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REPORT OF RECEIPTS RECE]
FEC VED
AND DISBURSEMENTS FEC MAIL CZRTER
FORM 3x For Other Than An Authorized Committee 202
,6“2 @QOnPH 12; a7
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type b
COMMITTEE (in full) over the lines. 1.2F.E4M5.
LHANSON PROFESSIONAL SERVICESINCPAG |\ v v v vy ]
|11|1111|111111111111111111111111!11111111111]
ADDRESS (number and street) I1I5251301U]rh| ISIIXTH STIREE-II [ Y N (N [ SN YO O S I
ﬁCheckifdmezem |111111111111111111111111111111111]
than previously
reported. (ACC) ISPRINIG.FIELD Lot ] l le| |627031 L
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE A ZIP CODE a
- T~ A N A 3. IS THIS NEW AMENDED
cl004.06124 reorr N m or Db
4. TYPE OF REPORT (b) Monthly . Nov 20 (M11)
* (Choose One) gepo 8 D Feb 20 (M2) D May 20 (M5) D Aug 20 (M8) D 2,’;‘;’,“/'5':, ?)ion
ue n:
Mar 20 (M3 Jun 20 (M6 Sep 20 (M9 Dec 20 (M12)
(@) Quarterly Reports: D ar 20 () D un 20 (VO] D e 20 (M9 D T o
@ Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)

D April 15
Quarterly Report (Q1
y Report (Q1) () 12-Day Primary (12P) D General (12G) D Runoft (12R)
D Ouartody Repor Q2) PRE-Election
y Hepo Report for the: Convention {12C) D Special (12S)
D October 15
Quarterly Report (Q3)
MM ! DY D / YA YRY® in the g
January 31 .
D Year-End Report (YE) Election on a a s State of N
D July 31 Mid-Year @ 30-Da
. y
Report (Non-election
Ye:r Orsnly) (MY) POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Termination Report - , -
(TER) L] 1*20L 2 ¢ ) t Y S Y T Y ® Y lnte L4
Election on . o ~ a_a State of 2
1 ‘DWW ! vy sy &V ! 0O WD / YOY v YRy
5. Covering Period 0 3| 1 . 2_0 1 through I 0.3 3.1 2. 0.2 .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

RONDA K FOLKERTS

Signature of Treasurer

f--"Q@nQCL, IA ~ %UDJI:D

RICE EE IR

04} 02

Date

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

L

Office
Use
Only

FEC FORM 3X
Rev. 05/2016
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SUMMARY PAGE |

OF RECEIPTS AND DISBURSEMENTS
FEC Form 3X (Rev. 05/2016) Page 2

Write or Type Committee Name

HANSON PROFESSIONAL SERVICES INC PAC

M 7 D% D 7 Ld ey ny L ') 7 oD ! Y oY ® Y'Y
Report Covering the Period: From: 0.3 ! 0_1 2_ ?— 1_ To: _3 3_1 2302 1
COLUMN A . COLUMN B
This Period . Calendar Year-to-Date
6. (a) Cash on Hand g p—y S S e s e mans s s s e o
January 1, 2021 e 20215 00
(b) Cash on Hand at e
Beginning of Reporting Period............ 2 s 3 0_”7 _1 5 ‘,‘0 p
(c) Total Receipts (from Line 19)............. PP 2"7 _0 9 “0_0 P 1. 3‘,\2 p Q nO _0
(d) Subtotat (add Lines 6(b) and
6(c) for Cotumn A and Lines S — S ———C—
6(a) and 6(c) for Column B)...............  a e ?g 3w4 J Q '_,0 _Q i a %“4 _1 5 . p p
7. Total Disbursements (from Line 31)........... ... 1000 .00 —raa 1,‘0_0_0,,_0_0
8. Cash on Hand at Close of
Reporting Period P —p———— ey ——
(subtract Line 7 from Line 6(d))................ o s :_3 2,‘4_1 54_\ QO PR 3-2-:- J Q ,0 Q
9. Debts and Obligations Owed TO
the Committee (ltemize all on o e —
Schedule C and/or Schedule D)................ P 0 0
10. Debts and Obligations Owed BY
the Committee (ltemize all on P e ——
Schedule C and/or Schedule D) ................ P ._0_0

. Qualified as multicandidate on 3-14-16.
[)Z‘ 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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DETAILED SUMMARY PAGE

=

of Receipts
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
r’ﬂ- La'm B R ARE N RS F"?/ Yo ] VY ryery
Report Covering the Period: From: 03 01 2021 ‘ To: , 03 31 2021
COLUMN A COLUMN B

I. Receipts

Total This Period

Calendar Year-to-Date

12.

