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NECTIVED i
- _ REPORT OF RECEIPTS [ TfPeen o o
AND DISBURSEMENTS .
. FORM 3X For Other Than An Authorized Committee 219HAR [E Y :
Office Use Only \
oo o nes ¢ |12FEaMS
| HANSON PROFESSIONAL SERVICESINCPAG | |\ v v 0 v v v |
llllllllllllllIllllllll-II]llIllIllllllllllllll
ADDRESS (number and street) '|1|52518101U|TH $|XTH $T1REE-I; T Y N (NN YOS JON N A (N O O M |
ﬁgheckif{iiﬁezem I AN S A B AR A S A A B B B SRR S AN Y A A SN AN I A
reporiea. (acc)  [SPRINGFIELD , o} LW 182793, |-L, o |
2. FEC IDENTIFICATION NUMBER V¥ CITY A STATE A ZIP CODE a
c10.04.06124] > Repomt N or O W
4. TYPE OF REPORT

(Choose One)
(a) Quarterly Reports:
April 15

July 15

Quarterly Report (Q1)

Quarterly Report (Q2)

(b) Monthly

D Feb 20 (M2) D
O

May 20 (M5) D Aug 20 (M8)

Nov 20 (M11)

O

Non-Elect

Repatt Year Oniy)
: Dec 20 (M12
Mar 20 (M3) Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)

. Year Only)
D Apr 20 (M4) D Jul 20 (M7) D Oct 20 (M10) D Jan 31 (YE)
() 12-Day Primary (12P) D General (12G) D Runoff (12R)
PRE-Election

Report for the: Convention (12C)

D Special (12S)

D October 15
Quarterly Report (Q3)
WM 1 D% D 1 Y &y Ry Ry in the ol
Jal 31
D Yer:rl-aErxd Report (YE) Election on - . —— State of N
July 31 Mid-Year d -D
D Report (Non-election - (@ 30-Day . .
Year Only) (MY) POST-Election General (30G) D Runoff (30R) D Special (30S)
Report for the:
Termination Report
(TER) LT} / D %D / YR YOy ®Y in the L
Election on N o L . State of "
L3 f D ED I3 Y B Yy @Y Ty MEW i LU ) I Y Oy Ry Wy
5. Covering Period 0_2 0_1 2_0 _1 9 through 2 2_8 2 0_1 9

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

Type or Print Name of Treasurer

RONDA K FOLKERTS

Signature of Treasurer %ﬁndﬁ JZ J»%M J

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

Date

M M

03

L

Office
Use
Only

FEC FORM 3X

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

Page 2

Write or Type Committee Name

HANSON PROFESSIONAL SERVICES INC PAC

/ OEFD / YNY WY RY M WM DED / A oy Wy
Report Covering the Period: From: 02 0_1 2_0 _1 Q To: 0_2 2n8 2J0 _1 9
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand e At wan ao gy P ——————p
sanary1, | 2019 e 1265, 00
(b) Cash on Hand at e ————p————p
Beginning of Reporting Period............ Y e e a s 83\1 _6 5_ mo 9
(c) Total Receipts (from Line 19)............. n s e 1 2,5 § Q m0_0 . ] ;3“8 l5 9 J,Q 9
(d) Subtotal (add Lines 6(b) and
6(c) for Column A and Lines S A S ——— — P ————
6(a) and 6(c) for Column Bj.............. ram,20815 00 na 21315 00
7. Total Disbursements (from Line 31)........... . ... ,.1000 00 e e 1500 00
8. Cash on Hand at Close of
Reporting Period e ——————— gm— P —————
(subtract Line 7 from Line 6(d))................. . ... 19815 .00 . ... 19815 00
9. Debts and Obligations Owed TO
the Committee (ltemize all on e
Schedule C and/or Schedule D)................ I O 1L ¢
10. Debts and Obligations Owed BY
the Committee (Itemize all on Toreee—r—rr—T—r————r
Schedule C and/or Schedule D) ................ PP ~_0.0

5

Qualified as muliticandidate 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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FEC Form 3X (Rev. 05/2016)

