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A FEC REPORT OF RECEIPTS | seceiven = ]
AND DISBURSEMENTS [ £° AL Cetied’
FORM 3X For Other Than An Authorized Committee 2 180CT 2l AH g g$
Office nly
" (r\;AOhl\//lIEAI(T);'r:EE (in full) TYPE OR PAINT ¥ fi‘:ﬂﬁ'ee]s:etsy.pmg’ e I?Fm .

i LHANSON PRQEE§$'PN/}HSERY'QE$ INCPAG i

||IlllllllllllIIIIIIl]llllllllllllllllllllllll

ADDRESS (number and street) | 15251 Solulﬂ_ll $|XTH $T1REETL IR A A A I
v .
l% D %heckif(_jiﬁe:ent I N O Y N [ (N U Y S (N T Y NN YUY U N A I
than previously
% reported. (ACC) ISPRMIGHELD I Nt | |1L| | 62703| |
i 2. FEC IDENTIFICATION NUMBER ¥ CITY a STATE A ZIP CODE A
10, — '
Z 3. IS THIS NEW AMENDED
B 100406124 rerorr N o or L
- 4. TYPE OF REPORT (b) Monthly Feb 20 (M2) Ma Nov 20 (M11)
y 20 (M5) Aug 20 (M8) _
i {Choose One) Repog D D D D %:’:-gmo“
| D : : .
3 ue =n D Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
- (a) Quarterly Reports: e e
B ’ A D .
i pr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
8] D April 15 D D D
‘ rterly R 1 [
% Quarterly Report (Q1) (©) 12-Day D Primary (12P) General (12G) D Runoff (12R)
p D Quarrly Report Q2) PRE-Election '
% y rep Report for the: D Convention (12C) D Special (12S)
) D October 15
% Quarterly Report (Q3) ‘ -
MEM) / FOWD g / YR YWY in the
D Year-£xd Report (YE) Election on 1 0.5 2018 Stete o =
D July 31 Mid-Year (&) 30-Day
Report (Non-electi
y::::) o,s;y;)?,:\?)c on POST-Election D General (30G) D Runoff (30R) D Special (30S) -
. Report for the:
Termination Report
aas BE vann N s i o
D (TER) in the
Election on . n e State of
/ O ND I MM / 0D f Y WY WY WY
5. Covering Period 1_0 0_1 2_0 _1 8 through 1;0 1_7 2 011 _8

| certity 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 - Date 10
7

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

Office FEC FORM 3X
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[ | SUMMARY PAGE

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

Write or Type Committee Name

HANSON PROFESSIONAL SERVICES INC PAC

w / D= / Y & .y Y

ol lo1] [2018

M
Report Covering the Period: From: 1

To:

1.0 17 2018

n .3 -

COLUMN B
Calendar Year-to-Date

o 2" "2 w0

10615 00

A el e el

COLUMN A
This Period
6. (a) Cash on Hand
January 1, I 2018
[ (b) Cash on Hand at ' cm— e
Beginning of Reporting Period............ . . 1,‘_0‘“4 _6 5_ mo p
(c) Total Receipts (from Line 19)............. O 0

(d) Subtotal (add Lines 6(b) and

. 14700.00

P P e ¥ sl et i3 g e s’ S mema’)

6(c) for Column A and Lines o ———1

8. Cash on Hand at Close of

— -

6(a) and 6(c) for Column B).............. e s 10465 Q o 5-! 25 3 :1 5 TO'O‘
Total Disburseménts (from Line 31)........... i ,:_' i :‘3:0'0.(') - d ‘ ‘ - 1-7-_8 756 ': O'O

Reporting Period e e e e o o}
(subtract Line 7 from Line 6(d))................. .. . 1465 00

9. Debts and Obligations Owed TO
the Committee (ltemize all on e e s o e ousaat_Jemuow el

ORGSO 1 lpD | faio | T | SO
~

Schedule C and/or Schedule D) ................ . . 00
P R A S . Y )
10. Debts and Obligations Owed BY
the Committee (ltemize all on e e i, et e e
Schedule C andfor Schedule D) .............. . i 00
PP PP YV} |

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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DETAILED SUMMARY PAGE

—

of Receipts .
FEC Form 3X (Rev. 05/2016) Page 3
Write or Type Committee Name
HANSON PROFESSIONAL SERVICES INC PAC
MW M ! D %D ’ Y iy wy MW / O WD 14
Report Covering the Period: From: 10 0_1 210 _1 8 To: LO 1;7 2 Q 1 8
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 i s e e e e, e ———
(i) Itemized (use Schedule A)............ S 1'1010 " .._.1 4 7.2.0 - Q.O
(i) Unitemized........ccooocriiiiieieen, | o aym .