13.

14.
15.

16.

17.

18.

19.

20.

. Contributions (other than loans) From:

(a) Individuals/Persons Other
Than Political Committees
(i) ltemized (use Schedule A)............

(i) Unitemized.......cccoevvniiivnninninnn. ,
(iii) TOTAL (add
Lines 11(a)(i) and (ii)................. »

(b) Political Party Committees..................
(c) Other Political Committees
(such as PACS).....cccccveeeveeereirrreeirneenne
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry
Totals to Line 33, page 5).............. »
Transfers From Affiliated/Other
Party Committees..........ccccocueeececcuecceennenne

All Loans Received............cooveeeevnnenneeenin.

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

(from Schedule H3).........ccceovrveennnn...

(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))......... (S

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

2000 00 ... 1320000

27 el S A3 & PN, WY 2 sye &2 2

L . . v L v v ME Zumme aammn smmm 4 1- 3- Pr— L]
£33 a % .0 L.: ’-\.O-O A__Tyy & - 'y2 B J.:4~L: A

w L4 L4 L) L S L . v L L] v v v L T
. ) W S ST o LS} A a PO TS S SR L WS U S L S

v - L L S sumam | L2 Weape—y— L v v
U} W U o) W U Y., S 1 Bt S B Jemdh Rarntsamd

4 v -7 v 0 L v w v 1' 3- 2- e 0- 0
rye _p g, T WS W .l Ol 0 B rys a2 3y 8 g _r~ g

L aumme L Aumam s 4 v v L Semmn e 4 L4 L L e e

£ 7%k £T3. A a gy a I RSV ) WS VU 7 |, VUV L W V—

w ) g v 1 v v vy pop——— Ty . - v
23\ B ayy g P, S a 79y & A sy B P o W

$ L4 v | SNNNS SubS Sammh e 8 L e s 4 v L SEnn Muman Sams
oo T | A7 B Y L A7y B A g% A aA__r— 38

g v v T —p— v r— - Fr————— A4
Uy, W VN Sl a sy p & __£3% 8 N, )

v v v v v v —— v L) L anme 4 Pre—_——— -
gy U 1 £33} B A _g°% 3 a gy & A g7} A 2 g3 2

L g L v P—— g - v v v v L po— v

Vs ) | B a7y B 2 g3 B . ) S g FY) B g~y &

- v v g v v v ® 4 pr—— v v Pr—p—
nd 4y & & 2% B I, B ___£Yy & A g™ &

v v p— gr———— 2 g L_aaas w g Pr—— v
I S G N |\ a s~y g I WY &7y & g B

v v e v v v v e PrpT————— x Ly
UL G W, , S 1 A _a ATy & P, S S . W

v . L 4 v e

e a2,700.00 s 1320000
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DETAILED SUMMARY PAGE

of Disbursements
FEC Form 3X (Rev. 05/2016)

Page 4

COLUMN A

ll. Disbursements
Total This Period

21.

22.

23.

24.
25.

26.

27.
28.

29.

30.

31.

32.

Operating Expenditures:

COLUMN B
Calendar Year-to-Date

(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) (T e R A e

. 1 i
(i) Federal Share .......c.coceeuernene. o |

. i i
(i) Non-Federal Share...................... i [ |

==

(b) Other Federal Operating P A Tin T e e S S T
Expenditures .........cccceevvreeveeneriereenninn
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. S

Transfers to Affiliated/Other Party
COMMIHEES.....ooeeiiiieeieeicceeceeree e
Contributions to

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

Independent Expenditures

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

25 U.S.C. § 30116(d))
se Schedule F).......c.ococeeeeeieiiiveciiieenens

l\n__-r___._ LU SR, G W | S

Ty TR e A e
it

A, . SO S NP g 5, W S S L

Loan Repayments Made.............cccccounn..e.

