NPT ST ANO | Ok LT AN

RECEIVED
r - REPORT OF RECEIPTS FECHALCERTen |
AND DISBURSEMENTS NIMAY 18 Py 1p: gs

FORM 3X For Other Than An Authorized Committee
Oftice Use Only
1. NAME OF TYPE OR PRINT V¥ Example: If typing, type AL . v
COMMITTEE (in full) over the lines. 1.2F.E4M§

lHlAlNlSlolNl llelo'lFIEISISIIIOINIAILI ISIEIRIVIIICIEISI IIINICI IPIAICI Lol 1|

IlllllllllllllllLllllllllllllllllllllllllllllI

ADDRESS (number and street) I11512151 lslolUlTlHl ISIIIXITIHI ISITLRIEIEITI

v

DCheck"dme:em |1||1111111111111111111111111111111
than previously
reported. (ACC) \S,pRINGFIELD , L LL,L] [612171013|'l Lo
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a
040 €19 3. IS THIS rv NEW AMENDED

CJo,0.4 0-6-1 2,4 REPORT MI (N OR D (A)
4. TYPE OF REPORT (b) Montnly D Feb 20 (M2) g May 20 (M5) D Aug 20 (M) D Nov 20 (M11)

{Choose One) gepog . § egr’\-one'ty:;lon

ue n:
Mar 20 (M3) Jun 20 (M6) D Sep 20 (M9) Dec 20 (M12)
(a) Quarterly Reports: D D D S G

Apr 20 (M4) Jul 20 (M7) Oct 20 (M10) Jan 31 (YE)
April 15 D D D D

Report for the:
Termination Report

D Quarterly Report (Q1
y Report (@1) 1 ¢)  42.pay D Primary (12P) D General (12G) D Runoff (12R)
D Quartor Report (Q2) PRE.Election
y Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
- W va'm N TR YT Ny Yy in the v
. January 31 .
D Year-End Report (YE) Election on - . ——_» State of "
D July 31 Mid-Year (@) 30-Da
) y
Report (Non-election
Yegr OrSIy) (mY) POST-Election D General (30G) U Runoff (30R) D Special (30S)

(TER) Mg/ Fovo g/ FYEY @Y RY in the
Election on " . A State of
L2 4

Y VY WY M / D}/ YVYY WY WY
2023 through 04I |3o‘ 2023

M M 7

5. Covering Period 04

OO
Ho

| certify that | have examined this Report and to the best of my knowledge and belief 1t 1s true, correct and complete.

Type or Print Name of Treasurer R O N D A K FOLKERTS

{ E 7 D N YO g/ fyey Tywy
Signature of Treasurer LQO}\(MJ IL . 4@2,&]73_, Date {0 5 03 2023

~ ™ ~ N

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

Olj's";e FEC FORM 3X
Rev. 05/2016
| Only
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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 1 D %D 1] YR YR Y XY TN 12 D YD Vi Y RBY ®Y %Y
Report Covering the Period:  From: 0,4 01 2023 To: 4 3.0 2023
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T g —a—p———
January 1, 2023 17,697.20
e a 2 VT, |- 3 A eyn e A mea g
(b) Cash on Hand at s e e
Beginning of Reporting Period........... s a e a g 1284720
(c) Total Receipts (from Line 19)............. e e a a e ks e OAO s s _9 9 0, 0_ 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 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) ................

10. Debts and Obligations Owed BY
the Committee (ltemize all on
Schedule C and/or Schedule D) ................

00 5,750.00

A PR S TS WU, W Y WL S 1 S et RS S Y UL Y
12,847.20 12,847.20

8 PO, | W WOOEE WO | N 1 Bl Smadl A __£38 & oy B roya

:V] This committee has qualified as a multicandidate committee. (see FEC FORM 1M)

For further information contact:

Federal Election Commission
1050 First Street, N.E.
Washington, DC 20463

Toll Free 800-424-9530
Local 202-694-1100
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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE
of Receipts