DETAILED SUMMARY PAGE

of Receipts

-

Page 3

Wirite or Type Committee Name

HANSON PROFESSIONAL SERVICES INC PAC

] MM I3 0 ¥D ! Y WY BTY ¥FY M'N‘I 7 D¥D ! Y RYRYT®Y
Report Covering the Period: From: 0_2 0_1 2_0 _1 9 To: 0_2 2_0 _1 9
. COLUMN A COLUMN B
. Receipts Total This Period Calendar Year-to-Date
11. Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees L EEE s e e o e e e e ARE am
(i) Itemized (use Schedule A)............ Sy g 1_, 2,5 § Q ..10.0 . s ] ) 8_5 Q _0 Q
(u) Unitemized .......cccooceveeeveerre e o R S P PRI PP
(iii) TOTAL _(add e — e ———— P ————
Lines 11(a)(i) and (ii).............. > . 12650 00 s 13850 00
(b) Political Party Committees .................. M S PR PR e
(c) Other Political Committees e —————— ——— e ——— gy
(such as PACS).......ccccovrvrvverienicennen. 2 2 e s 4 e m s s P
(d) Total Contributions (add Lines \
11(a)(iii), (b), and (c)) (Carry T — LN e e e smas auee Jumn e semn
Totals to Line 33, page 5).............. » R 1 2,,6 5 Q ,_\0_0 . a4 a J ;3,,8_5 9 ,.‘0 9
12. Transfers From Affiliated/Other e P ———— S p—y
Party Committees.........covervenencienniiincenenns
2 la & ) . ﬂy‘\ n y 3 AR a5 I I\ IE I N A m i)
13. All Loans Received.........ccccoccvvivriicneenieenee
P, G S, S R PR R, T, S T
14. Loan Repayments Received....................... : .
R a a Il 'l 1 Lac.Y L A i} ' o x A il n VY 'y
15. Offsets To Operating Expenditures 2 s - <
(Refunds, Rebates, etc.) e ——————————— S —————————
(Carry Totals to Line 37, page 5)............... PP P ek ek &
16. Refunds of Contributions Made *
to Federal Candidates and Other R ——————— e ————————
Political Committees...........ccccccveerernirinennes N x e ks a k& k L e ke a k£ a
17. Other Federal Receipts ——————— i ————————
(Dividends, Interest, etc.).......ccoccerivecennnnee.
18. Transfers from Non-Federal and Levin Funds a2 a2 .
(a) Non-Federal Account e —p— e —— A — e ———
(from Schedule H3)..........ccoceevirneene. ok k4T Ak PP
(b) Levin Funds (from Schedule HS5).........
(c) Total Transfers (add 18(a) and 18(b})).. o .
& A ayn @ L, S A= g X o aye g w3 8 T S
19. Total Receipts (add Lines 11(d), e ————————— R ———————————
12, 13, 14, 15, 16, 17, and 18(c))......... > 12650 00 13850 00
1 2 MYh '] N e ) 1 .Y 1 A B 0’5 ) A o 32 n ' iy B
20. Total Federal Receipts P ———————r—— P ———————————
(subtract Line 18(c) from Line 19)......... > s 12650 00 s 13850 .00
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[ DETAILED SUMMARY PAGE ]

of Disbursements

FEC Form 3X (Rev. 05/2016) . Page 4
Il. Disbursements COLUMN A ' COLUMN B
' it ' Total This Period Calendar Year-to-Date
21. Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) e e e SN uan e e ————
(i) Federal Share.......c..ccccocvivvvecuene P, ST P S T PRI S T, N T
(i) Non-Federal Share...................... T a a2 P PP
(b) Other Federal Operating re——— g ——— e —— l.j e———
Expenditures ... e e a a ere x A - PP
(c) Total Operating Expenditures P ————————— g g ———
(add 21(a)(i), (a)(ii), and (b)) ............ > e w00 o ... 00

22. Transfers to Aftiliated/Other Party e ——C———— = ————e—————
COomMMItEES.......covveeieceeirreceeete e .

23, (F3°3"ib|”té°"s to c sl sl el eled SO WO WY, W W WV S -
ederal Candidates/Committees Frm———— v o~ - -
and Other Political Committees................. 1000 ..00 o 21500 ,.00

. 1 A Bact el Rl I* Lac | y! fre yut

24. Independent Expenditures . N ———————————— R ————————y
use Schedule E) .....cccooovvrvvveveeevecrecceeee.

25. Coordinated Party Expenditures W T, S W ) N W - | W S, W S W ——. -
252U.S.C.§30116(d) s T TP ——————
use Schedule F)...overereeeeieeeeeves

VO TN S W WO S W - | W WY VA WV W W, N —
26. Loan Repayments Made.............cccceeeeeiee S S o o
: 'l ] a 1 L 3} ] 1l ig ¥ n I\ | YN ] A ﬂg L b It '}
27. Loans Made.............ccoeveiueeircimrcesenneenieeneas S S S
28. Refunds of Contributions To: W DT, S SN WS, W S W VAR N SO T .- SN WO SO
(a) Individuals/Persons Other e —— A ———————————
Than Political Committees .................

