneral 120 Runoff (12R)
July 15 PRE-Election
Quarterly Report (Q2)

Report for the: @ Convention (12C) D Special (12S)
October 15
Quarterly Report (Q3)

[ B ]

January 31 d D_”_j CrYEYRYRTY in the o
Year-End Report (YE) Election on ) State of [ n ’
July 31 Mid-Year (d) 30-Day '

Report (Non-electio '

Y:::) o,f.,;’ (MY) on POST-Election D General (30G) D Runoff (30R) D Special (30S)

Report for the:

Termination Report

(TER) . ' Election on Y E::j I LJ : gtz:?: of E:j
5. Covering Period Bﬂ'ﬂ I @Kj I ‘2 011 through W_;@M__] l 31 1 L%H_Qﬂj

1 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

MU/ VD / WTYTWYTUTY )
Signature of Treasurer ; §E W Date [;1_,1_J 16 _2_,_9;141_}
[ ’

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

)

Office FEC FORM 3X
I Use Rev. 12/2004
Only

FE6ANO26



11830691452

-

FEC Form 3X (Rev. 02/2003)

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

HANSON PROFESSIONAL SERVICES INC. PAC

M UM/ I C LS. ! DD { \TY I
Report Covering the Period: From: ,___1n9_J [_0,.1 2L_(_),‘_1 1 To: [L_LQ‘:! | 1 l} 79 1
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Y R e
January 1, l_zr‘_griﬁ—] e 2815 00 0
(b) Cash on Hand at : T T e T
Beginning of Reporting Period............ ‘ o~ 4 0 1_ 5 00
(c) Total Receipts (from Line 19) ............. ‘ . ‘ 500 00 LI . .69 Q 0 0f 0

(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

£ ) IO

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)

| 4515

9715 00

D U g\ WD WU ol SO SO

" "5700 00|

A S, (U, U, Wy, A i W

00
500 OOI
| . 4018

00

Y e ‘—'\.r-—\.r——l

4015 00

o BT ) Svuns | W W )W, W—" L —

DD 00]

10. Debts and Obligations Owed BY
the Committee (ltemize all on e e AT
Schedule C and/or Schedule D) ................ ! ‘ 00
{g 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

L

FEGAN026
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11630691453

-

DETAILED SUMMARY PAGE

FEC Form 3X (Rev. 06/2004)

of Receipts

Page 3

Write or Type Committee Name
HANSON PROFESSIONAL SERVICES INC. PAC

MU/ 7 YUY Y
Report Covering the Period: From: h 0 | 01 ' ‘ 2011 ’

To:

[10] (3] 28117

l. Receipts

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

1.

12.

13.

14.
15.

16.

17.

18.

19.

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

(i) Unitemized.........cocoreeruerniinrsoninseenns
(iii) TOTAL. (add
Lines 11(a)(i) and (ii)........cc.c...... | 2

(b)
(c)

Political Party Committees ..................
Other Political Committees

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

Totals to Line 33, page 5)
Transfers From Affiliated/Other
Party Committees........c.coueveererimnecnrissinenne

(d

All Loans Received..........c.ccoverrererrenvrersenes

Loan Repayments Received.......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)...............
Refunds of Contributions Made
to Federal Candidates and Other
Political Committees.........cccveeecrerennecscnns
Other Federal Receipts
(Dividends, Interest, etc.).......ccccvvrnrinrnnns
Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account

(from Schedule H3).......covvvveriercvennnens

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

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

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

FE6ANO26

6900 "00]

e

[T " ""69060 00

SSESSESN

| " 6900 00]

L eemn |

—u—u—uﬁr—u——u‘—u—-ﬁx——\:\]

M

v
E : :’L—J'L—JI._/TLJL__H__/'

— um_n_J

BB

—\.r—‘—\_r—\.r——uw——i
: : :‘\ n N NN /e,

(__—::1\_ .r‘___n._m___n__: :j

6900 00|

.__Jl-_J,\__Jl__I_}]\_’_JI__/';”.

