WEIDONEE (N N O G

-

FORM 3X

FEC

REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

(N
il

Rl M

ceves |

AL CENTER

2015 JUN 17 A1 39

Office Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing; type AL . ol
COMMITTEE (in full) over the lines. 1.2F.E4M§
| HANSON PROFESSIONAL SERVICESINCPAG | |\ v v v v |
IlLlllll[l'lllllll[ll[IlllllllllllJllJL[lLlllll
ADDRESS (rumber and sueeny LIPSO QOUTH SIXTHSTREET | v v v v 10|
v
DCheckifdiﬂerent lLlJlIJLlJlIJIl!lllll)LJLJJIIJLJlLl
than previously
reported. (ACC) LSPR'NLGEIIE!:QJ I I | |[L| lq2]q3LJ"l Coa ]
2. FEC IDENTIFICATION NUMBER ¥ CITY & STATE A ZiP CODE a
o~ A AN AN A 3. IS THIS NEW AMENDED
€100,4,06.1 24 REPORT ~» or O o
4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M) D Aug 20 (M8) D Nov 20 (M11)
(Choose One) Report %:?-gm,on
Due On
! D Mar 20 (M3) Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: . ‘Yeg’r"of,‘;',‘)'m
D Apr 20 (M4) [] Jut 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
rterly R n (Q1
Quarterly Report (Q1) (¢) 12-Day Primary (12P) D General (12G) D Runoff (12R)
D July 15 PRE-Election
rterly Report (Q2
Quarterly Report (Q2) Report for the: Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
L) i D WD 7 YEY N YEY |nthe L
1
D \\Jrzr;lferxdsnepon (YE) Election on - e R State of .
D July 31 Mid-Year () 30-Day
Report (N lecti
Y:::) o,ﬁ,y?'zﬁf)c on POST-Election D General (30G) D Runoff (30R) D Special (30S)
Report for the:
D Z‘Ie'éle)natlon Hepon LCRA ] ! DD 7 A AL L ]n ‘he L
Election on N - Y s State of N
LY DD /‘ Yy 8§y By Ny MR / [ ) i Y'Yy WYy &y
5. Covering Period Q 5 0_1 24 J 9 through 0_5 3_1 2 0_1 _9

I 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

— L
Signature of Treasurer ﬂ@ Q!x;!a , K - Cﬁ!ig&& AL Date O_

RONDA K FOLKERTS

6

01‘6 / Y2'Y -1v§v

o . -

NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 52 U.S.C. § 30108.

L

Office
Use
Only

FEC FORM 3X

Rev. 05/2016
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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

M 7 [V N ) I Y&y Sy RY Mo / oy f Y WY WY Ny
Report Covering the Period: From: O§ J1 2_0 j & To: 015 3,,1 ZJO _1 9
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand Ry sy o ——
January 1, 2ﬂ0_1 9 P -7m4 6. 5. .Q.O.
(b) Cash on Hand at e P
Beginning of Reporting Period............ ] s 1 g,g .1 i mO p
(c) Total Receipts (from Line 19) ............ " O 0 1 4@ 750 00
| ! l ﬂ i . I EE . . ﬁa I " F35Y 8 R a V-1 . ) B
(d) Subtotal (add Lines 6(b) and '
6(c) for Column A and Lines e e e e s e ao s e e s e
6(a) and 6(c) for Column B).............. ‘ . 1_1 9“2 J é mO Q R _2 %\2)1 § ‘_‘0_0
7. Total Disbursements (from Line 31).......... b7 y,l2l0 QJ__LO_O o e s s 6 2_0 0 - 0_0
8. Cash on Hand at Close of
Reporting Period P —————— e p—
(subtract Line 7 from Line 6(d))................. W ana 16015 00 . . .. 186015 00
9. Debts and Obligations Owed TO
the Committee (ltemize all on B B s e s e aane s amay o
Schedule C and/or Schedule D).............. Py ¢ § ¢
|
10. Debts and Obligations Owed BY
the Committee (ltemize all on e ———— e ——
Schedule C and/or Schedule D ................ . o 00

Qualified as multicandidate o'n'3-14-16.

