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

AMENDED 
(A)

NAME OF
COMMITTEE (in full)

□□□□□□□

□□

□□□

30-Day 
POST-Election 
Report for the:

12-Day
PRE-Election
Report for the:

3. IS THIS 
REPORT

Example If typing, type 
over the lines.

I certify that I 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

□□
_0□

Check if different 
than previously 
reported. (ACC)

4. TYPE OF REPORT
(Choose One)

0

I

FEC
FORM 3X

FEC FORM 3X
Rev. 05/2016

Office
Use
Only
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Quarterly Report (Qi)
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Quarterly Report (Q2)
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January 31 
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July 31 Mid-Year 
Report (Non-election 
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Due On:
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Page 2FEC Form 3X (Rev. 05/2016)

Write or Type Committee Name

HANSON PROFESSIONAL SERVICES INC PAC

 TT

Zj2022
To;   

Report Covering the Period: From

 6. (a)

cz £23)

(b) 0 'o Jc t...

[ Total Receipts (from Line 19) (c) n.. *1

(d)

r j o'6 j iIT: X

[ c 7. Total Disbursements (from Line 31) £a£23i

2 5 6 1 5.0 0 £1^£2^

TZJ.4  XX...'’\0

r £2^
 

0
For further information contact:

§
2
3

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

Subtotal (add Lines 6(b) and 
6(c) for Column A and Lines 
6(a) and 6(c) for Column B).

Cash on Hand 
January 1,

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

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

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

COLUMN A 
This Period

2 17 15

Qualified as multicandidate on 03.14.16
This committee has qualified as a mulficandidate committee, (see FEC FORM IM)

COLUMN B
Calendar Year-to-Date

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

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

li

■9
3

2
0
2
2

i

Cash on Hand at
Beginning of Reporting Period 

1 a i.r'-'r”'!'-
5 0 0 0.0 0 
m-i « » irii i.iii.

5 0 0 0 . 0 0 I

2' 5'6 i 5' .'00 I
- > a a I

2 1 7 1 5 . 0 0 I 
Il mi a .a

. 3 9^,6 .1 5 ,,.0.0 I

8 9 0 0 . 0 0 I



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

Write or Type Committee Name

HANSON PROFESSIONAL SERVICES INC PAC

EZl ED EZIZ] rn im Report Covering the Period: From. To:

I. Receipts

 .8 g Q Q •■0.0

£1 £2^

8 9 0 0.0 0 
■ I a  ■► £231

£23i £23
£22

a i^r £2^ £23

 sjg ^0 ’o .s. 0?^ 8*9 0 0 .'o'o I
■ pii .1 Il. irn

1 t’*h a
£3

13. All Loans Received >11 vn£3

ZDrr.n: -.. I £2^

17. 771 I 771.gri. £3 a.i..'!3i^

771JLiiiJ^iihIi

TIJ TO£3 ■ nil PT>

I   IT. £Zi £Di

177 C 77(b) Levin Funds (from Schedule H5) ■ m » ■i I <»T.... « ■

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

 £3

c 87^0 p 1 Q o! 177 ■ 7'pp7Lo^o|1. iPi....>1 iBi.iiifTS

7.L9p77^oI et: 0 0 -LoTl►
>i.iiiin.

2

COLUMN A 
Total This Period

8 9 0 0.0 0 
« -ri ■ I ■

20. Total Federal Receipts
(subtract Line 18(c) from Line 19) 

COLUMN B
Calendar Year-to-Date

(ii) Unitemized
(iii) TOTAL (add

Lines 1l(a)(i) and (ii) 

DETAILED SUMMARY PAGE 
of Receipts

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

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

0
.5 i I I

14. Loan Repayments Received
15. Offsets To Operating Expenditures 

(Refunds, Rebates, etc.)
(Carry Totals to Line 37, page 5)

16. Refunds of Contributions Made 
to Federal Candidates and Other 
Political Committees

17. Other Federal Receipts
(Dividends, Interest, etc.)

18. Transfers from Non-Federal and Levin Funds 
(a) Non-Federal Account

(from Schedule H3)

>11 111.... .

n.. >„■>

I

13
2

.2
i3
2
2

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

(such as PACs)
(d) Total Contributions (add Lines 

1l(a)(iii), (b), and (c)) (Carry 
Totals to Line 33, page 5)

12. Transfers From Atfiliated/Other 
Party Committees

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

8 9 0 0.0 0 
« jTy. . . .

l3
13 

'9
'9
.4
.1 c c

I . .....  lll^l   

1 7



FEC Form 3X (Rev. 05/2016)

 

 

 

 
 

 

 

 

i2i«* JL’jb—ti

1... 1’fi ub f’WJb

C2b * m «

► 
£Si £22 £2^ £2^

0 0
I -I* 1

25. A £5ii

£?j »7«

26. Loan Repayments Made.

A

£1^

JL£Ui A A ■•’•-.A A.i/n

£Ui 

I► * £2^

» fni « I Pl  

I I ■ f'' ^iJ“"~iA

£2:b ■ rn

 ►
A Ilin» £2b.A Ab Sb

cz .5^0 .0 6 ;Lo^o| c 5/0 0 6 .'^o’q« -n

I:: 1: :5.b6Q .:o:oi rz .5J Q Q io>l

2
3

COLUMN A 
Total This Period

^se Schedule E) 
Coordinated Party 
(52 U.S.C. § 301- 
(use Schedule F).

