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A REPORT OF RECEIPTS iy
AND DISBURSEMENTS FEC MAIL CEHTER
FORM 3X For Other Than An Authorized Committee ‘4R M 105
2[‘.‘65* ce‘tge%nlf ' U0
. NAME OF TYPE OR PRINT ¥ Ex p|e: If typing' type Po—aapeop——r
! COI\ICIMI'ITEE (in full) ov:rmthe lines. 12LFE.:41\.§5. s
IHIALNISIQLNI 1P|R|O|F|E|SLSIIQBIA?L1 |S|E|R|V1|qusf IINICI lPiA‘ICLJ N N O OO |
II4IIIIIIILII¢IJ_IIlllllIIlLlIIllllJ_llLlLLllLlI
1525 SOUTH SIXTH STREET l
ADDRESS (number and street) l A U T T T M A T T M O N Y O I T W
v
B~ IJ_LllllllllllllLllllllllllllllllllJ
D tCr:]heck if qlﬁersnt
an previous
feport%d- (ACC) |S|P|R|I NleFllE|L1D1 oo | |lLL;_] I612JZIO? -]
2. FEC IDENTIFICATION NUMBER V¥ CITY & STATE a ZIP CODE a
YAANQRA24 3. ISTHIS NEW AMENDED
C 924 QEJ 2.4- s REPORT E (Ny :OR D (A)

4. TYPE OF REPORT

(b) Monthly D Feb 20 (M2)
rt

D May 20 (M) D Aug 20 (M8)

Nov 20 (M11)

O

(Choose One) gepoo o o™
e On:
¢ Izq Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
(a) Quarterly Reports: Year Only)
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
D April 15
I} rt (Q1
Quarterly Report (Q1) () 12-Day Primary (12P) D General (12G) D Runoff (12R)
D July 15 PRE-Election
rterl rt
Quarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
D October 15
Quarterly Report (Q3)
L. ] / DR D ! Yo Yy Yy By in the v
January 31 .
D Year-End Report (YE) Election on . l F— State of .
D July 31 Mid-Year (@ 30-Da
: y
Report (Non-election
Ye;pro OrSly) (MY) POST-Election General (30G) D Runoff (30R) n Special (30S)
Report for the:
n Termination Report T ) T o
(TER) I-ﬁ-r? Y =TT in the '
Election on - o P State of o
W/ fDAD j/ FYRYRYRY MY/ D i W am AN Rl Bi
5. Covering Period 0.1 2016 through m m 2101116

I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

JO ELLEN KEIM

Type or Print Name of Treasurer

Signature of Treasurer W

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

Date

Tis)' 2016

1.5

]

Office
Use
Only

L

FEC FORM 3X

Rev. 12/2004
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SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

—

FEC Form 3X (Rev. 02/2003) Page 2
Write or Type Committee Name
HANSON PROFESSIONAL SERVICES INC. PAC
/ ! frw 1 1 PN e
Report Covering the Period: From: 02 Q 1 _2 0_1 §__ To: 0_2 29 2016
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand i e oy
January 1, 2016 o 20065 00
(b) Cash on Hand at P ———_———
Beginning of Reporting Period............ 3615 .00
(c) Total Receipts (from Line 19) ............. R 510 L 00 J§ 150 00
(d) Subtotal (add Lines 6(b) and
6(0) for Column A and Lines O — _— S S S ST RS
6(a) and 6(c) for Column B)............... e 8715 00 o 8715 00
P o "} 4 W W Wy 1 W W
7. Total Disbursements (from Line 31)........... 500 00 | . 500 00
8. Cash on Hand at Close of
Reporting Period e e —) P P — —_———
(subtract Line 7 from Line 6(d))......ccoo....... 8215 00 e 8215 .00

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 (Itemize all on
Schedule C and/or Schedule Dj)................

oo o 00
S 00

— Qualified as multicandidate on 3-14-16.
l 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