Loans Made..........ccooereeeecenveeeeeeeecieeeennreees
Refunds of Contributions To:

i N GRS TR T LA TG G AT

1
'l'—-_’x___.r‘ﬁi B g )

[

(a) Individuals/Persons Other
Than Political Committees .................

L oom e e AR L

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

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

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

f\r"' R R R R N G TR R

o

Other Disbursements (including
Non-Federal Donations)........ccccevercrririererenens

Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
{from Schedule H6)
(i) Federal Share.........cccocceccevivenvvnnenne

(ii) “Levin" Share.........ccccoeeceieeeennnnee
{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)).....p,

Total Disbursements (add Lines 21(c), 22,

_-——~ e _—_7} i",T—T-\' —_ U T _.::.'.J:."_'\F_‘__ ‘:_\4:‘—]"

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. 1 :Ql_ouomom—o ,j ,L{ e 1 ,OQ Q mQO _‘,]
Total Federal Disbursements

(subtract Line 21(a)(ii) and Line 30(a)(ii) O R,

FEOM LINE 31).eereeeeerereoeeeeeess e ereseenens p TS 0 Odo“ do ,‘rv_v ' 1M06_(“) "O 0_;'1

is___l‘__i_m__}‘_l‘__.]‘\___ K__ﬂ__{"\._l‘_.__:é ‘L:_— I, W o S 4 LA W Syt e N f"\___*__j!
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 5
Hl. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) g e e — s e s e —
(from Line 11(d), page 3) ......ccccecevirinenene. e . 2,‘7_0_(_),_\0_0 - 1‘ 3’,2 _0 _0 HO_O
34. Total Contribution Refunds pe—— ———y— v e P e — e ————}

35.

36.

37.

38.

(from Line 28(d))......ccccerreerenrecvvecenueccnnennn
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).......ccccevvivvvircicnnnne
Net Operating Expenditures

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

A A 9% A I3 293 A

2.7,

700 o00]

ATA

_R 4N A R M A
e—

0,0

v L v v

.00

13200

w v vy Ay 14

v
v

0.0

n A__ryy A___rys A A B mend Bl S e

v v w v v L Zumaen a4 v v v v \ e v v o
3% R AP & R =y A ry g ey _a 28 A g

L w v o 1 w L v v W W w L) o L 14 )

A A__rre @ A__rr=__n A gy OA 0 2 A__rye __a Pl Sl a r‘O -0
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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 1ib 11¢c
16

[PAGE 1 OF 2

[ 17

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contributions
or for commercial purposes, other than using the name and address ot 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. _MCPHAIL, RICHARD, P.

Initial) or Full Organization Name

Date of Receipt

Mailing Address iy s foe0y /YT YEVTRY
16233 CHANCELLORS RIDGE WAY 03 2021
City State Zip Code
WESTFlELD IN 46062 Amount of Each Receipt this Period
fodeal polica commites. ol e s 23,00 .00

Name of Employer (for Individual)

Occupation (for Individual)

A 'y
D Memo Item

HANSON PROFESSIONAL SERVICES INC. AVP
Receipt For: Aggregate Year-to-Date ¥
Primary General —p——— g —
B Other (specify) w 3 0 0 0 0
' I3 Fyn . B . ) S 3 A Rl a/
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. BRADFORD, WILLIAM, C. Date of Receipt
Mailing Address . A snas BB nase it
1460 SHADWELL CIRCLE [03] [04] [2021
City State Zip Code
HEATHROW FL 32746 Amount of Each Receipt this Period
FEC 1D number of contributing WA T v Y Y
tederal political committee. C P S S S S 2 e ql-6!0 9 -.‘0.0
Name of Employer (for Individual) Occupation (for Individual) D Memo ltem
HANSON PROFESSIONAL SERVICES INC. SR VP
Receipt For: Aggregate Year-to-Date ¥
Primary E] General e ——————————————
Other (specify) w LA 5\6‘0 0 A00
Full Name of Individual (Last, First, Middle Initial) or Full Orgamzat:on Name
C. THOMPSON MARK, G. Date of Receipt
Mailing Address R wniin BE s ananan;
18520 ASHLAND AVE [03] [oe] [Z021
City State Zip Code
HOM EWOOD IL 60430 Amount of Each Receipt this Period
FEC 1D number of contributing- T T T R W AN N
federa! political committee. C A E 2 .2 3 _} 2 a2 g 3 ¥, 610 p A 0.0
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
HANSON PROFESSIONAL SERVICES INC.
Receipt For: Aggregate Year-to-Date ¥
Primary General e ———————pe—p—
B Other (specify) Y 2 e e a _6.0 Q ...0.0

