
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEMENTS 
For other Than An Authorized Committee 

RECEIVfir 
2OIIOCT2I4 AM if: 50 

Office Use Only 

1. NAME OF 
COMMITTEE (in fulO 

TYPE OR PRINT Example: If typing, type |, 1 2 F E 4 M 5 
over the lines. ' 

|H^,N,S.O,N. ,P ,Rpf ,Ej5,S,I,0,Nft , ,S,E ,V , I.C.E.S , ,1 ,N,C, ,P ft jC , , , , , , , , , 

i » ' » « I I « » I t I t » » ' I » I 1 ! I I » I I I I I I I t I I I I i I I I I » ' I 

ADDRESS (number and street) I l ,5 ,2 i5 i iSiO.U.TiHi i S i I . X i T i H i iS IT 1 , , i , 

0) 

H 
CO 

© 

o 
«HI 

T 

Q Check if <«terent I I ' ' I I ' I M I I, I I I I I I I I I I I I I I I I I t I I I 
than previously . I I I I I I 
reported. (ACC) {S.P,R|I ,N (G f ,I,E,L tP, 1 1 , . , i I LLILJ I6i;>l7l0l3l 

2. F E C IDENTIFiCATiON NUMBER • 

Ici i 

C I T Y A STATE, 

I .1. ,,l 

ZIP CODE 

3. ISTHIS NEW AMENDED 
REPORT l i s (N) O R L J (A) 

4. TYPE OF REPORT 
(Choose One) 

(a) Quarterty Reports: 

(b) Monthly 
Report 
Due On: 

it s 
April 15 

Quartedy Report (01) 

July 15 
Quarteriy Report (02) 

1*^. October 15 
Quarterly Report (Q3) 

O Januaiy 31 
! 0 Year-End Repiort (YE) 

July 31 Mid-Year 
Report (Non-eiection 
Year Only) (MY) 

Tennination R^ort 
(TER) 

r | Feb 20 (M2) 

I I Mar 20 (M3) 

I 1 May 20 (M5) O Aug 20 (IW18) 

j f l Jun 20 (M6) O Sep 20 (M9) 

fsaaa^;- i r . = % F ^ ^ v r 

R I Apr 20 (M4) g \ Jul 20 (M7) p ( | Oct 20 (M10) 

Nov 20 (Mil) 
(Non-Qection 
YsarOnly) 

Dec 20 (M12) 
(Non-Electlon 
Year Only) 

Jan 31 (YE) 

(c) 12-Day I I 
PRE-Election ' ^ 
Report for the: p | 

Election on 

Primary (12P) 

Convention (12C} 
jjSBfc 

General (120) 

Special (12S) 

Runoff (i2R) 

f«HlafexBllfĉ ^M •̂l̂ ^̂ *-

in the 
State of 

(d) so-Day 
POST-Election 
Report for the: 

General (SOG) 11 Runoff (SOR) Special (30S) 

Election on 
in ttie 
State of 

5. Covering Period ifO 9 0̂ 1 % ̂ 2011 through 1 0 9 1 13 0 | | 2 0 1 

i certify that I have examined this Report and to the best of my knowledge and belief it is tme, conrect and complete. 

Type or Print Name of Treasurer J O E L L E N K E I M 

Signature of Treasurer Date n 7 I 
i''''̂ "n'V"i8"V a'y° 

20 11 

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

L 
FE6AN026 

Office 
Use 
Only 

FEC FORM 3X 
Rev. 12/2004 | 



FEC Form 3X (Rev. 02/2003) 

SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS ~1 

Page 2 

Write or Type Committee Name 

HANSON PROFESSIONAL SERVICES INC- PAC 

Report Covering tfie Period: From: 
1, i t ' b ' * x ^ ' t ( 

09 II ^ 0 1 li 1 2 0 1 1 lb: 109 I l!3 0 I 12011 

COLUMN A COLUMN B 
TTils Period Calendar Year-to-Date 

6. (a) Cash on Hand 
January 1, 

(b) Cash on Hand at ;.i •T_mmiijii iiiy i i|i iiiji iiiijiii ^' 

Beginning of Reporting Period I 37 15 00 
>i<ft.-.,<faB.?-i.ji!Ttiiii I ' 

'nignMriWiniiyiB!r,i^..M j i^.j^i... jji'i«i<'>y,','ju: 

281 5 00 !? 
•Wj' iV'-^a 1.1* ̂ W> îB<J 

(c) Total Receipts (from Line 19), 

(d) Subtotal (add Unes 6(b) and 
6(c) fbr Column A and Lines 
6(a) and 6(c) for Column 6).. 