W N, S N ) SN S N A B sy § Vo S T W . |

(b) Political Party COMMIees ............ S S

(c) Other Political Committees s ereree————— e aer———
(such as PACS)......ccccocveevueeeeccrieerenne

(d) Total Contribution Refunds ol . e e el el e
(add Lines 28(a), (b), and {c))........... >

I 1 B 3 1 21 I} BY% n o 2R 2 | 2 4 pY i '] L4 5 2 n L i

29. Other Disbursements (Including e —————g———— ————————

Non-Federal Donations)..............c..ccocueereeeenes
A I l& o ' 8 lg n o Vot Il a n AR I3 x ln Iy 1] e ;i
30. Federal Election Activity (52 U.S.C. § 30101(20))
(a) Allocated Federal Election Activity
(from Schedule H6) S —
(i) Federal Share .........cccooceeveeenencnnane
R i Fi ) 0 2 49\ ] F 3 £y o B I 1 AYL A " 9% A B SN b
(i)) "Levin" Share..........ccccevevveeerevennn. . S T S T T
(b) Federal Election Activity Paid e —————————— e——————————————
Entirely With Federal Funds ..............
(c) Total Federal Election Activity (add i ——————t—————— — T —————————
Lines 30(a)(i), 30(a)(ii) and 30(b)).....p.
1] y 1 E e A m A 1] m—— A n a m ' ¥ - a‘l ' 4 19 Lt N

31. Total Disbursements (add Lines 21(c), 22,

23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. R Y Y Y ST T T4 ENN N
... 100000} L, ., . . . 1500 00]

32. Total Federal Disbursements
(subtract Line 21(a)(ii} and Line 30(a)(ii)
from Line 31, > T T T an00 0 T A EN0D0 0O

e . 100000 s 21000 00

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

DETAILED SUMMARY PAGE

of Disbursements

Page 5

-

Iil. 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) ...c..cecovrerreenns
Total Contribution Refunds .
(from Line 28(d)) .....cceeeereeeeeeiceeeereee
Net Contributions (other than loans)
(subtract Line 34 from Line 33)...............
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... g
Offsets to Operating Expenditures

(from Line 15, page 3).....cccccecvveevrvnrcnennne
Net Operating Expenditures

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

——na 12650 00 e 13850 00
» J | AR I 1 ] "2‘ y 2 AV '] o —lg A a1 ‘g '] » XD "

12650 00 ... 13850 00
.00 .00
. a e aaena s 0.0 R X
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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: IPAGE 1 OF 9
(check only one)

Ha 11b e 12
13 14 15 w6 [ 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

A. MOLL, JAMES, W

Date of Receipt

Mailing Address

~

2019

1850 W LAUREL 02] 101} 1201

City State Zip Code

SPRINGFIELD IL 62704 Amount of Each Receipt this Period

FEC ID number of contributing oon T R " T A A A
federal political committee. C PRI W S S S B e {33 HO io o3 OI O

Name of Employer (for Individual)

QOccupation (for Individual)

HANSON PROFESSIONAL SERVICES INC VP

D Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

. 300.00

hmraBummlhomt) Suldivnl vl sl

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

B. PECORI, SERGIO, A

Date of Receipt

Mailing Address

M WM ! D ¥ D / Y RY WY F Y

02] 101 12019

4517 TURTLE BAY

Amount of Each Receipt this Period

City State Zip Code
SPRINGFIELD IL 62711

FEC ID number of contributing C R R

federal political committee. P S N N N

. 1200.00

| T N S R WL PN T A |

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVICES INC.

Occupation (for Individual)

CEO

D Memo Item

Receipt For:

Primary D General
Other (specity) w

Aggregate Year-to-Date ¥

LA 1:200,00

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

Cc. MESSMORE, JAMES, P

Date of Receipt

Mailing Address

750 WARRENVILLE ROAD SUITE 200

L | / D WD ! YWYW

02} 1o} 1 201

City
LISLE

State Zip Code
IL 60532

Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

- 600.00

Name of Employer (for Individual)

Occupation (for Individual)

HANSON PROFESSIONAL SERVICES INC SR VP

o n » A
D Memo Iltem

Receipt For: Aggregate Year-to-Date ¥
H Primary D General oy e —————
Other (speci
(specity) | o +6,00..00}
SUBTOTAL of Receipts This Page (Optional)..........cccceveeveeriecierierrerseercrreeesresesresseeseessesnns > . m A m 2,l 1_0_0 . O_ OI
TOTAL This Period (last page this line number only)...........cooiveviinconninenccccine > PR R S R R T

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 2 OF g
Use separate schedule(s) (check only one)
ITEMIZED RECElPTS for each category of the
Detailed Summary Page Na 11b H e 12
13 14 15 16 [ ]z

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
A. WHALEN, DANIEL, J Date of Receipt
Mailing Address aa’s A i’ A oA RS R
206 MAYS DR . 02}) |05 2019
City State Zip Code .