Page 3

Write or Type Committee Name

HANSON PROFESSIONAL SERVICES INC PAC
MEME TpD J/ fYXY XY ®Y MEM)/fo®D 120 2028 aCin 287
Report Covering the Period:  From: 0.4 01 2023 To: 0.4 3,0 2023
. COLUMN A COLUMN B
I. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees BN S e S ae s e s e ey e gp—————
(i) Mtemized (use Schedule A)............ . s o a a e 0_0 ., . ., 900.00
(i) Unitemized ..........ccoovrerienriiencnene . PP ,9 _0 . 2 orsa a .mO _O
(i) TOTAL (add e e — ey s ng———
Lines 11(a)(i) and (ii)............... > s e a e x e 00 Ly . 200,00
(b) Political Party Committees .................. PP . eye 2 m an & PR L ep 2 a eaa
(c) Other Political Committees e ——— p— P g—p—p—
(such as PACS).......ccocooveieiicrereceeee e e e e e = ey a A e m . a s
(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Carry L Ea e s aaees aees ey s a oy o e R —
Totals to Line 33, page 5) .............. » 2 s sy a2 a» a8 ,:,O.O 2 o ,,.9.0 9 ;-\0‘0
12. Transters From Affiliated/Other R — e P —p——
Party Committees...............c.ccoceiiiinnn s e s s e o R s — s
13. All Loans Received...........ccccooeveneiruernanne ke k kvt kA 4es . L s ks
14. Loan Repayments Received....................... PP . - e
15. Offsets To Operating Expenditures “
(Refunds, Rebates, etc.) e ——gpasagpsengp—eeey ey e ————
(Carry Totals to Line 37, page 5)............... L o a a e a e . s e x s e a
16. Refunds of Contributions Made
to Federal Candidates and Other e ——————————— oy e ———
Political COMMIteeS.........cc..oevvivriiie e s ek ke a L L o e ke s
17. Other Federal Receipts g ———————g — g —g—
(Dividends, Interest, etc.).......cccoovviieennen.
B 2 a£3% a re N 8 F a3 2 Il P a2 2 A3 a R L% x
18. Transfers from Non-Federal and Levin Funds 2 2
(a) Non-Federal Account T ras—— ey e ——
{from Schedule H3) ..................c.coee... L e a s ek ks a . e ks e a
(b) Levin Funds (from Schedule H5)......... s o s k ora k es L e m s e a A ek
(c) Total Transfers (add 18(a) and 18(b))..
. 2 AR F R YL F r AN a & AN B a3y B A i} X
19. Total Receipts (add Lines 11(d), e ————pT———————— — e p—————
12, 13, 14, 15, 16, 17, and 18(c))......... » P 0.0 L 99 q 00
20. Total Federal Receipts P —————— — p———r———
(subtract Line 18(c) from Line 19)......... » , 00 S00.00
s 2 £y r 3 2 523 a2 » Lt ) i 1 . YA x AL A A AT e
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FEC Form 3X (Rev. 05/2016)

of Disbursements

DETAILED SUMMARY PAGE

Page 4

Il. Disbursements

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

(i) Federal Share ........c....cceeevvnennes

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

Expenditures ............cccoevveeieecveenennen.
(c) Total Operating Expenditures

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

22. Transfers to Aftiliated/Other Party
Committees.............oooovviieviiieece e
23. Contributions to
Federal Candidates/Committees
and Other Political Committees.................

24. Independent Expenditures

use Schedule E) .............. SRR
25. Coordinated Party Expenditures

§52 USC. § 30116(d?)

use Schedule F)...........ooooeieevieiciieeeie,

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

27. Loans Made.............cceeeeevvrivieieeeeiiee e
28. Refunds of Contributions To:
(a) Individuals/Persons Other
Than Political Committees .................