5 0 0 0.0 0 
■i iP^i I I rft 11

29. Other Disbursements (Including  
Non-Federal Donations)

DETAILED SUMMARY PAGE 
ot Disbursements

27. Loans Made
28. Refunds of Contributions To:

(a) Individuals/Persons Other 
Than Political Committees

» a *’1

0
2

0
.5

2
13 
,2
2

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

(from Schedule H6)
(i) Federal Share

(ii) "Levin" Share
(b) Federal Election Activity Paid

Entirely With Federal Funds
(c) Total Federal Election Activity (add 

Lines 30(a)(1), 30(a)(ii) and 30(b))..

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

(li) Non-Federal Share
(b) Other Federal Operating 

Expenditures
(c) Total Operating Expenditures 

(add 21(a)(i), (a)(ii), and (b))
22. Transfers to Affiliated/Other Party

Committees
23. Contributions to

Federal Candidates/Committees 
and Other Political Committees....

24. Independent Expenditures

Page 4

COLUMN B
Calendar Year-to-Date

5 0 0 0 
k£lb>.A A

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

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

(such as PACs)

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

J Party Expenditures 
§ 3O1l6(d5)

II. Disbursements
21. Operating Expenditures:

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

i3
13 
.5
'9 
'9
3 
.4
,2



8..9,QQ -Q.O8^ Q 0 .,0.0 CJb

8,9 QQ,..0,0 a.9p0 ,^0.0
 

► m III Lii

i*^iiij|i £2^
► La J7’

2
;8

COLUMN A 
Total This Period

DETAILED SUMMARY PAGE 
of Disbursements

0
2

FEC Form 3X (Rev. 05/2016) 

III. Net Contributions/ 
Operating Expenditures

0
0.3 
'9 
'9
3
.4
.5

33. Total Contributions (other than loans) 
(from Line 11(d), page 3)

34. Total Contribution Refunds
(from Line 28(d))

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)

38. Net Operating Expenditures
(subtract Line 37 from Line 36)........

2
2
2

13

' ■ ■

Page 5

COLUMN B 
Calendar Year-to-Date



A.

Amount of Each Receipt this Period

600.00 I
> ffn I I I

Memo ItemOccupation (for Individual)

Aggregate Year-to-Date ▼

,606.00 I
03

B. Date of Receipt

ED EH EEZZl
Amount of Each Receipt this Period

|c| □ 300.00A A □ Memo Item

«
Aggregate Year-to-Date.4

.4 A A

Amount of Each Receipt this Period

|c| 600.60 I
Memo Item

Aggregate Year-to-Date ▼

L 600.00 I
A...« Ai^itA

SUBTOTAL of Receipts This Page (optional) ► ■t.

TOTAL This Period (last page this line number only) ► ..■

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

_ ■'2

16 r~iv

state
IL

State
IL

State
IL

L□

Occupation (for Individual)
VP

Occupation (for Individual)
VP

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

FEC ID number of contributing
federal political committee. 

FEC ID number of contributing 
federal political committee.

Name of Employer (lor Individual)
HANSON PROFESSIONAL SERVICES INC PAC

300.00 ,

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

FEC ID number of contributing 
federal political committee.

Mailing Address
9390 OLD INDIAN TRAIL

lie

15

Receipt For:
Primary General
Other (specify)

Zip Code
60189

2

I’s 6 o'. 6 0] 
..1...A f. J—J

A..I

L□

Ila
13

Date of Receipt

pyi ' R?! ' |2'6'2'2|

Zip Code
60564

l3
2

l3
,2'

2

2

Date of Receipt
 rsTi'f^ 12022

lANSON PROFESSIONAL SERVICES INC PAC
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

TOM BARTOLOMUCCI

Zip Code
62629

FOR LINE NUMBER: | PAGE 1 OF6 
(check only one)

11b 
14

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

\ NAME OF COMMITTEE (In Full)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
Q. James Messmore

Mailing Address
1987 Brentwood Lane E

city
Wheaton

Mailing Address
3712 Parador Drive
city
Naperville

City
CHATHAM

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

13
i3 
.5
'9 
'9

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC PAC VP
Receipt For;