BLOOMINGTON IL 61701 Amount of Each Receipt this Period
FEC ID number of contributing oo T R T Y Y Y-
federal political committee. C PN TUNN VNN THEE SN U Pl Sl 556 'O 0! 29 O
Name of Employer (for Individuél) Occupation (for Individual) D Memo Item

HANSON PROFESSIONAL SERVICES INC. SR VP

Receipt For: Aggregate Year-to-Date ¥

Primary D General S SACSS———

Other (specify) w e or s a =,36_0 Q __DO 9
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. _MCDONALD, DAVID, R, JR : Date of Receipt
Mailing Address ey s foro] / [YTVEYTY
4700 ROSLYN RD _ 0.2 0.5 2019

City State Zip Code

DOWNERS GROVE IL 60515 Amount of Each Receipt this Period
FEC ID number of contributing L Con T Y T
federal political committee. C 22 g a2 a2 g PR 5 ;,;3.5 Q ..-O.O
Name of Employer (for Individual) Occupation (for Individual) D Memo Item

HANSON PROFESSIONAL SERVICES INC. VP
Receipt For: Aggregate Year-to-Date ¥

Primary General P ——————————————
Other (specify) w o AL A350 A00
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. LAMONT, THOMAS : Date of Receipt
Mailing Address ’ Uy W s BE R AR AR

1633 S BATES AVE 02] 1os} |2019
City State Zip Code

SPRINGFIELD L 62704 Amount of Each Receipt this Period
FEC 1D number of contributing oo T w or T Y
federal polltlcal committee. C x 2 2 2 a2 a2 x __n 5y n st 4n0 Q x. Ono
Name of Employer (for Individual) Occupation (for Individual) D Memo Item

HANSON PROFESSIONAL SERVICES INC DIRECTOR
Receipt For: - Aggregate Year-to-Date ¥

Primary D General e —— ————

Other (specify) PP 400..00
SUBTOTAL of Receipts This Page (Optional)..........cocorvrieiemninineccnrce st » P 1.‘ 3.5.0 .0.0
TOTAL This Period (last page this line number only)...........cocceermnienneniieereec e > R S T S T S |

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

|PAGE3 OF 9

11a 11b 11c 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

A. _RAYHILL, DANIEL, J

Mailing Address

Date of Receipt

7 D®D 7 YW YT Y XY

7524 WENTWORTH DR 02 05 2019
City State Zip Code
SPRINGFIELD IL 62711 Amount of Each Receipt this Period

FEC ID number of contributing
federal political committee.

C

Name of Employer (for Individual)

Occupation (for Individual)

HANSON PROFESSIONAL SERVICES INC. VP

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

.~ .. . ..30000

a T, S BV

300 .00

VI, WY W o S\

D Memo Item

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

B. _HOLLAHAN, DENNIS. J

Mailing Address

Date of Receipt

LU I D WD ! Ywywysy
728 W VINE ST 0, 06 2019
City State Zip Code
SPR'NGFIELD |L 62704 Amount of Each Receipt this Period
FEC ID number of contributing e b v ~
tederal political committee. C S S VT W S Rt ol 6..0 .O mo .0
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
HANSON PROFESSIONAL SERVICES INC. VP
Receipt For: Aggregate Year-to-Date ¥
Primary |:| General P ————————
Other (specify) w P, AQ.O Q A 0.0
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. CANOPY, ANDREW, D Date of Receipt
Mailing Address wewy] - fovo) / L' A s
79 WALDHEIM 02] 107] 2019
City State Zip Code
MORTON L 61550 Amount of Each Receipt this Period
FEC 1D number of contributing oon T R E s U T A
federal political committee. C MR T W N T T 1 P 3.0 Q n 0.0

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVICES INC.

Occupation (for Individual)

AVP

Receipt For:

Primary [:] General
Other (specity)

Aggregate Year-to-Date ¥

D Memo Item

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line number only)............ccoviiimiiinnnnnceree s, >

A R} Smandh R nedd )|

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 4 OF 9
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS : for each category of the |
Detailed Summary Page Na b H“c 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

A. FREITAG, JOAN, C ‘ Date of Receipt
Mailing Address Ry / o3/ [VETETRY
176 MAPLE GROVE 2 11 2019
City State Zip Code
SPRINGFIELD IL 62712 Amount of Each Receipt this Period
FEC ID number of contributing T T T R Ew N
federallpolitical committee. . C g x 2 s _u g Sl Y Sl R 6l OHO Lo 0.0 ]
Name of Employer (for individual) Occupation (for Individual) D Memo ltem
HANSON PROFESSIONAL SERVICES INC. SR VP
Receipt For:

Aggregate Year-to-Date ¥

H Primary [ ] General .