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

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

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

29. Other Disbursements (Including
Non-Federal Donations)..............ccccceeeeveeeennnne

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

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

(ii) "Levin" Share..............cccovvveenennn.
(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))..... >

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)..cceiveieieeieiieeecrecceece

Total This Period

COLUMN A

COLUMN B

Calendar Year-to-Date

v v » L Ly g v \ g v ) v v L Ly
B 23 N N ] aon g Rl 2 2 ) L aex g
v v v v g v v L g Ly g v yp——y L
a2y 2 _aya aca g P, oy g g o g
A . v g v g v L T W W g
et Dinlnamsedhosnnl? Snsndh P N ¥ P, 2T henh 2 o g
L v L L v L 4 L3 L 4 v . v v 4
L oy L33 Y L 1 P 3 G UL Y
2 __ £33 ' 3} B 4% i e Lo 49 ' 3 v e
g \ g g Py - w pe—— pp—
00 5,750.00
a8 __ay2 Bomoc) Sande cor g g ay sy g avr @
w v L v v w Ly L v g v L v v
P, ] A __ay_m acw @ PO} sy @ PENINS 1
v v v v t 4 — v v 4 v v g
Bl 27, a3 -, ] V.3 T NN V. il W
R__A4)) B Cp L 4 LA 2 5 Ay Ay a 1 A2 2
pp—— " v v v v ey p—— pep—"
Ly p) 3 i) IS Cac ) I & Lo ) 235 R "3 £T3 B
14 pr— ‘g ey > v v 'y g - v
b ] ) A A & asy g B A UL )00 SENS SDEN.\ S 1
g " Pr—p— p— v g g g v W v
P i) s L Y son g 229y £y g R 2% g
L Juman 2 L gaame 4 L4 L L Jaman 4 L Siamen e L g o
Py 9 A ) Y ] A B -ys __p PRI
v v v v L w > v v v W v \y g
'y AT 'l 3 A ava B L el Ay & 1 A il
'y v g Ay v " v L L pr—p—— v
a2y g sy g aon g a agn @ a2 aen g
L v Ay v L v Py v v v v g
{7 A gy £°) 't 2 £33 £ 2 a4 aen @
g v Ly v ” g v w v ——— v
B ___x32 g9y g LL Y Y W, L3 aya__ g g eva g
v [ _SEman samas 4 v v v 4 L Samn mam 4 L g %
273 2 sy & gve g &2y £ 2 PO N
v L] L g L2 L4 v . v L Jamme aman 4 L4 L
L) Bri? Seanadh == A BT r3x g PR, Y
v 14 v ¥ w v g v " r— L 4 Ly g
.00 5,750.00
Bt 7%, S, LN 1 a~ X ey Uy VS WL S |
L e 4 4 L Jmaan 4 L v L] ¥ L4 L g v L4
00 5,750.00
31 Bonan el a-a a3y IS S UL S
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I_ DETAILED SUMMARY PAGE —I

of Disbursements

FEC Form 3X (Rev. 05/2016) ' Page 5
lil. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) T Y g o pa———y
(from Line 11(d), page 3) ......ccccccvvervnnn..n. e aa s 00 A a2 900.00
34. Total Contribution Refunds o g ———— P g g gy
(frOm Line 28(d)) .......oovveveeeeeeeeererererenererenen e aona g B0 PPN
35. Net Contributions (other than loans) o e e ————
(subtract Line 34 from Line 33) ................ P o 00 ain a2 o 2 200-00
36. Total Federal Operating Expenditures Py e gy
(add Line 21(a)(i) and Line 21(b)) .........» a0 0 I
37. Oftsets to Operating Expenditures ey s 2mas s e ams S aene amey sun
{from Line 15, page 3)......ccccooveevveverennn. ——iaaoa a2 0 ——a e 2 0 Q
38. Net Operating Expenditures Po—— g —— —— y——y oy
(subtract Line 37 from Line 36).............»" — e raa QO — a2 O
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

(check only one)

FOR LINE NUMBER: |PAGE 1 OF 1

V] 11a b ¢ 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

Mailing Address

Date of Receipt

MR ! D ¥ D 7 YR yY®Sywy

City

State Zip Code

a 8 a 2 »

FEC ID number of contributing
federal political committee.