L
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DETAILED SUMMARY PAGE

of Receipts
FEC Form 3X (Rev. 06/2004) Page 3
Write or Type Committee Name
HANSON PROFESSIONAL SERVICES INC. PAC
Ve e I iihaaiis i R e T R R R
Report Covering the Period: From: 02 0.1 2016 To: 0.2 29 2016
. 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 SOt — . S
() ltemized (use Schedule A).......... rr 2100 00 ... .6150 00
o 13 L] o W w o ] - w 1’8 2" W W T g o o o
(i) Unitemized ...........cocoeeeeeiiiirrcine. n ~ e o
(i) TOTAL (add s e e e et — e p— N e —Y
Lines 11(a)(i) and (i)............... > 5100 00 _.6150 0
"] 8"l "™ pam—"' o W ] - ] 1’ W 7] ) ™ o
(b) Political Party Committees .................. i - I e,
(c) Other Political Committees e — e T e —
(such as PACS)....ccccviccmiieeccrircrinrie. n -~ e A A T A A 7 _
{(d) Total Contributions (add Lines
11(a)(iii), (b), and (c)) (Camy T S — Y RS B B Ema e oty
Totals to Line 33, page 5) .............. > A A n A 1‘ O,Q_‘.\O ,D N “ 6,‘1 n5 0 ‘_‘0,‘0
12. Transfers From Affiliated/Other e e me e B mm
Party Committees........ccoceevivciineiininnceennns
P G D R BB T O
13. All Loans Received...........c.cccrnviiicrennnccinnne
N A, AE‘—l ' ﬂ'l R Lﬂ A B R e,) ! ! m ﬂ . G. l
14. Loan Repayments Received....................... o o
15. Offsets To Operating Expenditures - £ m e
{Refunds, Rebates, efc.) T T T — T S T g ——————
{Carry Totals to Line 37, page 5)............... ;
. . e B g » A . o n N ™ n -, L v (A B
16. Refunds of Contributions Made e < — »
to Federal Candidates and Other s a2 - SR Sy p— o p——p—
Political Committees...........ccooeeeviiieecccnne. L o
17. Other Federal Receipts e i—————————— i ——————————
(Dividends, Interest, efc.)....cccoovmvciecriiecene
. ‘Mb_l o A 1 "\ y -1 A& m ! ! ﬂ: I I B l
18. Transfers from Non-Federal and Levin Funds
(a) Non-Federai Account e — i ——p————— e — ———————
(from Schedule H3)........cccoiiveecneeen,
A S, | - Do’ hlh B (e » Bl B .3 £ 3 L, £A I
(b) Levin Funds (from Schedule H5).........
1 ! n m werai it ) R ¥ inh € A ’___" ﬂ‘_l A 1IN [ | A W i § 'V
(c) Total Transfers (add 18(a) and 18(b)).. S T T o T T T T T
M . A L)\_L R A R I m [} n I\ N o N "
19. Total Receipts (add Lines 11(d), e —————— P ————————
12, 13, 14, 15, 16, 17, and 18(c)).........
ek |, 5100 00 . 6150 00
20. Total Federal Receipts — N - .
(subtract Line 18(c) from Line 19)......... > 5100 00 6150 00
IR a ‘n 1 1t ry A n b1 B a A'n, d

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

DETAILED SUMMARY PAGE

of Disbursements

—

Page 4

il. Disbursements

21.

22.

23.

24.

25.

26.

27.
28.

29.

30.

31.

32.

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

(i) Federal Share ........cccovevevenienne

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

Expenditures .......ccocoveevenncinciiecinene
(c) Total Operating Expenditures

(add 21(a)(i), (a)(i). and (b)) .o.vovvv..... >

Transfers to Affiliated/Other Party

COMMILtEES......eeevvecerieiireieee e ereees
Contributions to

Federal Candidates/Committees

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

Independent Expenditures

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

2 U.S.C. §441a(d))

use Schedule F)......ccceevvveeervriieiveneenenns

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

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

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

(b) Political Party Committees ........... s
(c) Other Political Committees
(such as PACS)......cccccvmriinenciineennnns

Total Contribution Refunds
(add Lines 28(a), (b), and (c))...........