8 00 00 ^ 
iffli III i l m i i1B>»iii l i I III " i ll i i r I i ' l I I I ? m f f l i i i i n f j " 

4515 00 
A l fq^L .n ^ n f i o i u i ^ i <f> ? 1fffi.i..,ffia: 

5^eaags"H j r ' >TWB> ••"••j,niiiu imnniii ,1̂ n m. . 

6 4 0 0 00 I 
i f l = 1 1 ^ Till f l i f - I'r 

At 

' •••' " i j j ' i J ' i i i 'A " m i i j | | " " " " B ' ' ' 

' . 9 2 1 5 o o l 

7. Totai Disbursements (from Line 31). 

8. Cash on Hand at Close of 
Reporting Period 
(subtract Line 7 from Une 6(d)). 

9. Debts and Obligations Owed TO 
the Committee (Itemize all on 
Schedule C and/or Schedule D).. 

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

5 0 0 00 

!• "»j{ILI|eiiL|lll|l Iĵ  11 j " l l | l g J . l j H I ^ . i . i i ' ^ I . 

I 4015 00 

00 i 
SyUBttfJi.l. tfl. 

f r r i i i iH i i i i fi ^ TiTiii i iTiii iff-i i t 

.1 ut f ia. i l iff I MHI 
00 

i 5 2 0 0 00 I 
^ rr II r -^.ni^ 

40 15 o o l 
ILE:?! jjifiWiu • A i*nii ififti i II l i immr 

I This committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further Information contact: 

Fecieral Election Commission 
999 E Street. NW 

Washington, DC 20463 

Toll Free 800-424-9530 
Local 202-694-1100 

L 
FE6AN026 

J 



r FEC Form 3X (Rev. 06/2004) 

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

HANSON PROFESSIONAL SERVICES INC. PAC 

Report Covering the Period: From: 60 9 I 
TJF '—• 'n ' r - i 

To: 0 91; I 3 Oif R 20 1 1 

I. Receipts COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

11. Contributions (other than loans) From: 
(a) Individuals/Persons Other 

Than Poiiticai Committees 
(i) Itemized (use Schedule A) 

CO 
Ui (iii) TOTAL (add 

UO Unes 11(a)(i) and 00 • 
»H 
00 (b) Political Parly Committees 
CO (c) Other Political Committees 
O (such as PACs) 

m (d) Total Contributions (add Unes 

O 11(a)(iii). (b), and (c)) (Cany 

12. Transfers From Affillated/Otiier 

r f f r t ' ^ f i s I ;jri II iiii^i ^ 11' ' ^ *w 

j f i w j H . ' l M M t i W i r ' . - ^ - r i ,inft i * i i f f l am i i6La . i . i i i i i 8 . . i i f nbcaS 

w S m m i b i e e S i a i 

8 0 0 00 1 

Party Committees.... 

13. Ail Loans Received. 

14. 
15. 

16. 

17. 

18. 

Loan Repayments Received 
Offsets To OF>erating Expenditures 
(Refunds, Rebates, etc.) 
(Cany Totals to Une 37, page 5) 
Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees 
Other Federal Receipts 
(Dividends, Interest, etc.) 
Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account 

(from Schedule H3) 

(b) L^vin Funds (from Schedule H5) 

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

19. Totai Receipts (add Lines 11(d), 
12, 13, 14, 15, 16, 17, and 18(c)) • 

20. Total Federal Receipts 
(subtract Une 18(c) ftom Une 19) p-

j:-,iuiiiiiiia...•»„•.•. 