Name ot Employer (for Individual)

Occupation (for Individual)

Receipt For:
Primary D General
Other (specity) v

Aggregate Year-to-Date V¥

Amount of Each Receipt this Period

232 B 2k g Avn_ B

a2 a 5
D Memo Item

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

Mailing Address

Date of Receipt

M 7 0 %D 7 Yo Y ® YWY

City

FEC ID number of contributing
federal political committee.

State Zip Code

Name of Employer (for Individual)

Occupation (for Individual)

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

L L v w v v ¥ A g Ly v

2 & A ' 2 A 2 2 A 2

Amount of Each Receipt this Period

v g v 4 L4 L g Ly t 4 v v

Bt} el x__eon @

a 2 agn B
D Memo Item

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

Mailing Address

Date of Receipt

MM ] o%D 7 YR YR Y®Y

City

State Zip Code

FEC ID number of contributing
federal political committee.

Amount of Each Receipt this Period

v v v v L g 4 g v v w

b1 2 2 a & 'y Iy . A [ 2 2x 9. ¢l x Lo 2
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
Receipt For: Aggregate Year-to-Date ¥
Primary (] General e e—— ey
Other (specity) PP
SUBTOTAL of Receipts This Page (OPHONEL)..........oo.ccoreesereerresereeersseeesoserssoeroeeo oo oo L e ., . . 00
TOTAL This Period (last page this line number only)...........c.ocvoeeiivireveeiiececee e PSP S P S O_O

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

Use separate schedule(s) FOR LINE NUMBER: I PAGE 1 OF1
check only one
ITEMIZED DISBURSEMENTS for each category ot the | Y T s s
Detailed Summary Page H 28a 28b 28c H H 300

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 Fuli)

HANSON PROFESSIONAL SERVICES INC PAC

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

MYME/FDVSOD R/ YUY WY WY

Mailing Address

City State Zip Code FEC Identification Number
R o w w 13 - -
Purpose of Disbursement = C
Candidate Name Category/ Amount of Each Disbursement this Period
Type o T U A S U S
Office Sought: House Disbursement For: e A ess mp ier R
Senate Primary D General
President Other (specity) v D Memo ltem
State: District:
Full Name (Last, First, Middle initial)
B. Date of Disbursement
MeMY/ FOVD § / Y WY N
Mailing Address N o PP
City State Zip Code FEC Identification Number
Purpose of Disbursement C ST T T T
Candidate Name Category/ Amount of Each Disbursement this Period
Type e e, S S S
Office Sought: House Disbursement For: -
. o) Sanand B ) RS sion sl Smonsms.
Senate Primary D General
President Other (specity) D Memo ltem
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MYME/ FOWD 3/ FYSY Y WY
Mailing Address N P
City State Zip Code FEC Identification Number
W W o w w0 w v
Purpose of Disbursement = C
Candidate Name Category/ Amount of Each Disbursement this Period
Type T P am panny
Office Sought: House Disbursement For: - .
& Lo - & x %
Senate Primary D General
President Other (specity) w D Memo ltem
State: District:
10 ' ] - v M T g Ty "
SUBTOTAL of Disbursements This Page (0ptional)..........cccccoueeiriviinenininiienenre e » et St e 00
e o w v 2 o
TOTAL This Period (last page this line number only)............c..cccoeveenreernreerncnnerenecnereneee > TN S P U S NP 050

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




SCHEDULE C (FEC Form 3X)