X

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

Wirite or Type Committee Name

HANSON PROFESSIONAL SERVICES INC PAC

LA ’ D WD 7 TRy KY 8Y ™M 7 DY 7 Y OEY YWY
Report Covering the Period: From: 0_5 0_1 2_0 ‘1_9_ To: 0_5 3_1 g_O J g
l. 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 o gy e e —p———
(i) Itemized (use Schedule A)............ | o - 0.0 . . . 14750 00
(i) Unitemized........c...coooeeveenrieeeenne. B o E . & e A R =3 R PR ST S o U R W
(iii) TOTAL (add Pt ———————— e —————
Lines 11(a)(i) and (ii)..o..oooooo.. > P 1 0 enna 14750 00
(b) Political Party Committees .................. e m e A v m A £ A e a2 e 2 a s a
(¢} Other Political Committees | mas s sea aees o smms man s e el
(such as PACS)......ccceeiiviiiiecrierne M s s s a  a ey PR I T W
(d) Total Contributions (add Lines
11{a)(iii}, (b), and (c)) (Carry B g
Totals to Line 33, page 5).............. » T nolo . A Ty R .1 4,'\7.5 9 .-QJQ
12. Transfers From Affiliated/Other A ——— T —p—— T P S P ey
Party Committees..........cccccemveercnnrecninene.
. I ﬂi a i 1 % 1 Wt L ) A .4 W B ﬂ s A F it A
13. All Loans Received..........oooveicicniniins PP T Rk 7r ke A R
14. Loan Repayments Received.........cc.cc.c...... ,
. . - VI T, RN, - —_— Becsolioeslt nsmelssrlions) Susnllomaninnis Sumalimpssd
15. Offsets To Operating Expenditures <
(Refunds, Rebates, etc.) e o e s e ey e e e e e me e o
(Carry Totals to Line 37, page 5)............... e R A e R e m ke kA s
16. Refunds of Contributions Made ‘
to Federal Candidates and Other N —————— e ———————
Political Committees..........c..ccooevvveceiviennn, ,
. l ! ﬂ} I ! ﬂL v 1 ' LAY '] R " 45 A ) £9% 2 o gy A
17. Other Federal Receipts o e g p—CE—p—— g ——————
(Dividends, Interest, etc.).........cccoeevnee.
. = n ng 5 A ‘a N A r. 5t A 2 N Fd;: " o I ¥ m B ’} A R
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federal Account e —————————— g ——————— e
(from Schedule H3) ..o, PP T E e A T A R s R
(b) Levin Funds (from Schedule HS)......... P P ‘ sam ke K m s
(c) Total Transfers (add 18(a) and 18(b))..
B B i)‘ I a oy ) n A ST . 1] n L33 ° n LY A " £ ;.
19. Total Receipts (add Lines 11(d), e ———————— S ——————————p
12, 13, 14, 15, 16, 17, and 18(c))......... [S 00 14750 00
] ') P& ¥ 1 ' 1 3R B y 1 AmA A y ] R i B R A'H R 1T A
20. Total Federal Receipts L —————— e —————————
(subtract Line 18(c) from Line 18)........ > o a4 o O_O s 1 4;737415 Q ‘_Q Q

L
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| ' DETAILED SUMMARY PAGE . ) ]
of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4
Il. Disbursements COLUMN A COLUMN B
Total This Period Calendar Year-to-Date