•1 

i: 

:̂ 
—e— — R i l i l 

• « » | i n * - - n - ' ' 

i: 
K 

a X 

"'^1 M " 

. i i a . . , . a . - . .s ib. 
8 0 0 

B... 

00 1: 

!•! *" ** 
8 0 0 00 1 

6 4 0 0 00 

6 4 0 0 00 

1 , j; 

itrTiinifflii umiiiivit!irinili~\'miC i iiF 
—3— —a ••—Jf- '• ••'if--' ''ji'''''i'a'i ""ti 

!it . . a . ...j>I,. . 6400 00 1 

• 
*• 

I f f .. 

a : i i 3 r ^ a u T i j g a 3 i : : f f l i i j g ^ 5 a a ^ 

E.W!BgiWWK{jWfWyi l l l l l ) j« l l l l l j )» l l . i l { f l l>W|»lpA»i i ) }U 

i . i . r i i i i i . W L . i 

|^IJ<IJu|l l . l | i t 

-"•"••'J'"' i T i m i v i - " i ; -

. . . g . ^ ^ j p CL.|p. —f —n* ''-

li »_ joa SL— » S S M S ?; 

f; 

!2fl)!gS 

6 4 0 0 00 ^ 
_ r _ J . . j ^ . - . ' ' 

FE6AN026 



r 
FEC Form 3X (Rev. 02A2003) 

DETAILED SUMMARY PAGE 
of Disbursements 

Page 4 

II. Disbursements 
21. Operating Expenditures: 

(a) Allocated Federal/Non-Federal 
Activity (from Schedule H4) 
(i) Federal Share 

(b) 

(c) 

22. 

23. 

24. 

(ii) Non-Federai Share 
Other Federal Operating 
Expenditures 
Total Operating Expendttures 
(add 21(a)(i), (a)(ii), and (b)). 

Transfers to Affiliated/Other Party 
Committees 
Contributions to 
Federal Candidates/Committees 
and Other Political Committees 
Independent Expenditures 
(use Schedule E). 

25. Coordinated Parw Expenditures 
(2 U.S.C. §441 ajd)) 
(use Schedule 

26. Loan Repayrnents Made. 

27. 
28. 

Ijoans Made 
Refunds of Contributions To: 
(a) Individuals/Persons Otiier 

Than Political Committees 

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

(such as PACs) 

(d) Total Contribution Refunds 
(add Unes 28(a), (b), and (c)) • 

29. Ottier Disbursements, 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

" ' Si s '" i^a '~ ' i r 

.Jfii.!i«lgigi, 

III i i L ' l i i i g i i r n—y 

*•' ifi'i'iff ml nHliMiiiiP rrmiiii 

5200 00 I 

J R . -

,114,1111 Lg . y,. II yi i „ i 11 n ni^^i, )},>« 

S R ..it..... a •'BBw » Of ^ 

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

(from Schedule HB) 
(i) Federal Share 

(ii) "Levin" Share 
(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)).... • 

*jl^iiuiil,im.iju.<. If •inu.ii ii ,1 . 

lii^ftuiiiBiii 

sai | I .L i_Hib«i«yLmM.^l«l .J, . 

^hm»Jl i | [^UMjy*M,I I^ ITCi»pMT«yi lT- i r iT»- I jy i I ^1 <|, I IJI 

5, 

- " l l « « ^ | | f I a - - a 

l , « i i m i B M . . ^ ) i . , M . i i i . i . , i j j i l » . ^ i i II . n . 1.111 ii,...i i. i j i = 

S 

Ii.....'m....a. • •A...iHB... P a ffl. 