(iii) TOTAL (add
Lines 11(a)(i) and (ii)................ >

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

13. All Loans ReCeiVed ...........cococvmeeeeeeeererrnaen.

14. Loan Repayments Received.......................
15. Offsets To Operating Expenditures

(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)..............
16. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees.............ccccocciiiiiininn.
17. Other Federal Receipts

(Dividends, Interest, etc.)..........c.ccceeinie

18. Transfers from Non-Federal and Levin Funds

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

(b) Levin Funds (from Schedule H5) .........

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

19. 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)......... »

v v — g v v v W eI e——— ¥ L T— v
... e .00 1470000
" L v v LY v r—— s L W v v
A Loaet= Sl L,V W, . L] P el L) S P il
pr—— v v — v v w L v v L w L
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s o ) o y s o v v v v v o v ¥ T— - -
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- — v v 1" s " amman ™) ) v L L— w v v v v v vy
[ W, ) T, ] L, W P L T, [N nx
W w g gy ) R W w W W
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FEC Form 3X (Rev. 05/2016)

of Disbursements

DETAILED SUMMARY PAGE

Page 4

1l. Disbursements

21,

22.
23.

24,
25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share .................... eveeenes

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

Expenditures ...........cccocoov i
(c) Total Operating Expenditures

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

Transfers to Affiliated/Other Party
Committees.........ccocceeveeiecceeeeeeee e
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

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

§52 USC. § 30116(d§))

use Schedule F).......ccooooeiiiiriieeeees

Loan Repayments Made............ccccceenrneee.

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

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

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

(such as PACS)......cc.ccecvevienecnerenen.
(d) Total Contribution Refunds

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

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

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

" LV - WO T N W W S, e | " n gy p SN N W T, |
L e e AN P e e
o L] L g L] o L L w L w w LS - L L4 L W w ]
P N, WO, VO W | N N, S, . LT LS S W, | VOO SO ...
L L] o L] g o L2 - Ll L§ - o L R) w L] L L L]
0.0 0.0
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I ) S S goﬂoaomoﬂo b T, N | 1 7nn815 Q e Q
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L — e SRR At S e * e ey~
yn LU N Y W) S T, VU SN V. W SO S, S\

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

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

(i) "Levin" Share.........ccccceeeeeeeeneennnne.
(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) e

N T L B e e
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Disbursements

-

Page 5

lll. Net Contributions/
Operating Expenditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33.

34.

35.

36.

37.

38.

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

(from Line 28(d)) .....oooomrioviiiiniin
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)......ccccococvriviinneene
Net Operating Expenditures

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

v & 'S L

14700.00

| S W W S - S S, S N W Y- |
ocnenma 00l Lo . 14700.00
e enn o 00 Lo e 0.0]
DESEDNEEN i D

u.._n_.a_eza--az:--f-olo --m--m--J‘O-O
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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)

) 1ta 11b iic 12
13 14 15 16

[PAGE 1 OF 1

[ 117

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

Date of Receipt

Mailing Address

WK / DWD /

WY By WY

Amount of Each Receipt this Period

City State Zip Code
FEC ID number of contributing C TR e
federal political committee. R A A

W, . S .

Name of Employer (for Individual)

Occupation (for Individual)

i} n =3
D Memo ltem

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

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

Date of Receipt

L] i D YD ! Y WY RTYONTY

” n

Amount of Each Receipt this Period

Mailing Address

City State Zip Code

FEC ID number of contributing C b
federal political committ_ee. A A A a

Name of Employer (for individual)
HANSON PROFESSIONAL SERVICES INC.