(d)

Other Disbursements .........ccccceviieveeeiicnnnns

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

L] L}
I S S N N S NS T ) s W S, . S0 N B WS |
™ " L'y W - n"s U —s W
00 00
T, N N N LSy, N S W o, W |
- R I — —— R == r—
L B S, N W W, S N P Py P P Pl AP e A oo S N P
. . R S i "2 e e e e e W i e e,
500 00 500 00
[ N I, | WS W T W Y e ] I Y, | W WY W S il e |
RN i SEe Y s eV e ™ W - o e s L " e s ' e "™ s T
e R et T S Y e, T e T O AL S

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

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

(i) "Levin" Share...........ccovvevevrennnes

(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)...cceiiieieriecvreee e

| Y, N | SN 25\ N RPN A A AT/
N N R A SR 2 " Vo™ e o e e " Eane e
.lmjllml.l’\l ll”\llll’\ll)'k.
!Imuﬂ‘z\ ’__ 4" A llml.m-l"\n
NN W " W WM R N W W N W " W
el e e e e e e s 7 el e —————— . ———
""I‘."‘“"EBE !E!!\llﬂ\llml
llﬂ\l!‘nll"ll
llmllmllﬂl llmlIlnll"\I
s e S T sl g Prnnl el et
e e o
e N
e oaa 500,00 e 200 00
> 00
e w500 O e 50,0

L

FE6AN026




PSR ¢ s 1 SO 1 Y 0 T

FEC Form 3X (Rev. 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

Page 5

Ill. Net Contributions/Operating Ex-
penditures

COLUMN A
Total This Period

COLUMN B
Calendar Year-to-Date

33. Total Contributions (other than loans)
(from Line 11(d), page 3) ....cccccovernreennn.
34. Total Contribution Refunds
(from Line 28(d)) ....ccevrvreereerermecrcnnremirieenes
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).....ccccoemeviiicecncenns
38. Net Operating Expenditures

(subtract Line 37 from Line 36) .............] >

[ 5100 00 6150 00
S —— A
T T W, N W ) N | W, L. T, N T S,
) 5100 00 6150 00
L D7 [N wiie W S T B, | N R
Y 1 s 00

2 S S S, | G S N, S}

W W ™ e ]

Y, | N | N, N 1

.00

L
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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 11b 11c 12
13 14 15 16

|PAGE 1 OF 5

[ 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 palitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL SERVICES INC. PAC

Full Name (Last, First, Middie Initial)
A. BRADFORD, WILLIAM, C.

Mailing Address
1460 SHADWELL CIRCLE

City
HEATHROW

State Zip Code
FL 32746

Date of Receipt

‘wiae e W 7
04

2016

FEC ID number of contributing
federal political committee.

— i W

C

Name of Employer
HANSON PROFESSIONAL SERVICES INC.

Occupation

SR VP

Receipt For:

Primary D General
Other (specity) w

Aggregate Year-to-Date ¥

W L SEna " " a4

e 500,00

Amount of Each Receipt this Period

e 500 - 00

Full Name (Last, First, Middle Initial)
B. SACHTLEBEN, ROD

Mailing Address
525 BIG HORN BASIN CT

WILDWOOD

State Zip Code
MO 63011

Date of Receipt

/ ) WD /
ozi 04} |2016

FEC ID number of contributing C VoM VR
federal political committee. A AR
Name of Employer Occupation

HANSON PROFESSIONAL SERVICES INC.

VP

Receipt For:

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period
W s g o L — W W W
250 00

P P 1Y P P AT Mg AP,

Primary D General e e e T S " a—

Other (specify) y A A 5 A 00
Fult Name (Last, First, Middle Initial)

C. NELSON, JOHN, W. Date of Receipt
Mailing Address Land B s BB AR ED
3712 PARADOR DR 02 01 2016
& - el T .
City State Zip Code
NAPERVILLE IL 60564 Amount of Each Receipt this Period

FEC 1D number of contributing TR R VT
federal political committee. Q L,._g, A n .,_,.,Lz.g. ,mo.p
Name of Employer Occupation
HANSON PROFESSIONAL SERVICES INC. VP
Receipt For: Aggregate Year-to-Date ¥

Primary D General S S ——

Other (specity) v 250 00

A P d) Ny P e T, |
SUBTOTAL of Receipts This Page (OPONAN)........ooceeceerereseere oo escecseeeeeeesssoeee oo > , 1,000 .00
L e e L e by B g Pt A
TOTAL This Period (last page this line nUMbEr ONlY).....c.cccoiiererinrerenee et [S
S B L R R, B R, SR L, L B,