21. Operating Expenditures:
(a) Allocated Federal/Non-Federal

Activity (from Schedule H4) e — e e e
(i) Federal Share.........cccocceceeennee | P WP P G A a4 e s
(i) Non-Federal Share.........c.c......... e "
. N N - ] ' r.. - A ren a2 i} » -§=¥ Il n M
(b) Other Federal Operating e —— T —p—p—_ — N N S s s e S s
Expenditures ...........coccoeoeeviiieniiieenns
: P T T S s PP, N P e
(c) Total Operating Expenditures P ———p— —(—— e e—p——
(add 21(a)(i), (a)(ii), and (b)) ........... 3 I 0 O o ... .00
22. Transters to Affiliated/Other Party -  —— gp— = r— e R ——
COMMIEES......oo.eeeiieeeeeeeceee e
23 Cont”butlons tO  — {P AL AN 2 2 LY R A RSN '} '8 !‘a B A i 0 ¥
Federal Candidates/Committees r— - Rl p— —
and Other Political Committees................. 3200..00 6200 00
. et Vil S lmesinan i llind VRS W WY ;. L TS W Vol Sl 2 Sk Bl |
24. Independent Expenditures e ——————— P —————————————
use Schedule E) ......ccovecvvveiiiiiieeieee
25. Coordinated Party Expenditures SN ST S T T R T R | bbbt il el ivealmdesentss Snedh
252U.S.C.§30116(d) . e P et ———— A e
use Schedule F)......c.cooveviiiiiinicrieeen.
I . ‘za a i LIB i} | - A - . I ‘!} B B '& A . n
26. Loan Repayments Made.............c...ccone. .
N W T ST W, S T S — S TN W O W Al
27. Loans Made.............cooveviecieirecnnreeciinne S T S T
28. Refunds of Contributions To: N S T U)W W T, Rt ellmanePeit T clleomasdrmails Sl
(a) Individuals/Persons Other N ———— p————— g ———————r—————
Than Political Committees .................
B i 5 & & «y% & & vy N . N T 433 i€ " L 4) 00 | &® £y &
(b) Political Party Committees ................ S
(c) Other Political Committees e ————— e ———————
(such as PACS).....ccceevveevieieicrecee
(d) Total Contribution Refunds S—— e —————
{add Lines 28(a), (b), and (c))........... >
N n_ £ P 3 Fy LU S Y R % " L)) T iR £y [N I L e Y
29. Other Disbursements (Including P ———————— o ———————————_
Non-Federal Donations)..............cceeecveeerneenene
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) P ————————— e p——p—————
(i) Federal Share ..............cccceveiennns
‘M. 1 ) e B F ' | - . a o3 B n Sy 2 B Fve B
(i) “Levin® Share.........ccocoooooreverreereen S T S T T
(b) Federal Election Activity Paid : —‘*: 2 : : ':‘ - 'r ': - ‘_ : ':' : : ’:‘ - : ""J-
Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add et ——— J:‘ : Jﬁ: 'L ‘_ : :‘: : ';L: : ’:‘i‘
Lines 30(a)(i), 30(a)(i) and 30(b)).....p,
"] R :g n a m B ) -3 v 1 R n E_ N ) iz- . . =‘= l |
31. Total Disbursements (add Lines 21(c), 22,
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. ’
@ ) BT el J—‘A2 10'*Q0 Xl -;’*_.I_J.szﬂLQ‘Q.ﬂagls;
32. Total Federal Disbursements
(subtract Line 21(a)(ii) and Line 30(a)(ii}
from Line 31)..cviieiireieiciciece e > ST T T A Aan n e N Y e T s
; . 320000 |, .. . 620000

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

DETAILED SUMMARY PAGE

- of Disbursements

Page 5

'_I

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
~ (from Line 11(d), page 3) .......ccceceieninne.
34. Total Contribution Refunds
(from Line 28(d)) ....coeeveiiee e,
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).....cccccvveevincvennenns
38. Net Operating Expenditures
(subtract Line 37 from Line 36)........»

LJNNNL JNNEL NS Sats Sumn M M s sume Foeg———t T '
00 14750 00
yF N " F.yE- r ] 2’ )t} R .J& R I..g i Yo ] 2 R’ r ] ¥ 3
M A4 _ Ly A g2 B 3 ﬂ) A R ﬂ | R £ n
9% = OO‘ I S ) 147I59 0-0
T T Ry e T v
- o 0,0 e o s 00]
S e gy
R R, N R S S W - 2 _em Pyey
LI L - Ll L] L] L4 L L] L L L J L L3 . L] L
sz& Rl Suonliuenl nanl) Smsulenndh 0'0
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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: |PAGE {1 OF 1

(check only one)

11a 11b 11¢ 12
13 14 | l1s lis [ 47

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, Middie Initial) or Full Organization Name .

A

Mailing Address

Date of Receipt

MO / D wD 7 Y® Y WYNY

e n "y 2

City State Zip Code

Amount of Each Receipt this Period
FEC 1D number of contributing C ST ST T T T
federal political committee. FYES W T N S U 1 B Y el Sl

Name of Employer (for Individual)

Occupation (for Individuat)

Receipt For:

Primary D General
Other (specily) w

Aggregate Year-to-Date ¥

L g L L w L

L3 Ly . Ly =

| W W WY, S S WV TSN U S S S |

A a l’: 2
D Memo ftem

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

Date of Receipt

B.
Mailing Address meny -/ foro ]/ [YTTTTTY
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C i ST TR
federal political committee. P S B S S IR S W S W W
Name of Employer (for individual) Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary E] General s —p—p——————
Other (specify) v A % ﬁ
Bl ) smalivomodivoeni. - *
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. ’ Date of Receipt
Mailing Address U n®s IWE g’ n's B RARARRE
City State Zip Code
Amount of Each Receipt this Period
FEC ID number of contributing C oo R o T e
- federal political committee. Ao B B n QB _ B 3 PR S W W 1