SUBTOTAL of Receipts This Page (optional)

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

1500 OO

B
v

¥
. 4

7 S S ) S S W S

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 2 OF 2
i Use separate schedule(s) (check on|y one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Va 11b H"c 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 of Individual (Last, First, Middle Initial) or Full Organization Name

A. MCDONALD JR, DAV'D, R Date of Receipt

Mailing Address - T R wnan BB ahiaanm
4700 ROSLYN RD 03 12 2021
City State Zip Code ]
DOWN ERS GROVE lL 6051 5 Amount of Each Receipt this Period
FEC ID number of contributing T R R Y Y s Y
federal political committee. C 2 x 2 a2 _a a x P T | 2 11-3 IO AO nunono
Name of Employer (for Individual) Occupation (for tndividual) D Memo item
HANSON PROFESSIONAL SERVICES INC. VP
Receipt For:

Aggregate Year-to-Date ¥

Primary D General A ———————————
Other (specify) w R o 2‘3'0'0 ‘.‘0‘0

23 Bt

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

B. POCHOP, MICHAEL, A. Date of Receipt

Mailing Address . e’ 1 0O%D I3 YR Y ®Y &Y
2413 SW HICKORY LANE 03] [78] [Z021
City State Zip Code
LEE'S SUMMIT MO 64082 Amount of Each Receipt this Period
FEC ID number of contributing vor R Y Y Y
federal political committee. C s 2 a2 a2 _a2 _a_ 2 a g e a2 g -,-3.0 O ,_0 .0
Name of Employer (for Individual) Occupation (for Individual) . D Memo Item
HANSON PROFESSIONAL SERVICES INC| . VP
Receipt For:

Aggregate Year-to-Date ¥

E] Primary D General prmy——p—

Other (specify) v . .A . @3‘0 p AO.O

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

c. _SNOWDEN, CHARLES, H. Date of Receipt
Mailing Address ; ooy /- TTeTTTTT
165 CARNAUBA WAY 0: I 23 2021

City State Zip Code

PONTE VEDRA FL 32081 Amount of Each Receipt this Period
FEC ID number of contributing T T T w EEEEAPYSN
federal political committee. C U S S S S T Y 2 a4 s 2 g 4 610.0 .\ 0.0
Name of Employer (for Individual) Occupation {for Individual) D Memo item '
HANSON PROFESSIONAL SERVICES INC. SR VP

Receipt For: Aggregate Year-to-Date ¥

Primary DGeneral e ——————
Other (specify) 6_ 0_0 vn 0_ 0

2 A3 & A sy

120000

TOTAL This Period (last page this line nUMDBEr only).........cccccverereininrecnnieinnieereerererenenene > 2 2 om ‘2_.,‘7 _0 _O ,__0_0

SUBTOTAL of Receipts This Page (OpPtoNal)...........c..ooeiiiriiiiiiin ettt > R

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

22 23 26 27
28b 28¢ 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)

ROBIN KELLY FOR CONGRESS

Mailing Address

P.O. BOX 3411

Date of Disbursement

53 B2 3527

City
CHICAGO

State Zip Code

IL 60654

Purpose of Disbursement

FEC ldentitication Number

c]00539866

CONTRIBUTION TO FEDERAL CANDIDATE 011
Candidate Name ' Category/ Amount of Each Disbursement this Period
ROBIN KELLY Type —p———————
Office Sought: House Disbursement For:
z | .. 1000 _00]
Senate g’ Primary D General
President Other (specify) w U
Memo Item
state: IL District: 02
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
] r fovxo ]/ fryyTrTew
Mailing Address _ S,
City State Zip Code FEC Identification Number
Purpose of Disbursement N— C S T
0.1 1l 2 A A »n I8 B 2
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ————p—
Office Sought: House Disbursement For:
' a__s3e g 2 __syn @ P ULl Y
Senate B Primary D General
President i
iy residen Other (specify) D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
| ; FoYo ) [yryerey
Mailing Address _ L
City State Zip Code FEC Identification Number
Purpose of Disbursement — C ST
0.1 J R A A b 1 1 I i A
Candidate Name Category/ Amount of Each Disbursement this Period
Type e —————
Office S_oughl: House Disbursement For: A i a ke a A vk
Senate B Primary D General
Presi .
. resident Other (specifty) w D Memo Item
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