FEGAN0O26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS

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

[PAGE 2 OF 5

11c 12
15 16

FOR LINE NUMBER:
(check only one)

| X 11a 11b
13 14

[ 147

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)
A. MESSMORE, JAMES P

Date of Receipt

Mailing Address 'iins 2 A AR
815 COMMERCE DRIVE, SUITE 200 0_2 01 2016
City State Zip Code
OAK BROOK IL 60523 Amount of Each Receipt this Period
FEC ID number of contributing n T Ty N
federal political committee. o eernrn 200,00
Name of Employer Occupation
HANSON PROFESSIONAL SERVICES ING] SRVP
Receipt For: Aggregate Year-to-Date ¥
Primary D General R ——
Other (specify) y 500 00
T i o s S i WOV | W oy, Y00 S,

Fult Name (Last, First, Middle Initial)
B. MCDONALD JR, DAVIDR

Date of Receipt

Mailing Address r My 1
4700 ROSLYN RD 02 01 2016
City State Zip Code
DOWNERS GROVE IL 60515 Amount of Each Receipt this Period
FEC ID number of contributing | L A l -
federal political committee. C M A A m N 250 00
Name of Employer Occupation
HANSON PROFESSIONAL SERVICES INC AVP
Receipt For: Aggregate Year-to-Date W
Primary D General . e
Other (specify) v A A 250 A 00
Full Name (Last, First, Middle Initial)
C. COOMBE,JOHNP Date of Receipt
Mailing Address wiias Bl w 1 P
7030 GRASSLAND CT 02 16 2016
City State Zip Code
SARASQTA FL 34241 Amount of Each Receipt this Period
FEC ID number of contributing T T AT A T AT
federal political committee. [Q__,. AR A AR L, N T T o 5.-.0 ..0 !- 00
Name of Employer Occupation
HANSON PROFESSIONAL SERVICES INC EXEC VP
Receipt For: Aggregate Year-to-Date ¥
Primary D General R R ——
Other (specify) 500 00
SUBTOTAL ot Receipts This Page (Optional).............coueeeeerivceeesieceeiiis e cenreeeesvesneseee e iesene > | 1 2 5 0 00
‘q, -~ W T " Ny ey
TOTAL This Period (last page this iN€ NUMDET ONIY)........c.....ooveeeiiriieie e eeeraeeecrseveeeessnss e » T U Y W OL. 0

FEG6ANO26

FEC Schedule A (Form 3X) Rev. 02/2003



COE ST | NG | ONG AN | BN

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 11b
13 14

[PAGE 3 OF 5

1ic 12
15 16

[ 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 (Last, First, Middle Initial)
A. POTTS, GARYJ

Date of Receipt

Mailing Address

YR YRY

2016

/ D®D /
Ioz 19

Amount of Each Receipt this Period

- R — — " 2

500 _00

homedvomadmd T llovdamd T el P

12215 CHEROKEE ST
City State Zip Code
LEAWOOD KS 66209
FEC ID number of contributing C b
federal political committee. P T S R
Name of Employer Occupation
HANSON PROFESSIONAL SERVICES INC SR VP

Receipt For:

Primary D
Other (specify) v

General

Aggregate Year-to-Date ¥

L L namn s § L L _uman maaw

i 500 00

SRl e By SRR M T e

Full Name (Last, First, Middle Initial)
B. POCHOP, MICHAEL

Date of Receipt

Mailing Address

Wy / foRDY / Ty

2413 SW HICKORY LANE 1l9 %0 ‘1 6_
City State Zip Code

LEE'S SUMMIT MO 64082 Amount of Each Receipt this Period
FEC ID number of contributing n R R R EE i S
federal political committee. IC P T T M ) :E,O o OIO
Name of Employer Occupation
HANSON PROFESSIONAL SERVICES INC VP

Receipt For:

B Primary D General

Other (specify) w

Aggregate Year-to-Date ¥

A s 350,00]