IJUJIBHIIJHSII I ff*' I 

a«uiui4j>i».mî mi.ffl..i..j.d *̂ i,i 

i : T . . T y t , - . » , ft. P II I t y y i r r - M l i u i i n f i 

31. Total Disbursements (add Lines 21 (c), 22, 
23, 24. 25, 26, 27, 28(d). 29 and 30(c)).. 

32. Total Federai Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) 
from Line 31) ^ 

500 00 

_ _ ^ 5 0 0 0 0 

"5200 00 ! 
• y i i i g I ft iffiiiii f l 11^. ffflii 

52 00 0 0 p 
i ^1 11 "'̂ 11 t f f 111 ^ i i i n V 

L 
FE6AN028 

J 



r FEC Form 3X (Rev. 02/2003) 

Net Contributions/Operating Ex
penditures 

Total Contributions (other than ioans) 
(from Une 11(d), page 3) ••• . , ^ 
Total Contribution Refunds 
(from Une 28(d)) 
Net Contributions (other than loans) 
(subtract Line 34 from Une 33) 
Totai Federal Operating Expenditures iisas^meg 
(add Une 21(a)(0 and Line 21(b)) > 
Offsets to Operating Expenditures l-"'''"'*̂ '"""* 
(from Une 15, page 3) 
Net Operating Expenditures t:''"'*""'"*' 
(subtract Une 37 from Une 36) 

DETAILED SUMMARY PAGE 
of Disbursements 1 

Page 5 

III 

33. 

34. 

35. 

36. 

37. 

38. 

COLUMN A 
Total This Period 

COLUMN B 
Calendar Year-to-Date 

L 
FE6AN026 

J 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(checkopty one) 

Tti la I I lib 

PAGE 1 OF 2 

13 14 
11c 
15 n i » 

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 commerciai purposes, other tiian using the name and address of any political committee to soiicit contributibns from such, committee. 

NAME OF COMMirrEE (In FulQ 

HANSON PROFESSIONAL SERVICES INC P A C 

A. 
Full Name (Last, First, Middle InitiaJ) 

ROGERS. GARY 
Mailirig Address 

5601 DUNCAN ROAD, NO #215 

City 
PUNTA GORDA 

State 
FL 

Zip Code 
33982 

FEC ID number of contiibuting 
federal poliUcal committee. ici 

fSamJfm 

Name of Employer '. 
HANSON PROFESSIONAL SERVICES INC. 

Receipt For. 
Primary Q General 
Other (specify) ^ 

OccupatiorT 
AVP 

Aggregate Year-Id-Date T 

2 5 0 00 

Date of Receipt 

Amount of Each Receipt this Period 

SBMg&fciiiin TWii 
2 5 0 00 

B. 
Full Name (Last, Rrst, Middle Initial) 

Maifing Address 
7300 HUNTSIVIEN CIR APT E 

Cily State Zip Code 
ANCHORAGE AK 99518 

FEC ID number of contiibuting 
federai political committee. CTl..11 Itl.Ill fftii 

Name of Employer Occupation 
HANSON PROFESSIONAL SERVICES INC. CIVIL DESIGNER 

Date of Receipt 

Amount of Each Receipt fliis Period 
|VISiMfTt'ĵ  Mil I'jyjBbfBHBggHa^t 

5 0 o o l 

Receipt For: 
Primary Q General 
Other (specify) y B' 

Aggregate Year-to-Oate T 

Full Name (Last. First. Middle initial) 

Maifing Address 
6 STONEWALL CT 

City State Zip Coda 

RINGWOOD NJ 07456 

FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
SVP HANSON PROFESSIONAL SERVICES INC. SVP 

Date of Receipt 

I 0 9 l |2 1 I i 2011 • I 

Amount of Each Receipt this Period 
«yB »̂([,ri cmiwiiiiiyi»»s|gi>w.̂  

2 5 0 0 0 1 

Receipt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-lo-Date T 

jgHiiMtffiiF'wifWiiiat̂ iu.jufa 
2 5 0 00 

SUBTOTAL of Receipts This Page (optional). \ 55Q 00 I 
^iJt»a.^^ji, i i i ^ ' i i i i i | | i » ii ia|}eiMHjfiHMi<ui*>iii.iyMi«jj^|iiwiii^ 

TOTAL This Period (last page tills line number only) ^ L«a«« j«au«* i 

FE6AN026 FEC Schedule A (Form 33Q Rev. 02/2003 



SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS 

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

FOR UNE NUMBER: 
(check only one) 

3<la 
13 

PAGE 2 OF 2 

R iib \~\nc n 
14 n i 5 n JIbL 

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 COMMirrEE (In Full) 

HANSON PROFESSIONAL SERVICES INC. PAC 

Full Name (Last, First. Middle Initiai) 
A. COMELLA, ANTHONY, C 

Mailing Address 
^ 1301 WEST JEFFERSON APT 5C 

City 
MORTON 

State Zip Code 
IL . 61550 

FEC ID number of contributing 
federal political committee. 

g9Me!|^ lyLJJ^JJ^•ll <i||!i«.iii^i 11 uinii|/>.ii u 

ICi ..I FEC ID number of contributing 
federal political committee. 