- .10,00.00

- 1000.00

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 QOutstanding at Close of This Period

2 g wyv @ O S A svn g 1 A Bs) el = Youmadh A =ex g A 2 cya g A~y B N e g
TERMS
. Date Incurred Date Due Interest Rate Secured:
qu D YD ’ Y SY WY RV MM / (2N )] / Ye&Y By 8y o x - L g
ad . ——r s . " . L . . . A% (apr) DYes DNO
_List Al Endorsers or Gbarg_r]_tors (it any) to Loan Source e ' .
1. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e P
- Guaranteed
Outstanding: PR B S W W R W SR P
2. Full Name (Last, First, Middle tntial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount B ama e s s s e am s ma
Guaranteed
Outstanding: U S W S S
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount g ———————
Guaranteed
Outstanding: R R e e
4. Full Name (Last, First, Middle Initial) Name ot Employer
Mailing Address Occupation
City State ZIP Code Amount e ———————
Guaranteed
Outstanding: Bemeliersis. el Sevalbarelinens vl
SUBTOTALS This Period This Page (OpONal) ...........cccoeveeeveeuieoeieeeeieneeesieseeeeeeeseevees > T T '0'0
a ey g B cgn a2 pee - g
TOTALS This Period (last page in this ne Only).........c.ccoviniieiiinieeiiininieeneneeeeeeeenncen > e n e s e a e 0‘0

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)

DEBTS AND OBLIGATIONS
Excluding Loans

{Use separate IPAGE 1 oF1q
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

HANSON PROFESSIONAL SERVICES INC PAC

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

Mailing Address

City

State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

4 4 L4 L g 1 4 L 4 L g

AL & _ oy= g

PR S S L

v

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of Ttus Period

L L 2 g 1 Ld 1 4 4 L o

PO U 7 S U S0 S W S UL

) 4 g w L4 Ly L 4 L

. v L g . v g L Ly 1 3 L4

IS W, |, S U |, Y S L) W

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

Mailing Address

City

State

Zip Code

Nature of Debt (Purpose):

L SMNND SN BRANL SNMNE JENE SEARE SN SE

Outstanding Balance Beginning This Period

1) SUBTOTALS This Period This Page (Oplional)............cccooveeieviiienecie e >
2) TOTALS This Period (last page this line number only)..............c.oocoovveeieieeeeeeeeeeeee »
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only).......ccccccoovverrrrennene. | 4

PP, TR S (P SRR
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
. L] L2 i L2 w - L2 R 4 L4 - - L J - L L R L g L] ® L J L3 L] L L L § L L 4 L § v
e a2 ayn a2 g Ty g 2 ~n g L e ) el a ) » ~wn » a PO, | 1 sy @ oo 8
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
A A :r A . m A i ann A
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
o 2 4 a L Ll 'l 5 = 2 A 2 A~y R 2 1 A ’ 1 LA R A A m A A -3 4 s A Cetat- ¥ ’

et na o 00

e s oraa e 0.0

- 00

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

. ..00

— PR SR S S 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 IPAGE 1 OF 1
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL SERVICES INC PAC

A. Fuil 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 v v e » L L2 v L g

2 g oy~ g =y» @ B awn g

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of Thus Period
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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
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a Ay & A~y g A ows g

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period
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C. Full Name (Last, First, Middle Initiat} of Debtor or Creditor

Mailing Address

City

State ; Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period
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Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period
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2) TOTALS This Period (last page this line number only)..........cccooveeeieiininienieieieieeenne » . : .; : : .:_ : r :_ (10
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ................ccoeeveueeneeee. 4 j : .:‘ ) : '.n : : ;.0?0 ‘
4) ADD 2) and 3)I and carry forward to appropriate line of Summary Page (last page only)» : : _:_ : l ,:L: : :_0:0
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