Other (specify) w 000 00

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

B. BALL, JEFFERY, T Date of Receipt
Mailing Address . vy foyo ]/ FTYETTY
10142 WICS ROAD 02) log] |2019
City State Zip Code
DAWSON _ IL 62520 Amount of Each Receipt this Period
FEC ID number of contributing on TR R w v R w2l B
federal political committee. C PR SO S R PR S =,5_1.2 00,00
Name of Employer (for Individual) Occupation (for Individual) D Memo item
HANSON PROFESSIONAL SERVICES INC. PRESIDENT
Receipt For: Aggregate Year-to-Date ¥
Primary D General R ———
Other (specify) w 9 . a 132 _0 Q AO _O
Full Name ot Individual (Last, First, Middle Initial) or Full Organization Name
C. RIVERA, WILFREDO, JR Date of Receipt
Mailing Address Ciaai’s B s BE na.sanii
610 DEL MAR BLVD 02] (o8 2019
City State Zip Code
CORPUS CHRISTI X 78404 Amount of Each Receipt this Period
FEC ID number of contributing C ST T TR w voon R R R
federal pOlltlcal committee. A a2 a2 3 a 9 2 o . 31040 » Ono
Name of Employer (for Individual) Occupation (for Individual) D Memo ltem
HANSON PROFESSIONAL SERVICES INC. AVP
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General g —————
Other (specify) - 300..00
O e ST AT
SUBTOTAL 0f Receipts This Page (OPHONAI............oovorerrsseesseeccccrrereeereeessssssssssssssemeeerereseeon > ... 22100 00
TOTAL This Period (last page this line number only)...........cooiiiiiiiniiinccce e, [ PV T . 1l Snmal

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

ITEMIZED RECEIPTS

Use separate schedule(s)
for each category of the
D'etgiled Summary Page

FOR LINE NUMBER:
(check only one)

[PAGE 5 ©OF g

11a 11b 11c
16

[ 17

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

A. WORLEY, JOSEPH. D

Initial) or Full Organization Name

Mailing Address

Date of Receipt

10266 STILLWELL DR 0.2 12 2019
City State Zip Code

AVON IN 46123 Amount of Each Receipt this Period
FEC ID number of contributing i T T A A~ .~
federal political committee. C U S N U N S 1 s O YO W 3H OIO P 0! 0

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVICES INC.

Occupation (for Individual)

AVP

Receipt For:

Primary I:l General
Other (specify) v

Aggregate Year-to-Date ¥

300 00

D Memo Item

Full Name of Individual (Last, First, Middle

B. _POCHOP, MICHAEL, A

Initial) or Full Organization Name

Mailing Address

Date ot Réceipt

2413 SW HICKORY LANE
City State Zip Code

LEE'S SUMMIT MO 64082 Amount of Each Receipt this Period
FEC ID number of contributing o R R e coon o TR o
federal political committee. C U S T W T on P 3 0'0 n 0.0 ‘

Name of Employer (for Individual)

Occupation (for Individual)

HANSON PROFESSIONAL SERVICES INC. VP
Receipt For: Aggregate Year-to-Date ¥
Primary General P ———————
Other (specify) w aa A . A 3‘= 0_0 AO_O

D Memo ltem

Full Name of Individual (Last, First, Middle

C. WALLER, ROBERT, A

Initial) or Full Organization Name

Mailing Address .
220 SANDSTONE DRIVE

Date of Receipt

LA I3 DY I

0.2 19

Y Wy 'y

2019

City State Zip Code
CHATHAM IL 62629

FEC ID number of contributing C oo T w

tederal political committee. U N N T

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVICES INC.

Occupation (for Individual)

AVP

Amount of Each Receipt this Period

300 00

L") - v L v

I\ R > ' !
D Memo ltem

Receipt For: Aggregate Year-to-Date ¥
Primary [:l General P ——————
Other (specify) 300.00
P R T e |
SUBTOTAL of Receipts This Page (0ptional).............c.covevviiierverieeieeceeeeeeete e > . A s . 9. 0.0 . 0. 0
TOTAL This Period (last page this line number only)..........cccoiiiiiiveiienininiere e > PRI S R T S T

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

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

FOR LINE NUMBER:
(check only one)

11a 11b
13 14

11c 12
15 16

[PaAGE G OF g

[ 17

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

NAME OF COMMITTEE (in Full)

HANSON PROFESSIONAL SERVICES INC PAC

Full Name of Individual {Last, First, Middie Initial) or Full Organization Name

FLETCHER, MATHEW, A

Date of Receipt

Mailing Address

34454 NORTH PEORIA LINE ROAD 0,2 27 2019
City State Zip Code

FARMINGTON IL 61531 Amount of Each Receipt this Period
FEC ID number of contributing oo T T E T T
federal political committele-.u I C 2 2 2 Xz 2 __x I Y 3l0 9 AQO L.O

Name of Employer (for Individual)

Occupation (for Individual)

n '] G
D Memo Item

HANSON PROFESSIONAL SERVICES INC. VP
Receipt For: Aggregate Year-to-Date ¥
Primary D General g ———————
Other (specify) w 300 00
et Sl Y el omad S