Occupation (for Individual)

Receipt For:
General

Aggregate Year-to-Date ¥

Date of Receipt

M VM ! D¥D 1] AL 4

Amount of Each Receipt this Period

H Primary D . A A A m—— A
Other (specify) v AL . 5& . A
Fuli Name of Individuat (Last, First, Middle Initial) or Full Organization Name

Mailing Address

City State Zip Code

FEC 1D number of contributing C TR

federal political committee. I ST S SO W SO W

— v

] 5% Y »

Name ot Employer (for Individual)

Occupation (for Individual)

M . I 3
D Memo item

Receipt For: Aggregate Year-to-Date ¥
B Primary [ ] General e — i S e e e
Other (speci
(specity) . o
r'_\- L w W
SUBTOTAL of Receipts This Page (0ptional).........cc.oovveiereiicereineeerereceseee e » oM s R x A . _0_0
TOTAL This Period (last page this fine nUMBET ONlY)...........ccovccovviiicnermniniririnnirinniens P T S W aOEO

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE B (FEC Form 3X)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: {PAGE 1 OF 1

(check only one)

21b 22 23 26 27
28a 28b 28c 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 ot 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)
A. Date of Disbursement
RODNEY ILLINOIS VICTORY FUND N —
Mailing Address 1_0 1_0 2_0 _1 8
499 SOUTH CAPITOL STREET SW #407
Gity State Zip Code FEC Identification Number
WASHINGTON DC 20003 o o o e et
Purpose of Disbursement - clo00e87632
CONTRIBUTION TO PAC TO SUPPORT FEDERAL CANDIDATE 0141 S ——
Candidate Name Category/ Amount of Each Disbursement this Period
N/A Type e s
Office Sought: House Disbursement For: . 1 O 0 0 0 0
. "P .| :’s 0 » anE o
Senate B Primary D General
. .PreSIdent Other (specity) v D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
LAHOOD FOR CONGRESS TV [T [T
Mailing Address 1 _O 1 Q 2 0_1 ,8
PO BOX 10735
City State Zip Code -
FEC | fi N
PEORIA IL 61612 dentification Number
Purpose of Disbursement C p
CONTRIBUTION TO FEDERAL CANDIDATE 011 0 0" 5"7‘5 "O io
Candidate Name Category/ Amount of Each Disbursement this Period
DARIN LAHOOD Type e e e e e
Office Sought: X | House Disbursement For: 2 0 0 O O O
i - A\ P A
Senate H Primary General !
President Other (specity) D
state: || District: 18 Memo ltem
Full Name (Last, First, Middle Initial)
C. Date ot Disbursement
L) 7 O "D 7 Y BY BRY 8Y
Mailing Address . P e
Gty State Zip Code FEC Identification Number
Purpose of Disbursement - C oo T
- 0‘1 J A ! A A L n
Candidate Name Category/ Amount of Each Disbursement this Period
Type e s,
Office Sought: House Disbursement For:
i P N T T S W ST
Senate H Primary l:] General : !
. .PreS|dent Other (specify) v D Memo ltem
State: District:
\.u W T
SUBTOTAL of Disbursements This Page (Optional)............ccvcecreerenieeniinvenrinnneereeeeessseeceeeseens 'S u 3 O 0 0.. 0 O
TOTAL This Period (last page this line number anly)............cooeemevorceeeieeececreeeeeeeeeseeeee e > P 3 0. O,LO L04. 0

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




ST

—

SO IO ) D 1 Bl 0 O

SCHEDULE C (FEC Form 3X)