Full Name (Last, First, Middle Initial)
C. CUSICK, ROBERTW

Date of Receipt

Mailing Address

Mol /FoRDR/fYoyeywy
40 VILLA GROVE m 01 2016
City State Zip Code
SPRINGFIELD L 62712 Amount of Each Receipt this Period
FEC ID number of contributing T T R R [ A
federal pOlltlcal committee. IC 2 _a a a2 a2 P R, W » J}slgjoﬁ‘
Name of Employer Occupation
HANSON PROFESSIONAL SERVICES INC EXEC VP
Receipt For: Aggregate Year-to-Date ¥
Primary [:I General e ———————
Other (specify) w 500 00
BB ﬂ o Y 4‘!\ . » "l
SUBTOTAL of Receipts This Page (Optional).........cccccvveserreenicnermnmnrernoneninee e crseesscveeseeennas > 1 3 5 0 00
e b S T T S A= L TR
TOTAL This Period (last page this line NUMDEr ONIY)......cccouvicvveriireceeiiee e e » P S 00

FEBAND26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 4 OF 5
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS for each category of the
Detailed Summary Page a b fic 12
13 14 | l1s 18 [ |7

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)

A. MOLL, JAMES W Date of Receipt
Mailing Address Fwwvwmy /- fovoy / rv-n-v‘\m—v-
1850 W LAUREL [J- 08f 12016
= al e e
City State Zip Code
SPRINGFIELD IL 62704 Amount of Each Receipt this Period '
FEC ID number of contributing MMM
federal political committee. C A AP A AN R ,|_m_,2 5_0, 00
Name of Employer Occupation
HANSON PROFESSIONAL SERVICES INC VP

Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General -
Other (specify) w 250 .00

Lo T S P P N Mgy ey "y !

Full Name (Last, First, Middle Initial)

B. KEMP, STUARTM Date of Receipt
Mailing Address ¢ fomoTy s
2469 MALMAISON 02 i 08 2016
City State Zip Code
BELVIDERE I 61008 Amount of Each Receipt this Period
FEC ID number of contributing WY on e e e ¥
federal political committee. C e A A A A 250, 00
Name of Employer Occupation
HANSON PROFESSIONAL SERVICES INC VP
Receipt For:

Aggregate Year-to-Date ¥

BPrimary DGeneral . R

Other (specity) w

Full Name (Last, First, Middle Initial}

C. _ SCHRADER, MATTHEW H Date of Receipt

Mailing Address vy / ooy W‘v‘u-v-\rvj
6319 EDGE WATER DR “ﬂ 09 2016

City State Zip Code
WATERLOO IL 62298 Amount of Each Receipt this Period

FEC ID number of contributing M Y Y _ X

federal political committee. C N | I P N S, 2!5 0! P OEO

Name of Employer Occupation

HANSON PROFESSIONAL SERVICES INC VP

Receipt For:

Aggregate Year-to-Date ¥
BPrimary DGeneral N —

Other (specify) v 250 00

SUBTOTAL of Receipts This Page (Optional).........cccveeuieiercninieeeeimienisereerenesieee s seseeseeas oo » .

" - w—r o W W -

TOTAL This Period (last page this line number only)

.......................................................... > o a i .00
..... i Y n AL

FEGANO26 FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE A (FEC Form 3X)
Use separate schedule(s)
ITEMIZED RECEIPTS for each category of the

Detailed Summary Page

FOR LINE NUMBER: IPAGE 5 OF 5
(check only one) :

[ X]11a 11b 11c 12
13 14_ [ 115 6 [ iz

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)
A. FREITAG, JOAN C

Mailing Address
176 MAPLE GROVE

Date of Receipt

M / /

02f Lo9f | 2016

o

City State Zip Code
SPRINGFIELD IL 62712

FEC ID number of contributing CN R

federal political committee. P

Name of Employer Occupation

HANSON PROFESSIONAL SERVICES INC SR VP

Receipt For: Aggregate Year-to-Date ¥
Primary D General o (" o ¥ s e s ™ ey 7 s ” s
Other (specify) y 500 00O

T T ATOL) RS R Ju il

Amount of Each Receipt this Period

T T v e e e

500 00

O R W

Full Name (Last, First, Middle Initial)
B. _ BIGGS, MINA

Mailing Address
3221 FALCON PT

Date of Receipt

Ry / /
02 ozﬂ | 2018

City State Zip Code

SPRINGFIELD IL 62711 Amount of Each Réceipt this Period
FEC ID number of contributing L L R -
federal political committee. C e R A A 250 00
Name of Employer Occupation
HANSON PROFESSIONAL SERVICES |Nd VP
Receipt For: Aggregate Year-to-Date ¥
H Primary D General S —