Name of Employer Occupation 
HANSON PROFESSIONAL SERVICES INC. VP 
Receipt For. 

Primary Q General 
Ottier (specify) ^ B 

Aggregate Year-Id-Date T 
gaaaqpiimig i.Mijji«i IIMIII tiuft ^ . i i m j i • ' l l " ' ' J 

1 250 00 1 
g»8-aBBA»i. i ! !R. in i i f f ffi..ptgjlu..»li i.f j j .» i i#p.» i . | f r r r r^ 

Date of Receipt 

i 0 9 i I 2 1 i 12 0 11-4 

Amount of Each Receipt this Period 

2 5 0 0 0 

Fuli Name (Last, Rrst, Middle IniUal) 
B . 

Mailing Address 

City State Zip Code 

FEC ID number of contributing 
federai political committee. 

NsOTie ot Employer Occupation 

Date of Receipt 

Amount of Each Receipt Hiis Period 

Receijjt For: 
Primary Q General 
Other (specify) y 

Aggregate Year-to-Date • 
n^nri' i f f l i i 'np tfu-iiijyeaaiSB* 

Full Name (Last, Frsl. Middle Initial) 
0. 

Maifing Address 

City Stale Zip Coda 

FEC ID number of contributing 
federal pofitical committee. 

Name ot Employer Occupation 

Date of Receipt 

fjuK̂ asaxA: i:MM«Si!(Mcs Fiiiiiiffil ruil*iiiinilrMiir 

Amount of Each Receipt this Period 

SUBTOTAL of Receipts This Page (optional). 

TOTAL This Period (last page tills line number only) ^ L A « . . A . . . « U , . 8 ^ , m, % ! ^ S . J 

I 250 00 f 
r I, •, rf >• II f. a - . r r i { B a a B ^ ^ 
1̂  j«^-y....4i.«i-ir'«l 

FE6AN026 FEC Schedule A (Form 3X) Rev. 02y2003 



SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS Use separate schedule(s) 

for each category of the 
Detailed Summary Page 

FOR UNE NUMBER: 
(check only one) 

21b 

27 
22 
28a 

PAGE ( OF I 

Vt23 
28b 

24 
28c 

28 
30b 

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
ot lor commercial purposes, other than udng the name and address of any politlcal committee to solicit contributions from such committee. 

NAME OF COMMITTEE (Jn Full) 

HANSON PROFESSIONAL SERVICES INC. PAC 

A. 
Full Name (Last. Rrst, Middie Initial) 

KOEHLER FOR CONGRESS 

' ^ " ^ ' ^ ' ^ P O B O X 1345 
City State 

PEORIA IL 
2 p Code 
61654 

Purpose of Disbursement 
CONTRIBUTION TO FEDERAL CANDIDATE 1 0^ 1 1 
Candidate Name 

DAVE KOEHLER 
Category/ 

Type 

Date of Disbursement 

I? M 4 I f 20 1 1 ^ 

State: IL 

Senate 
President 

District: 17 

Amount of Each Disbursement this Period 

2 5 0 00 
8Saa^Befii'̂ ''y>'i'l>i.ni8ICtasg5'hiunKtj!j..*SLiiw6gi 

"xj Primary | ^ General 
j Other (specify) y 

B. 
Full Name (Last, First, Middie Initiai) 

TAMMY DUCKWORTH FOR CONGRESS 
Date of Disbursement 

Mailing Address 
1566 W ALGONQUIN ROAD #224 

f_09| 11 8 I | 2 p i 1 I 

City Stale 
HOFFMAN ESTATES |L 

Purpose of Disbursement 

CONTRIBUTION TO FEDERAL CANDIDATE 

Zip Code 
60192 

Candidate Name 

TAMMY DUCKWORTH 
Oftice Sought: 

State: |L 

House 
Senate 
President 

D ^ c t : 8 

Category/ 
Type 

Amount of Each Disbursement this Period 

^ 250 op I 
Di^ursement For: 

Primary I { General 
Other (specify) y 

Full Name (Last, First, Middle Initial) 
0. 