LOANS Use separate schedule(s) | PAGE 1 OF 1
: L 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) O Memo ltem | 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
w W - w v w 7} w v "8 W o o Ll » %) W L o L] L' ) o s - w
SRR SN - S B SO, L, B B LSS, S L T B, R N B S . § S SR R, N S Sk
TERMS :
Date Incurred Date Due Interest Rate Secured:
il D WD g/ Y WY WY LA I WD/ Y RYRY W
o A s A e N % (apr) D Yes D No
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 e e
Guaranteed .
Outstanding: ol memen i) Sl i) Sl sl sevsiv e et
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address : Occupation
City State ZIP Code Amount T e, et e
: Guaranteed
Qutstanding: S T, S - =2,
3. Fuli Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount R EE i e e e -
: Guaranteed
Outstanding: SN ER T, S VO S S, .
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address ' Occupation
City State ZIP Code Amount pe———
Guaranteed
Outstanding: VTR NS N W S S, Y S -
SUBTOTALS This Period This Page (OPtONal)...........cccrveerermeeresessnerresesmmnessensseenees > T T T T 00
] .;J‘E n 5 l,m ! E r Aty u :
TOTALS This Period (last page in this ine only)..........ccccoovvevveceeieiiccecieec e, > - 00
s e E
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 [PAGE 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. 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
L o o L L] w L4 oW - L4
Rl s Vil el i Vel s el sl
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
v ) 1"g ) "] w ') W W v w L n") "} v W ' ' v 'y )’ e " e o w " "3
I V- W R ST, . S W WL PR S, N S, S W T S ST S " W . SV N -
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
w ) o 1] W v ) v W o
s e e ) e e s ¥ 2ol e v i e
Amount Incurred This Period . Payment This Period Outstanding Balance at Ciose of This Period
b 1 n m S =,; 1 ] A 8 A ] ﬁl a n -g H u E l ! E -E c E .’-n E H s n
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
1 R -,L A n =’; n n oY n
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
) ) R ™ S ™ ™ ™ e ™ ' W w ” A ™ S L - W s » o w L 1 w w L A" W
P T T R WL P2 . PR S U S A N ST
. ) Wy %) W
1) SUBTOTALS This Period This Page (OPONAI........ooerroeerrsoeersserrsseressersss s ssees oo » w00
W L e W w o -
2) TOTALS This Period (last page this line NUMBEr ONlY)........covceoreeermeerreererene, — > P 0,0
. ) T Ty o w o
3) TOTAL OUTSTANDING LOANS from Schedule C (Iast page only) ..........ooooooor..o.. > " . .00}
L Ll . Ll L] L L} 4 L
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » P S T S OHO

FEC Schedule D (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X) [FAGE T o5 7

(Use separate

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)
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
L L 3 L) L] W w L L
O NS ST, . T NS . - W - —
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
v o W "3 W ) w o W W L naman " ' v W (W w 'z " w o
. -1 - W . B . B L, ¥ TR R S S ST, B WA R, SR, sl Vel vl i el el " s e
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
W ) W W ) w ™ w
T R W = R N WV
Amount Incurred This Period . Payment This Period Outstanding Balance at Close of This Period
A S U A TR N W | I W, T W U ORI W PR N S N S W
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
M N Rg n i1 :E ! ! Ex E 1
Amount Incurred This Period Payment This Period Qutstanding Balance at Close of This Period
w 1S 2 ~ ™ s ™ ] - CJ w w w W - C e w s w w g W o o - o v L’y W
A I .| T | ] . . | A P o P, N | | I8 Lo el . P = Sl ]

"o A"t w - i_h_'ll_\-‘—w—j
1) SUBTOTALS This Period This Page (optional).......cc.ocooveeeieieiireicees e » -.,0 0

= B — R SR T R R - ot S Y.

w o w .

2) TOTALS This Period (last page this line NUMDEr ONIY).....oorrooooeeerro oo > R e 0,0
3) TOTAL OUTSTANDING LOANS from Schedule C (Iast page only) ..................oo... > e - 2.,0!0
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page oniy) > n' P S --O: 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.

Date of Receipt

Hand Delivered

Postmarked Date of Receipt

USPS First Class Mail

| USPS Registered/Certified

Postmarked (R/C)
10-q 4%

Postmarked

USPS Priority Mail

USPS Priority Mail Express -

Postmarked

Postmark lllegible

No Postmark

Overnight Delivery Service (Specify):

Shipping Date

Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt

Received from Senate Public Records Office

Received from Electronic Filing Office

Date of Receipt

Date of Receipt or Postmarked

Other (Specify):

:Z [0 2418
PREPARER | DATE PREPARED