Othe eci
r (specify) v A 2250 A 00
Full Name (Last, First, Middle Initial)
C. Date of Receipt
Mailing Address mwy  fovoyg s
City i State Zip Code
Amount of Each Receipt this Period

FEC ID number of contributing C A
federal political committee. . A g PP P el TP TN AN A
Name of Employer Occupation

Receipt For: Aggregate Year-to-Date ¥

Primary D General e o .
Other (specify) y

T, , W

SUBTOTAL of Receipts This Page (optional)

250,00

............................................................................ >
C 2"l - w T W
TOTAL This Period (last page this Nne NUMDEE ONY)...........c.ovimueeseeeeemeereeereeessnssseeessses oo > e 5,.1 ,.0 ,0 00

FEBANO26

FEC Schedule A (Form 3X) Rev. 02/2003
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SCHEDULE B (FEC FOrm 3X) FOR LINE NUMBER: [PAGE 1 oF 1

ITEMIZED DISBURSEMENTS Use separate schedule(s) | (check only one)

for each category of the

21b 22 23 4 5 26
Detailed Summary Page 2 2
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 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)

A. Date of Disbursement
RODNEY FOR CONGRESS o o
/ YSYNY WY
Mailing Address 02 I 22 2016
C/O 55 WEST MONROE, SUITE 940
City State Zip Code
CHICAGO IL 60603
Purpose of Disbursement —
CONTRIBUTION TO FEDERAL CANDIDATE 011 Amount of Each Disbursement this Period
Candidate Name e
Category/
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specify) v
state: L District: 13
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
/ D ®D / Y &Yy Ty Wy
Mailing Address - o
City State Zip Code
Purpose of Disbursement ——
011 Amount of Each Disbursement this Period
Candidate Name Category/ L L L S A L
Type 2 a o a _a e g _a 3
Office Sought: House Disbursement For:
Senate Primary D General
President Other (specity) w
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
! D §D / YRYRNYRY
Mailing Address .
City State Zip Code
Purpose of Disbursement S—
0_1 1 Amount of Each Disbursement this Period
Candidate Name
Category/ o n g L g L] L4 L 4 L o L} n
Type P .
Office Sought: House Disbursement For: =
Senate Primary D General
President Other (specify) w
State: District:
SUBTOTAL of Disbursements This Page (Optional)...........cccoeeeuercereeeninnnecre e e > el el 5 0_0 O_O
TOTAL This Period (last page this i1 AUMBEr ONIY)........ocovreeoeeeoe oo > e 200 .00

FEGANO26 FEC Schedule B (Form 3X) Rev. 02/2003
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SCHEDULE C (FEC Form 3X)

Use separate schedule(s) | PAGE 1 OF 1
LOANS for each category of the

NAME OF COMMITTEE (in Full)
HANSON PROFESSIONAL SERVICES INC. PAC

LOAN SOURCE Full Name (Last, First, Middle Inttial) Eleclion:
Primary
General
Mailing Address Other (specity) y
City State ZIP Code
Original Amount of Loan Cumulative Payment To Date Balance Qutstanding at Close of This Period
L R L R . L L . L 2
S, S ) | —_} Ay | VO, N N 4 e P P ) e P Pl Ve P Moy ™ Ny M) e e ) e Py et Jar e Pt
TERMS
Date Incurred Date Due Interest Rate Secured:
(M)l o wo ||/ Y vy vy Wy 1 ooy YY) (oW
NDR N W I D . % (@) []Yes [Jno
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount e T
City State ZIP Code Guaranteed
Outstanding: P " st Vool evene” vag ) P e "™ s e’
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount B N S S e R T ey
City State ZIP Code Guaranteed
: Outstanding: e
3 Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amount B L R B e VeV el TS
City Stafe ZIP Code Guaranteed
‘ Outstanding: P s P e St T e el ™ "
4 Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount et
City State ZIP Code Guaranteed
Outstanding: L T e e T vt s s

[ " W ~ T ™ v "
SUBTOTALS This Period This Page (OPONa!) ..........cvvveeerseroersnomeonsossoeroeresn > A A%
w . ) ] | ™ w ® i
TOTALS This Period (last page in this line oNnly).......ccoeveivivecnnenineineneie s > T e A T A 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.