LOANS

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

PAGE { OF 4

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

DANTITOI IO NG 1 0 1 D) NNENY

HANSON PROFESSIONAL SERVICES INC PAC
LOAN SOURCE Full Name (Last, First, Middle Initial) 0 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 l ',_. = 8 lg 'S 0 sad B F A {5 " v A-’; r'. 'y aan n A A n’; R F Y -’; » & ann J 3
TERMS
Date Incurred Date Due Interest Rate Secured:
MM / O 8D / YXY RY ¥Y M M 7 D'sD i/ Y WY WY WY L » L3 -
_ —— N . P . . 1% (apn) DY"S DN°
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 ——p
Guaranteed
Outstanding: L-h—d—;’s—b-—l-‘l—-&-l--‘-h- }
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount M s e aeus sane sean-many aan
Guaranteed
Outstanding: S S AR S S | R S L
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount T Pty
Guaranteed
Outstanding: BseelSvarsis) Suseelomorselooeeis VSesvalovarnlbasses sasell
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e o ————
Guaranteed
Outstanding: VS T, | S -, S W U
SUBTOTALS This Period This Page (OptONal).......ccccccccccccerrrrrreriscccciicecveneer oo > )
K y 1 .E r s A 4 33 3 A LLY "
TOTALS This Period (last page in this N 0nly)...........ccccoooeveviiiiieeeieeeeeeeee e > .00

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



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:
a

{check only one)
10

YRSV RSO0 D 1 S0 1 D ¢ NN

NAME OF COMMITTEE (In Fuli)

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

v v Ty L 4 L2 4 g v L

a B =ye g B Vi U T ¥

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period

1 L4 L 4 L3 L L A L u L guasse | L L g L g v v v L 4 L4 L4 4 L g L g v

) a a aes g

s

aws g a 2 wge g . e

B. Fuill 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 S W ) SR SO S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
'y . L4} s 2 {3 A B AT iy 2 e .,; 2 ;3 i1 A ' _as & e A L A R 5 ) i e L y —

C. Full Name (Last, First, Middle Initial) ot Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code
Outstanding Balance Beginning This Period
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
Y ) W LY . __aus _a e B T evmadh Qe _agn _p 2 aex m - Beoownis Y summadh A ~gw @ 2 xew @
1) SUBTOTALS This Period This Page (OPONAI).........oocoeeeeosrsoooeerrresooeeesseeseeereeess e > I
2) TOTALS This Period (last page this line number only)............ccoceeveiiieeeniininnencneiea, » o ettt et ..Q .0
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .......c...ccceeeeverrnnnne » eeabeeanc Y et Y smaadbosmao -..O LO
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » PR U U ST .Q

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

(Use separate 1 OF 3

DEBTS AND OBLIGATIONS schedule(s) FOR LINE NUMBER:
. for each, (check only one) 9
Excluding Loans numbered line) 10

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONRAL 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 L] L4 x L2 L Jaman g L NN )

PO W, P VT SO, S S WL S

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
PRI, U W S NP S S S Beesdorenss eeeeelirmmatrosst:Tsomevamadhoms ek P T VT ST T S T

B. Full Name (Last, First, Middle Inttial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City ) State Zip Code

Outstanding Balance Beginning This Period

Bt Smenlbmeadbonm Y amnamainan S
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
T T S S S L S R - P R T TP S

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

| Amo;nt Incurre:‘This Perio: | Payment This Period Outstanding Balance at Close of This Period
SIS SN, [N VA WA U W VNS VNS Ny WO VO, S " —" -1 RS T T U W ST W SEC I
1) SUBTOTALS This Period This Page (optional)............cccecciiiieeniiieecenienectinienenrens s [ g : : ;. : : ::: : 1. .:.0 :0
2) TOTALS This Period (last page this line number only).........cccccovevinnnnniinrencee e, » : : .:. : : .; : : .:Q -9
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) .........ccccocooveveerrenennnn 4 : 'I .; : : ;_ a :° ;0 :0
4) ADD 2) and 3) and carry forward to appro;;riate line of Summary Page (last page only) » : : .:. : : .:. : ; :. :

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

Date of Receipt

USPS First Class Mail

COAMEIN D DD 1 LD 1 OO 1 EY | LN

Postmarked (R/C)
USPS Registered/Certified / 3

5/i9)2

Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express
Postmark lllegible
No Postmark

Shipping Date Date of Receipt

Overnight Delivery

Service (Specify):

Next Business Day Delivery

Date of Receipt

Received via FAX

Date of Receipt

Received via Email

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
77 5/ /5722
PREPARER DATE PREPARED

(4/2023)