L .. 500 00

500

f A ) N ) B g AV, e —a

00

T——— ",

Lo n . 6900 00]

6900




11936691454

~

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 4

li. Disbursements

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Sohedule H4)

(i) Federal Share........ccoecvrmemneece.

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

Expenditures ..........coovinienenninnnneninnens
(c) Total Operating Expenditures

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

22. Transfers to Affiliated/Other Party

COMMIEES......cocccereeeneeieeerrresnererssssssessanens
28. Contributions to

Federal Candidates/Committees

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

24. Independent Expenditures

use Schedule E) .......oooerreeviiriiieien,
25. Coordinated Party Expenditures

2 U.S.C. §441a(d))

use Schedule F).......ccoviiiicninenininciennceninnns

26. Loan Repayments Made...........c.cevmiumiunans

27. Loans Made..........coceecvnmerieecriimneseeisesnossanns
28. Refunds of Contnbutlons To:
(a) Individuals/Persons Other
Than Political Committees .........cc.....

(b) Political Party Commiittees .................
(c) Other Political Committeas
(such as PACS).....ccccevervencennmenssseriennns

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

29. Other Disbursements .........ccecveerererereerennes

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

E:’:::f::if]

L

500 00]

-
— j A G ) W, | WS ) W | n_/y\__.n__n_/-\,_r\___l

]

L nnnn o o]

BSOS |

nn ]

L |

e L NN

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

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

(i) "Levin" Share..........ccoceecevermrrerennenns

(b) Federal Blection Activity Paid Entirely
With Federal Funds .................

(c) Total Federal Election Activity (add ..

Lines 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 Line 30(a)(ii}
from Line 31)ucecei e reecereee e rneneee

e e

[::ML_M\_IL..JU'\_J’L__

m‘“ﬁ
—

L.I'—U_U—Ll"_|
i . — —\-—J\.___]

[ . 5700 "0D]

5700 00]

L

FE6ANO26

_



11036681455

=

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

.

Page 5

Ill. Net Contributions/Operating Ex-

penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

36.

37.

38.

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

(from Line 28(d)) ......c..covrrireersenseninisncsncinnns
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)......cccoccevvvirrveserenes
Net Operating Expenditures

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

N 500 00|

[ 6900 '00]

L n ]

[:V—"_/::’_—hd—wv
n__/M_n.__.n_.-n '\..:le

‘ 500 OOI

| . 6900 00]

BESORDeRSL

e e

00

N NN

L ]

]

L
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11030691456

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 1
(check only one)

Hna Hnb |:|11c
16 nw

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 apmmercial purposes, other than using the name and address of any political commitice to solicit aontributions from suoh commitiee.

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL SERVICES INC. PAC

Full Name (Last,"First; Middle Initial)
A. RICE, WILLIAM, W.

Date of Receipt

Mailing Address

6601 SKYLINE DRIVE

75] [72]' [E577]

‘Amount of Each Receipt this Period

L . 250 '00]

City State Zip Code
SRRINGFIELD IL 62711

FEC ID number of contributing 1 : : v

federal political committee. ‘ A

Name of Employer Occupation

HANSON PROFESSIONAL SERVICES INC. VP

Receipt For: Aggregate Year-to-Date ¥
Primary D General — :
Other (specify) w 250 00
Full Name (Last, First, Middle Initial)
B. RUBINO, GEORGE, A. Date of Receipt
Mailing Address k) ’
6613 NAUTICAL DR 24 [20711
State Zip Code
LAKEWOOD RANCH FL 34202 Amount of Each Receipt this Period
FEC ID ber of ibuti T e
federal pr:lji't?ca?rcgmcr:m‘e.m " @E:,_ﬂ__n_,‘_",\_,, | l : : ; : : :2:5 O: :0:0
Name of Employer Oocupation
HANSON PROFESSIONAL SERVICES INC. SENIOR VP

Receipt For:
Primary I:] General
Other (specify) v

Aggregate Year-to-Date ¥

2 7250 ,00

Fult Name (Last, First, Middle Initial)