FEGANO26 FEC Schedule C (Form 3X) Rev. 02/2003
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SCHEDULE D (FEC Form 3X)

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate
schedule(s)
for each
numbered line) 10

|PAGE 1 OF 1

FOR LINE NUMBER:
(check only one) 9

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

L pEmmn smamn 1 g g g

PO, | W V' | T —" L —-—

Amount Incurred This Period | Payment This Period

Qutstanding Balance at Close of This Period

L L L L_geeemn L L L LI L L2 Ly g L L L g L4 8

o A gy &

o gyy & oAl

o w g Lamme 4 g

Semesfunt e dided hedemden A

[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

® . g . g g * v « .

P S S s P S -
Amount Incurred This Period Payment This Period

Outstanding Balance at Close of This Period

e w L g L amamn g g L g Ly g L g L g v L v g

2 Bl Saaedh

Sevnd bl Anand et el d Tl e emedh

L o - gy g

a B gyy & T - B__gva _n

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

" Ly L w v Ly L g

A IJ - A m . ;ﬂ, 1
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
a & EJ £y ‘LL IJ Il A A JH A H JM‘ 1l . |- Ul m, L 'l “‘
1) SUBTOTALS This Period This Page (Optional).........c.cocovviecceriievee et sieeseerenens > M G T, S .-.OLO
2) TOTALS This Period (last page this line number only).........ccccoeoevoireriieciveveeree e 4 L P I, G Y "\OIO
ol )
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ...........cccocvverererruenen.. » e e e A Tl ﬂLO_O
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page onty) » X 2 g N ._..‘OLO

FEGANO26

FEC Schedule D (Form 3X) Rev. 0272003
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SCHEDULE D (FEC Form 3X)

(Use separate PAGE 1 OF 1
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)

HANSON PROFESSIONAL SERVICES INC. PAC

A. Full Name (Last, First, Middle Initial) ot Debtor or Creditor

Mailing Address

City

State

Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

"—-v—

— Py St ooy TP mgmarP gl > N

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

w ™ ™ ) ] W oy o

PP e P T e Mo R P

. L . T . . T L g

o S,

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

r& W W W ” W

LI O, W SN T LS N N, S S,
Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

w " w "™ w w v w

I W, , U U W, W Y

L S |

) E ™ "™ w W W g w w

A, "

P A T,

S N[

w ) -

e Wy w

el

LY A ”

Vo O VO W S W

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

Mailing Address

Nature of Debt (Purpose):

City State Zip Code
Outstanding Balance Beginning This Period
o W " W 272 g T “w o
% J_I’\ SR n _-‘\—l A LN A,
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
b L L mmmana e s L L3 - w w L L o " o ™ ™ e ™ e TE ' U W
L.- LN, [ U T, S N W, - Y, [ N W, | S T SN W LIy (S Y B, S B . |
e e T
1) SUBTOTALS This Period This Page (Optional).............cccceenvrvureeiniiieesiercereenee e eveane e > A ,.‘0_9_
2) TOTALS This Period (last page this line number only)............ccceeveevvrieeciveeeeeee e 4 e T A A T B 0,0
W N W T W W W
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ..........cccceevevrereecnnne 4 T A A T R 00
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » I ...0..0

FEBAN0D26

FEC Schedule D (Form 3X) Rev. 02/2003
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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

Pt _ Postmarked (R/C)
_t USPs Registered/Certified / |
3/ b
Postmarked
USPS Priority Mail '
Pdstmérked

USPS Priority Mail Express

Postmark lliegible

No Postmark

Sup T R e et SRR TN i B R R €Y 10 e T

Shipping Date

Overnight Delivery Service (Specify):

" Next Business Day Delivery

Date of Receipt

Received from House Records & Registration Office

Date of Receipt
Received fro_m Senate Public Rec_:ords Office - =

Date of Receipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):

3 s

PREP R . DATE PREPARED

(3/2015)