Mailing Addi'ess 

Date of Disbursement 

City 

Purpose of Disbursement 

State Zip Code 

Candidate Name 

Office Sought: 

State: 

House 
Senate 
President 

District: 

Category/ 
Type 

Amount of Each Disbursement this Period 
'• 4 a 'jf-^ •"•<) i ••S"' •' 

Distiursement For: 
Primary General 
OUier (specify) y 

SUBTOTAL of Disbursements This Page (optionaO ^ 5 0 0 
5i!CTSTrTLif,.„,fcijB:.inil?'wji 

00 

TOTAL This Period Oast page this line number only) p- 5 0 0 00 

FE6AN026 FEC Schedule B (Fonn 3X) Rev. 02/2003 



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

PAGE 1 OF 1 LOANS Use separate schedule(s) 
for each category of the 
Detailed Summary Page FOR LINE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

H A N S O N P R O F E S S I O N A L S E R V I C E S I N C . P A C 

LOAN SOURCE Full Name (Last, Rrst. Middie Initial) 

Maiiing Address 

City State ZIP Code 

Primary 
General 
Other (spedfy) y 

Original Amount of Loan 

SiiiFii ^ i f r w J B i a,., . IHii..i5ySiiiu,'i:jiii:7.Si,„''W. 1 nfi. 

Cumulative Payment To Date 
piit.TrjaBM;gn.iiin,-, 

jB ft in^.iAu. 

Balance Outstanding at Ctose of This Period 

idSitss •.8ut,>.'ir..i,aji..^i-

TERMS 
Date Incurred Date Due Interest Rate Secured: 

j%(apr ) D v t e s Q N O 

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

1. Full Name (Ust. Hrst, Middle Initial) Name of Employer 

Maiiing Address Occupation 

City" State 

Full Name (Last. First. Middle Iniiial) 

ZIP Code 
Amount \^ ,i < 
Guaranteed | 
Outstanding: 

^̂  11 " i : - ! 1.1111,1, In I iymmffwr-g.n 

•iaBwmn^-iHiJ-i-jl!8-j»M..ift«.i 1̂  HII8I i iftnu 

Name of Employer 

Mailing Address 

Ti ty 

OccupaUon 

' State" 

3. hull Name (l-ast, hirst. Middle initial) 

Mailing Address 

ZIP Code 
Antount 
Guaranteed 
Outstanding: 

Name oi Employer 

Occupation 

City State 

4. Full Name (Last, hirst. Middle initial) 

Mailing Address ' 

ZIP Code 
Amount 
Guaranteed 
Outstanding: « 

I III annriji i i i i i. ' i j iMiin; 

Name of Employer 

Occupation 

state ZIP Code 
Amount 
Guarartteed 
Outstanding: 

aagts 

SUBTOTALS This Period This Page (optionai) • 00 
j ' ' " " 0 ' le ' "m " " B 

TOTALS This Period (last page in tiiis line only). 
' I T i " I'h 

00 

Carry outstanding tialance 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. 02/2003 



SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

IPAGE 1 OF 1 

FOR LINE NUMBER: 
(checi< only one) 

NAME OF COMMITTEE (In FulQ 

HANSON PROFESSIONAL SERVICES INC. PAC 
A. Fuli Name (Last, First. Middie Initial) of Debtor or Creditor 

Mailing Address 

City state 2]p Code 

Nature of Debt (Purpose); 

Outstanding Balance Beginning This Period 
i :aMttijiwiei»ngia».juiLMBiti.n.j 

Payment This Period Outstanding Balance at Ciose of This Period 

i i'i S I il :• 

B. FuH Name (Last. First. Middie Initiai) of Debtor or Creditor 

Mailing Address 

City state Zip Code 

Nature of Det}t (Purpose): 