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

COOMBE, JOHN, P

Date of Receipt

Mailing Address

MO ! D WD

! Yy WY Y Y

7030 GRASSILAND CT 02 12 2019
City : State Zip Code
SARASOTA FL 34241 Amount of Each Receipt this Period
FEC ID number of contributing e M
federal political committee. C b A . ey a5 600..00 }

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVIC

Occupation (for Individual)
ES INC SR VP

L A
D Memo Item

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

L2 L aaams L W Ly

2 A 600400

' #‘,A Il

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

TRACHTMAN, JAMES, A

Date of Receipt

Mailing Address Casin A unin W LB AL A I
12 IRONWOOD CT 02 2019
City State Zip Code

CARMEL IN 46033 Amount of Each Receipt this Period

FEC ID number of contributing ST T R E T AN N
federal political committee. C | 2 » a _x o ¥ 3L0 nO » 0-0

Name of Employer (for individual)
HANSON PROFESSIONAL SERVICES

QOccupation (for Individual)

INC VP

[y A 9% A
D Memo Item

Receipt For:

Aggregate Year-to-Date ¥

Primary [ ] ceneral P p——— Pt ———
Other (specify) o 300 00
" aﬁ 1 i 1 :,1 o 1 Lisy A
SUBTOTAL 0f Receipts This Page (OPHONAI).............oorveecrrervesietreeeeoeseseotses e seemeseemeeseneeesesseen > . R e N 1. 2, 0.0 u O_O
TOTAL This Period (last page this line number Only)..........c.ccccviiecoiiiieinne e > R T P N N W

FEC Schedule A (Form 3X) Rev. 06/2016
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SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 9
Use separate schedule(s) (check only one)

ITEMIZED RECEIPTS ' for each category of the
Detailed Summary Page Ha 1b H“c 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

A. PILARCZYK, PAUL Date of Receipt

Mailing Address

LA | / D WD 7 YN Y RYTEY
4501 GOl 1 IHAR RD 0.2 14 2019
City State Zip Code
CORPUS CHRISTI X 78411 Amount of Each Receipt this Period
FEC ID number of contributing T T Y
federal polltlcal committee. C a2 U T G W W 1 PN W N S 9}6409 ADQOLLO
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
HANSON PROFESSIONAL SERVICES INC. SR PROJECT MGR
Receipt For: Aggregate Year-to-Date ¥
Primary D General P y————————
Other (specify) w PP 6.0 9 ‘__0 p ’
Full Name of Individual {Last, First, Middle Initiat) or Full Organization Name
B. KEMP, STUART, M Date of Receipt
Mailing Address - - LY s fovo] / [TYVTYTY
2469 MALMAISON 02 19 2019
City State Zip Code
BELVIDERE : iL 61008 Amount of Each Receipt this Period
FEC ID number of contributing C T R R E ) o T T R R
federal political committee. P T SH S PR S U T ;,M
Name ot Employer (for Individual) Occupation (for Individual) D Memo Item
HANSON PROFESSIONAL SERVICES INC VP
Receipt For: Aggregate Year-to-Date ¥
Primary [ ] General e T e e ma S
Oth i .
er (specify) w A A 300400
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. JACKSON, GRANT, A Date of Receipt
Mailing Address wEny -/ foro]  FVEEYTT?
1334 RAY DR 02 2.1 2019
City State Zip Code i
CORPUS CHRISTI X 78411 Amount of Each Receipt this Period
FEC ID number of contribdting o T R TS Y'Y
federal political committee. C U R N PR W U 5.0 nO . 010
Name of Employer {for Individual) Occupation (for Individual) D Memo Item
HANSON PROFESSIONAL SERVICES INC VP
Receipt For: Aggregate Year-to-Date ¥
H Primary [:l General ———————————
Oth i
er (Spec"y) " n Cy T ¢ n iﬁ 510 9 -9 Ol
SUBTOTAL of Receipts This Page (0ptional)...........cocevreeenirnesciecr et eese e > P 1.‘ 4, 0,0 . 0_
TOTAL This Period (last page this line number Only)..........cc.ccoocvvrirrereivrirre e e seeie s > PR S T S R

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

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

FOR LINE NUMBER:
{check only one)

11a 11b
13 14

[PAGES OF g

11c 12
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

A. _WILKINSON, EUGENE, R

Date of Receipt

Mailing Address
5 CARAVAN LANE

MM / DXD

0,2 1.4

! YO YO YRY

2019

City
SPRINGFIELD

State Zip Code
IL 62712

FEC ID number of contributing
federal political committee.

C

Amount of Each Receipt this Period

Yl

300 00

LY el i Sonbid

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVICES INC.