Date of Receipt

Mailing Address

I e e

Amount of Each Receipt this Period

T_Wkl—m'
l'n PN RN A

City State Zip Code

FEC ID number of contributing T
federal political committee. N n_n
Name of Employer Occupation

Receipt For:
Primary [:] Ganeral
Other (specify) 5

Aggregate Year-to-Date ¥

(Ve ¥ o Ve Wt " e ¥ e ¥ o ¥ sy ¥ o

/‘"\_J’I_J'I__/"\_n___n_‘f
1Y e ¥ e ¥ e " T e W e V]
s THG PG (PN e 500 . 00]
SUBTOTAL of Receipts This Page (optional)............cccceeiiciciiiciinninnnsirciinecneinesies » . nory AP
TOTAL This Period (1ast page this HTe NUMDET ONIY)........cor..evsseereseresseeeeseesesssessseesessen > o LJ,\§_QQ_9LO_]

FE6AN0O26

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



11030681457

SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

21b
27

FOR LINE NUMBER:
(check only one)

|PAGE 1 OF 1

22 23 24 25 26
28a 28b 28c 29 30b

Any information copied from such Reporits 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 palitinal commitice to salicit aontributions from such committee.

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL SERVICES INC. PAC

Full Name (Last, First, Middle Initial)

Date of Disbursement

SCHOCK FOR CONGRESS [T [T
Mailing Address 101 (14 | 2011
P.O. BOX 10555
City State Zip Code
PEORIA IL 61612
Purpose of Disbursement i S—
CONTRIBUTION TO FEDERAL CANDIDATE 011 Amount of Each Disbursement this Period
Candidate Name o PR A A AT A e e
Category/ ! l
AARON SCHOCK Type i _n MrB&
Office Sought: X | House Disbursement For:
Senate Primary General
President Other (specify) v
State: |L District: 18
Full Name (Last, First, Middle Initial) )
B. Date of Disbursement
I / 1| 1 [y ey Yy
Mailing Address [ﬂ i l
City State Zip Code
Purpose of Disbursement SO—
J Amount of Each Disbursement this Period
Type
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) w
State: District: .

Fult Name (Last, First, Middle initial)

Mailing Address

Date of Disbursement

City State Zip Code
Purpose of Disbursement
‘ Amount of Each Disbursement this Period
Candidate Name Category/ E:*u‘ﬂ.r—\r—“u—u—u—u-——u——u-—“
Type A, o W, R U, S, DU , N, g S L D |
Office Sought: House Disbursement For:
Senate Primary General
President Other (specify) ¢
State: District:
t—..,-—u——r-'“..l——"'..r—'u——'i
SUBTOTAL of Disbursements This Page (OPHORNAL..............cooeeeeerrosssoeeeersseseesessssesseesssssones > .q,__n_Jn4D§j9_9_*_0m()_j
TOTAL This Period (last page this line number only)...........coccevreurerecrineninennsecesree e > : n ,,ﬂ___,,___,.__,r\_sn Ono - OHOAI

FE6AN026

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



11630691458

SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE 1 OF 1
LOANS for each category of the

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

LOAN SOURCE Full Name (Last, First, Middie inmal) Election:
Primary
General )
Mailing Address Other (specify) v
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
['—‘u“”—k't—"’—u—l.r‘—u‘—u—‘ ‘:——’—u:—v—u—u—u—u'—ﬁ::l E—"u——u—ﬂ.r——‘u*—u——u———uﬂ—~u’ --";-
__n.__J\_/’\_n__r\__/D__r‘::\_’—_—_:j g A, B ey N S S (I | Ny S | D g AU B, -\__,n___.i
TERMS '
Date Incurred Date Due Interest Rate Secured:
N N LA B e B e A R DS