Name of Employer (for individual)

Occupation (for Individual)

e ' 5 .9 ' &
D Memo ltem

Receipt For: Aggregate Year-to-Date ¥
Primary D General P —————————
Other (specify)
) PR T S U, SO DO WL
SUBTOTAL of Receipts This Page (optional)............cccccceoiiiicciiininnecece e »  m e x A n m m ,.O Q
TOTAL This Period (last page this line number only).........c.cocciniiiiinini e, » ' T __,O 0

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



SCHEDULE B (FEC Form 3X)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: [PAGE 1 OF 2

(check only one)

21b
28a 28b 28c 30b

Any information copled from such Reports and Statements may not be sold or used by any person for the purpose of sohcmng contnbutlons
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)

RO NNDD 11RO N D - OO

HANSON PROFESSIONAL SERVICES INC PAC

Full Name (Last, First, Middle initial)

MCCONNELL SENATE COMMITTEE

Date of Disbursement

Mailing Address

04] [29] [2019

PO BOX 1496 _
City State Zip Code I

LOU| SVILLE KY 40201 FEC Identification Number
Purpose of Disbursement — C

VOIDED CHECK 011 00193342
Candidate Name Category/ Amount of Each Disbursement this Period

MITCH MCCONNELL

Type pe—p—

Office Sought: | | House
Senate

President
state: KY

Disbursement For:
General

Primary D
Other (specify) v

. ... -1000.00

re
Memo Item CHECK NOT DELIVERED: VOIDED.

District:
Full Name (Last, First, Middle Initial)

Date of Disbursement

FRIENDS OF DICK DURBIN T FTTT , TTTTT
Mailing Address _ 1 4'- 2_0_1 R
PO BOX 1949
City State Zip Code I
SPRINGFIELD IL 62705 e T e
Purpose of Disbursement —pp—— C
CONTRIBUTION TO FEDERAL CANDIDATE 011 OLO“I '4‘8 ‘9 ‘9 9
Candidate Name Category/ Amount of Each Disbursement this Period
RICHARD DURBIN Type g—g— 0 0 0
Office Sought: House Disbursement For: N A 5
Senate @ Primary D General e I i
President Other (specify)
State: | District: D Memo tem
Full Name (Last, First, Middle Initial)
FRIENDS OF DICK DURBIN e
Mailing Address 645 1 4 2 b { 9
PO BOX 1949 . .
City State Zip Code P
SPRINGFIELD 1L 62705 FEC denthoaton Mumoer
Purpose of Disbursement — C
CONTRIBUTION TO FEDERAL CANDIDATE 011 Q Q' 1L4’8 '9 ‘9 i9
Candidate Name Category/ Amount of Each Disbursement this Period
RICHARD DURBIN , - Type Y
Office Sought: I T House Disbursement For: s e s l 9 5 O 0 O
Senate H Primary Kl General e
President Other (specity) v
state: 1L District: ’ D Memo ltem
SUBTOTAL of Disbursements This Page (optional)...........c.cocooireiiiiincinciinicieccen > 1 7 0 O O 0
TOTAL This Period (last page this line number only).........c.ocoviirinnci e 'S . s 2w o w a <

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE B (FEC Form 3X) FOR LINE NUMBER: |PAGE 2 OF 2
ITEMIZED DISBURSEMENTS o oo sty ot e | TSI
Detailed Summary Page H 28a H 28b lﬂ o8¢ H 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 commitiee.