Occupation (for Individual)

DIRECTOR

S ® 3
D Memo ltem

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

Ly L L w L2 L] w w

300 00

hdiomlinnnt ! el | Sl Sl

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

B. LOOS, LUCINDA, A

Date of Receipt

Mailing Address

E.FA 1] DY D / Y Y Wy WY
8311 W ROBERTSON RD 02 14 2019
City ) State Zip Code
EDWARDS IL 61528 Amount of Each Receipt this Period
FEC ID number of contributing C A i
federal political committee. P YO T S S S Bt e lossvedbmt Yo 3 0,0 ..-0 0 ‘
Name of Employer (for Individual) Occupation (for Individual) D Memo Item
HANSON PROFESSIONAL SERVICES INC \i
Receipt For: Aggregate Year-to-Date ¥
Primary D General e ———————
Other (specify) w L 9_ . ‘,!\ 3 0_() AQ 9
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
C. BROWN, KIRK Date of Receipt
Mailing Address ‘nsiin BB inns B nARRSEMA]
15 GEORGETOWNE ROAD 02] 114] 12019
City State Zip Code
SHERMAN IL 62684 Amount of Each Receipt this Period
FEC ID number of contributing o R T T PSS
tederal political committee. C 'R T WO W UH T PR 3.0 p . 0.0

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES

Occupation (for Individual)

INC DIRECTOR

D Memo Item

Receipt For:

Primary [:] General
Other (specify) :

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)....

TOTAL This Period (last page this line number only)...........cc.cccoovmiiiinnnninnninice e

'90.0.00

2 q_xan g

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

ITEMIZED RECEIPTS

. 1ya .
B T T

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

FOR LINE NUMBER: LPAGE 9 OFg
(check only one)

11a 11b 1ic 12
13 14 15 16

[ a7

Any information copied from such Reports and Statements may not be sold or used by any person for the pumpose ot 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

A. _BRADFORD, WILLIAM, C

Initial) or Full Organization Name

Date of Receipt

Mailing Address

MM / DN D / YR YT YEY
1460 SHADWELL CIRCLE 02 22 2019
City State Zip Code
HEATHROW FL 32746 Amount of Each Receipt this Period
FEC ID number of contributing T TR R EE e
federal polIJiticaIrcommimrele.u | C 2 5 s a2 w2 3 YT T N T W) 6|0 0 E,O |0

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVICES INC.

Occupation (for Individual)

SR VP

D Memo Item

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

. 600 00

a BT el Bes el

Fuli Name of Individual (Last, First, Middle

B. _POTTS, GARY, J

Initial} or Full Organization Name

Date of Receipt

Mailing Address

1415 KENSINGTON LN 02 25 2019
City State Zip Code

RAYMORE MO 64083 Amount of Each Receipt this Period
FEC ID number of contributing oon TR R T T T T
federal political committee. _ C N W WY SR R Sl 2 6; 0.0 PN Q 0

Name of Employer (for individual)

HANSON PROFESSIONAL SERVICES INC

Occupation (for Individual)
SR VP

D Memo Item

Receipt For:

Primary D General
Other (specity) v

Aggregate Year-to-Date ¥

A 600400

| IR -

Full Name of Individual (Last, First, Middle

C. _NELSON, JOHN, W

Initial) or Full Organization Name

Date of Receipt

Mailing Address

3712 PARADOR DR B 2019
City State Zip Code
NAPERVILLE IL 60564 Amount of Each Receipt this Period

FEC ID number of contributing
tederal political committee.

C

300,00

Name of Employer (for Individual)

Occupation (for Individual)

HANSON PROFESSIONAL SERVICES INC VP

I 1 » [T a5
D Memo Item

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nuMber ORIY)........cccooveeieierririeerie e

.. .. 150000

.

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

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

|PAGE 1 OF 1
(check only one)

21b 26
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 1 T PTTTTTYT
Maling Address 02| 12] [20179
PO BOX 344 _
City State Zip Code -
FEC Identification Number
TAYLORVILLE IL 62568 bkttt
Purpose of Disbursement — C O 0 5 2 1 9 4 8
CONTRIBUTION TO FEDERAL CANDIDATE 011 Ao emmslnmedua At
Candidate Name Category/ Amount of Each Disbursement this Period
RODNEY DAVIS Type
Office Sought: House Disb For:
‘ g is ursemer_mt or ., 1‘70 O O O O
Senate Primary |:] General
President Other (specity) v D Memo ltem
State: || District: 13
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
My / D ¥p 7 YRY SY®Y
Mailing Address R L
City State Zip Code FEC Identification Number
Purpose of Disbursement — C o T T
0.1 1- L n 1 I 1 a '] 2
Candidate Name Category/ Amount of Each Disbursement this Period
Type e p———
Office Sought: House Disbursement For: . .
Senate H Primary D General % %
President Other (specify) D
State: District: Memo ltem
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
MEn g/ fOSD R/ FYB®Y RNy RY
Mailing Address _ _ _
City State Zip Code FEC Identification Number
Purpose of Disbursement S— C T T T
0-1 J F . § A o a n
Candidate Name Category/ Amount of Each Disbursement this Period
Type R p—————p———
Office Sought: House Disbursement For: o e e s e m m aa a
Senate Primary D General < .
President Other (specify) w D Memo Iltem
State: District:
SUBTOTAL of Disbursements This Page (optional)............ccccveveeccmrecinenceneee e, > 2 I 1; . . 13 OI Ol 0 =O. O
TOTAL This Period (last page this line number only)..........cccccvinniiniiiniiinnccic e, > . . 1, O_ 0.0 _,0.0