List All Endorsers or Guarantors (if any) to Loan Source

7. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount —rmeer— e e
CRy State  ZIP Code Guaranteed ]
Outstanding: = e e e e e e e
ull Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Guaranteed
Outstand‘ng: L o e ) Ty A ) I SN AN |,
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount — e
City State  ZIP Code Guaranteed v;l
Oulstandingi g e L A e |y e — '
7. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amou nt T Y i T e e W e e
City State ZIP Code Guaranteed i
Outstanding: | WU, U/, N ) DU | B/, )V | NN ; U0 Jouu ; B

l,.__ R R R e e e TS IR

SUBTOTALS This Period This Page (Optional)......c..covcivernerrcrinnnscsennssesinessnessesenennas » | 00

T BV Ty (NSO W Wy S N S
[ T B e e T Vo Ve o

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

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

FEBANQO26 FEC Schedule C (Form 3X) Rev. 02/2003



11630691459

SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS

Excluding Loans

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

|[PAGE 1 OF 1

{check only one)

FOR LINE NUMBER:
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

L NN DEDNN gL SINE SEENE BRSE BRSEN Summn ]

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L w L ¥ ® N g o |

- N ED

T SN R W =R R

NI NN I BN S SN RN NN RS ]

e

L S : L S 3 | L Wy w

Besswclbuvndl vl meeRoncsiilir e Wiy e

B. Full Name (Last, T:'irst, Middle Initi(al) of Debtor of Creditor

Mailing Address

City State

Zip Code

Nature of Debt (Pﬁurpose):

Outstanding Balance Beginning This Period

L Jummn ] e x ¥ 1 L]

2 2

T Y Sy S B

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L g x v w W L]

- L gummn ] v 4 X M—PJ

R S, WO T NI S T R

y ST AT G e

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

Mailing Address

City

State Zip Code

Nature of Debt F’urpose):

Qutstanding Balance Beginning This Period

L w L L L g s T L4 =

Y 2

v, - Y

-

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period
e T GE

L umm g L = 2 T Ly o -

S W Y .-

ot veeerd

w Ly g L2 v L L L " ]

4 1 L) L L

SRS B S S SR SNy LN (S A e

D pae®s R e . e " Ve Vs
0]

1) SUBTOTALS This Period This Page (optional).........c...cermicivincicnininnnniiennenen | 2 M o ]
5 s & W e
2) TOTALS This Period (last page this line number only)..............cooerinirenenrccecereene > P ,.0 ¢
N A TR T R T R T Ve i T Ve
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ...........ccccesrmrivisennnee | 4 e 0,.0 i
" etV et T T ]

00

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

FE6ANO26

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




11930681460

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) X| 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):

QOutstanding Balance Beginning This Period

E:u\._ﬂ\,_n_n_/r

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

e e} £T e U -

e e e R T e e

R i e i L e

'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

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

> - n =

_-a\nn_l‘i\:,..n.,_M\__n:l

Y Y ' " e Ve

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

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

o]

1
I T N Y U

" 20" B Vet Ve Ve Vs T ansaey Vi ¥ enns ¥ s

00

1) SUBTOTALS This Period This Page (optional)............cocrumiiisnmcescniseniinnnsescnsnninnns 4 P Rl
Y " e Ve

2) TOTALS This Period (last page this line number only).........c.cooviennninniininnnceinecinns [ 4 n_,lu_ﬂ_,ﬁg@

A ¥ RV ¥ S ¥ o ¥ e 1) L It ¥ B ¥ R ¥

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........ccimvicninenes » { "y ,\__A_A_MQQ_]

AR e VT e T V]

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

00

O R N, N N R --\_n__J

FESAN026

FEC Schedule D (Form 3X) Rev. 02/2003
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Federal Election Commission .
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

“Date of Receipt

Hand Delivered

Postmarked

USPS First Class Mail

g Postmarked (R/C)

| Zl USPS Registered/Certified | ///g)///

Postmarked

USPS Priority Mail

Delivery Confirmation™ or Signature Confirmation™ Label

Pastmarked
USPS Express Mail _
Postmark lliegible
No Postmark

Shipping Date
Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office
Date of Receipt
Received from Senate Public Records Office :
- Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

) /747// /r
PREPARER DATE PREPARED

(3/2005)