Outstanding Balance Beginning This Period 

/\mount incurred This Period Payment This Period Outstanding Balance at Close of This Period 

C. FuH Name (Last, Rrst, Middle initiai) of Debtor or Creditor 

Mailing Address 

Cily 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 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS TTiis Period (last page this line number only) ^ 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page oniy) • " i i f t i f i l l i iS i i i i i t^ i ii"fn i m C i i ' T i m i l w i 

00 I 

001 
—a,Tj;-, l - ; 

ao I 
4) ADD 2) and 3) and cany fonward to appropriate line of Summaiy Page (last page only) • „ _ . . ^ooi 

ilf iifiPTi f i i f f f i II ffriirrii*^iinii' 
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SCHEDULE D (FEC Form 3X) 
DEBTS AND OBLIGATIONS 
Excluding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

I PAGE 1 OF 1 

FOR LINE NUMBER: 
(diecl( oniy one) 

10 

NAME OF COMMfTTEE (In Full) 

HANSON PROFESSIONAL SERVICES INC. PAC 
A. Fuii Name (Last, First. Middle initiai) of Debtor or Creditor 

Maiiing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

i I 
Amount Incurred This Period Payment This Period Outsianding Balance al Ciose of This Period 

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

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

' Outstanding Betiance Beginrung This Period 

Amount Incurred This Period Payment This Period 

^<»9&asDii£iMiSEcsKe9rnsi&OTi£Eiffld&iSEi^^ 

Outstanding Baiance at Close of This Period 

\ \ , ' 1 
C. Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Moling Address 

City State Zip Code 

Nature of Debt (F\irpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period 

iirS?»Wf)py imi imnrigfiOTHiiiiuii^j 

• f i i M d S c n % a a & H i r f & m & i 

Payment This Period Outstanding Balance at Close of This Period 
HyMUI^Uill. 1̂ .1 

Tl I U H f f w u i l l f i M f f i h U i " rtl»llflri|illl»lliiuilitininr''i>ll n J ' l L l ' l J 

1) SUBTOTALS This Period This Page (opUonal). 

^irBriiOjiiiiMig«»nyiiBB|p^wy»e»igeiiw 

0 0 

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

3) TOTAL OUTSTANDiNG LOANS from Schedule C (last page only). 

FjumiBjumll i i J iP u,jiffiiiijutBi.uiiCWjsii|igiiiiiiiiftn 
"it 

g 0 0 B 
rmnUi 'uBumitWi i i •i.jJ'iiiiiiiiTriiugaiiiifli i iftniiiflT^ni iji'mm i 

a 8 " . i i t f i i i H i i , i itj^wini.^-

1 00 i 
Bi,iiiiH.i.iBMiiifiiij!i3Bi» i^LLiuaLuiii8Huiaii1fcni,i.rfiiiiiiiffffi .J ILBIIUI J 
fcni'ii^ii, l y i i Miiij^iii w^ac»«yaBS^|w»ayaaayB^ 

4) ADD 2) and 3) and canry fonvard to appropriate line of Summary Page Oast page only) > riininfl i i f t u i f l&s ia fe iinTNiirwuiifii ifflt> 
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Federal Eiection Commission 
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS 

The FEC added this page to the end of this fiiing to indicate how it was received. 

Date of Receipt 
I I Hand Delivered 

Postmarked 
I I USPS First Class Mail 

Postmarked (R/C) 
USPS Registered/Certified 7 / 

Postmarked 
I I USPS Priority Mail 

Delivery Confirmation™ or Signature Confirmation™ Label I I 

Postmariced 
I I USPS Express Mail 

I I Postmark Illegible 

• No Postmark 

Shipping Date 
I I Ovemight Delivery Service (Specify): 

Next Business Day Delivery I I 

Date of Receipt 
I I Received from House Records & Registration Office 

Date of Receipt 
[ I Received from Senate Public Records Office 

Date of Receipt 
I [ Received from Electronic Filing Office 

Date of Receipt or Postmariced 
I I Other (Specify): 

PREPARER DATE PREPARED 
(3/2005) 