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

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

PAGE 1 OF 1

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL SERVICES INC PAC

LOAN SOURCE Full Name (Last, First, Middle Initiaf)

[J 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

PR NP, R TN W S el e el e “enad T .. ‘
TERMS
Date Incurred Date Due Interest Rate Secured:
L) 1 D ¥Wp I Yy WY BV WY M "R I D ¥D 7 Y Y RY WY L L L
" — . i e . o e ] % (apr) [Jves [INo
_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 A e
Guaranteed
Outstanding: et Yl sl ‘P_H_E—J‘“
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount T e e Yt e
| Guaranteed
Outstanding: | SRR T, R SN W S AL
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount P S i e e
Guaranteed
Outstanding: Pl e e el nis el e
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Clty State ZIP Code Amount | — S — ——" — ——"
Guaranteed
Outstanding: ST T (W S B N VT, -
SUBTOTALS This Period This Page (OptONal) .........ccove.eeeeeereeeeeereeesereeeeeseceeseeenene > ST R 00
1 ‘E,i . I i,h ! ! ity n
TOTALS This Period (last page in this lin€ only).....c..coceeoueeiiirincincnie e > . OLO

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) Use soparate TPAGE 1_OF ]
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 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
| SRR W, S W R, S SR S
Amount Incurred This Period Payment This Period Outstanding Batance at Close of This Period
T T T S P T P T T | P S S S |
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
1) A !1} " y ! ”‘ i » R ' A .
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
| 2 A L = A A =1 A ) = 2l i A L) - | o P E I ] VN 1 B n Z Pl )} 23 A ] % a
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
vl Vol el e
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
A ] r.4 5 y 1 | . l& s e r ' i 3B Ay y ¥ n r i}y i I\ _ur " 'l . icy B n :,l o Il a n
i) SUBTOTALS This Period This Page (Optional).........ccceeeeeceeiinernenieeeeie et » T, S ..,.0.0
2) TOTALS This Period (last page this line number only)..........cccoccerecnviiirinininecs e | 2 T S A W U . 0
3) TOTAL QUTSTANDING LOANS from Schedule C (last page only) ........c..ccccueeiveevcnnnnen. > e ST s . O 0 ;
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » P P T 0.0

FEC Schedule D (Form 3X) Rev. 05/2016
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SCHEDULE D (FEC Form 3X) (Use separate TPAGE 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) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

L L] 1) L L} L L I S Eman N

PRI T N S ST, TS W T

Amount Incurred This Period Payment This Period Outstanding Balance at Close ot This Period
1 A -’;_ B s m A B L v B A Syr n s =B, " 1 Ewa o B A -ﬁ n A R’; ¥ L o y
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

City State Zip Code

Outstanding Balance Beginning This Period

PR, T T T S U T L '
Amount Incurred This Period Payment This Period . Outstanding Balance at Close of This Period
hmaclinsmlis Sl el el el SemBemnls il | ST R -, W S T S S R LS 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

- :\m;ﬁnt-lnCl:rre:Thi.s P;rio'c.i‘ * ' Payment This Period Outstanding Balance at Close ot This Period

o s s a o o e oy
_1) SUBTOTALS This Period This Page (OPHONGIY.............ewreeeeeeeeesessseseserseeemeseeemosessseesseeeeee > _ : j; : .:_ ': : .:.O;O
2) TOTALS This Period (last page this line number only)........cccccoieerimniniieecieers e e » : : z;r- : .:. : .' : 0:0
3) TOTAL OUTSTANDING LOANS from Schedule C (Iast page Only) .........o.....ovevn. > : : _-,,, : : ;- : : ;:,0:0‘
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) P : : .; : : ..1,. : : .:0:0

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

Postmarked (R/C)

| USPS Registered/Certified
/141
, Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express ~

Postmark lllegible

No Postmark

TIRCCDMPIEED E 1 S0 L IR 1 DR

Shipping Date

Overnight Delivery Service (Specify):

Next Business Day Delivery

Date of Receipt
Received from House Records & Registration Office :

Date of Receipt

Received from Senate Public Records Office

Date of Reéeipt

Received from Electronic Filing Office

Date of Receipt or Postmarked

Other (Specify):
¥ 3/ 5 / )9
PREPARER _ DATE PREPARED

(3/2015)