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL SERVICES INC PAC

Full Name (Last, First, Middle Initial)
A. Date of Disbursement

RODNEY FOR CONGRESS - ] [TY

D ! YREY BRY &Y
Mailing Address 05 1 12019
PO BOX 344
City : State Zip Code FEC \dentification Number
TAYLORVILLE IL 62568 g g——
Purpose of Disbursement S— C 0 0 5 2 1 9 4 8
R P T A S-S |
CONTRIBUTION TO FEDERAL CANDIDATE 0141
Candidate Name Category/ Amount of Each Disbursement this Period
RODNEY DAVIS Type ey
Office Sought: House Disbursement For: 1 5 O 0 O O
. . . ‘,i I ] o a: . b ) L) JL
Senate @ Primary D General
. .Pre5|dent Other (specify) w D Memo ftem
State: |L District: 1 3
Full Name (Last, First, Middle Initial)
B. . Date of Disbursement
L) 7 D D I Y Ty Wy w
Mailing Address a - P
City State Zip Code FEC Identification Number
Purpose of Disbursement g— C S T T
OJ1 1‘ R L il i E— ) iy
Candidate Name Category/ Amount of Each Disbursement this Period
Type R e ——e——
Office Sought: [ House Disbursement For: Y a e a a e a m em a
Senate B Primary D General = .
. .Pre5|dent Other (specify) D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
L L) / D WD 7 Y BY BY BY
Mailing Address . e
City State Zip Code FEC Identification Number
Purpose of Disbursement S C S T
0.1 J _ . " . _N AN
Candidate Name Category/ Amount of Each Disbursement this Period
Type e i g
Oftice Sought: House Disbursement For:
K . n j,? ') b § m N 1 % Y
Senate B Primary D General
President Other (specify) ¥ D Memo ltem
State: District: :
SUBTOTAL of Disbursements This Page (0ptional)...........cccouiririeeninnencniinnccin i, > - 1 M
TOTAL This Period (last page this line number ONIY) e, > s A  m +3¢ 21 0‘0 ,IOLO

FEC Schedule B (Form 3X) Rev. 05/2016
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE 4 OF 1
LOANS for each category of the
Detailed Summary Page FOR LINE 13 OF FORM 3X
NAME OF COMMITTEE (In Full)
HANSON PROFESSIONAL SERVICES INC PAC
LOAN SOURCE Full Name (Last, First, Middle initial) ] Memo Item | Election:
Primary
General
Mailing Address Other (specify) ¥
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
L ai a A LY » A SR A K1 F—_l.3 ") e A’i N A I - % X a8 M
TERMS .
Date Incurred Date Due Interest Rate Secured:
M / D WD / Y NYBY EY MM / [ ") / Y BY Y T Y R
. ——tn, 2 " . 2y oo 8% (apr) DYes DNO
_List All Endorsers or Guarantors (if any) to Loan Source e e i e
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount L NN Bamn  mane Samn SEmy Sma S NN
Guaranteed
Outstanding: Bl Swelbmenvens Vel St
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e
Guaranteed .
Outstanding: S R SO I W T - W R R W W
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount R p—
Guaranteed
Outstanding: | WS TR W, S SR S, S R SRS R
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e p——p——
Guaranteed
Outstanding: Rl el Vmmdusspnllis Sl
SUBTOTALS This Period This Page (OPHONAN ........co.ocvieereereeeeereeeeeeeeeeeseeneesesene e > ST T s 0'0
[ ' . -’i R y - ‘E -3 &z ek "y
TOTALS This Period (Jast page in this line@ only)........c..ooeeeeieiiinee > 0.0
1 n A, | 0 i - | . l : . a
. 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
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, Middie Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

W

T | _BENSS SEEEN SmEms S

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

), B -,‘ . . =‘- . il 2 IE N R m a8 'l = A Il 2 =& 'y A !E B » A L
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
PR T, O SO U S T S S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
i A PR, S Bans eedh g xea g » I, T B e B axx @ VR - B el B menlh |
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
Il e "ﬁ " A "1 n 1 ey o
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
T R -G T T R AR Baselomni’ Sumdsaliu Vioslluamlmd * Sl RN S e LRI SRR BESLL RN BER SELCE. S |

LA 4 v L L g L Ly

00

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

1) SUBTOTALS This Period This Page (optional).........ccccoveiiniinncnin e | 4 N P nYs |
> o aa o o s . 0.0]

L D SRR SMb e e MM Bk S snmme )

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

e 00]

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

U . N G T, 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

Xl

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

L4 L] o W L4 L L4 . " w

Bl Fmonfivamafimens Y v B men g

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This 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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Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period
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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
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Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period
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1) SUBTOTALS This Period This Page (OPHONEl)...................ceeeeeeeeeereeeerereeeeresemmemmessmeeeeemennens > —normaense oo 20,0
2) TOTALS This Period (last page this line number only)..........c.ccocoovvniinnnnnncncccnenen. | T S 0E 0
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......cccocevveccrnennnne, > el el oveni ool .._0.0
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » ‘ e e Sl __O_O

FEC Schedule D (Form 3X) Rev. 05/2016
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