Primary | | General
Other (specify) ▼

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC PAC

Receipt For:
Primary | | General
Other (specify) ▼



OF 6

14

A. Date of Receipt

m m rry-y i
Amount of Each Receipt this Period

|c| 
Memo Item

Aggregate Year-to-Date ▼

rz X

B. Date of Receipt

m m m2 0 2 2

Amount of Each Receipt this Period

Icl 
Memo Item

Aggregate Year-to-Date ▼
[~| General c . A . » 4 I

Amount of Each Receipt this Period

5 0 0 . 0 Ol 
... *..» f I.....I

X 
A,

Memo ItemOccupation (for Individual)

Aggregate Year-to-Date ▼
Q General

5 0 0 . 0 “O I 
.. UnhI I I

SUBTOTAL of Receipts This Page (optional), ► X

TOTAL This Period (last page this line number only) 
►

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

State
IL

state
IL

0
5

State
IL

L

rry

Occupation (for Individual)
VP

i

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

Zip Code
60515

Occupation (for Individual)
VP

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

Use separate schedule(s) 
for each category of the 
Detailed Summary Page 11c

15

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

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC PAC

Receipt For: 
Primary |" 
Other (specify) ▼

1 4 0 0.0 0 
I...' If I I

Zip Code
62701

Zip Code
62704

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC PAC Board member
Receipt For:

Primary
Other (specify)

2
2
2

12
16 r~i^7

FOR LINE NUMBER: | PAGE 2 
(chey only one)

V Ila __ 11b
13

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)

Mailing Address 
4700 Roslyn Road 
city
Downers Grove

Mailing Address 
206 Mays Drive 
city
Bloomington

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
C. Tom Lamont

Mailing Address
1633 Bates Ave.

city
Springfield

Date of Receipt

ED ED EZZZ]

' 3 'o 0 0 'o I
«ta- ■ ■ . ...I

lANSON PROFESSIONAL SERVICES INC PAC________
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

David McDonald

3 0 0 . 0 0 I
0
0
.5
■9 
•9
3
4
5

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC PAC

Receipt For:
Primary | | General
Other (specify) ▼

I 3' 0 'o .' 0 'o I



A. Date of Receipt

ED ED [ 2 0 2 2

e 0 0 0 'o I
1.. >fV. ii

Memo Item

Aggregate Year-to-Date ▼

[
B.

0 3 0 0. 0 'o I
■ •’'* *

Memo Item

Aggregate Year-to-Date ▼

A 

Amount of Each Receipt this Period

3 0 0 'o 0 I
B..... .... 1... IA

Memo ItemName of Employer (for Individual)

Aggregate Year-to-Date ▼

L b b I
«11 'r «

p 0SUBTOTAL of Receipts This Page (optional). ► 

TOTAL This Period (last page this line number only) 
►

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

State
IL

state
IL

State
IL

Occupation (for Individual)
VP

Occupation (for Individual)
VP

Occupation (for Individual) 
VP

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

FEC ID number of contributing
federal political committee. 

Zip Code 
62704

2

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC PAC

FEC ID number of contributing 
federal political committee.

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

FEC ID number of contributing 
federal political committee.

11c
15

cz□

Zip Code 
61550

Receipt For:
Primary General
Other (specify) ▼

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC PAC

Receipt For:
Primary Q General
Other (specify) ▼

Date of Receipt

QU]' I' 

0
2

0
.J

12
16 r~i^7

2
0
2
2

Date of Receipt

ED ED EZZD
Zip Code 
62629

FOR LINE NUMBER: | PAGE 3 OF6 
(check only one)

11b
14

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)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
C. Michael Flatt

Mailing Address
67 Axline Drive
city
Chatham

3 0 0. 
» "C I I

lANSON PROFESSIONAL SERVICES INC PAC________
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

Dennis Hollahan
Mailing Address
728 W Vine St.
city
Springfield

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

Mailing Address
79Waldhim
city
Morton

Amount of Each Receipt this Period

e□

IT-/ V 11a
13

Amount of Each Receipt this Period

i ■ ■ 1* I

□
0
0
,5 
'9
'9
4
6

6 b 0 ; o'o]

Receipt For:
Primary | | General
Other (specify)



OF 6

A.

Amount of Each Receipt this Period

[31
Memo Item

Aggregate Year-to-Date ▼

X

B.

Amount of Each Receipt this Period

|cl 
X X—iSi

Memo Item

■ elo’o'. Jo 0 II A I

Date of Receipt

ED EH [ZZZ3
Amount of Each Receipt this Period

X

Memo Item

Aggregate Year-to-Date ▼
I I General

SUBTOTAL of Receipts This Page (optional) ►

TOTAL This Period (last page this line number only) ► X X

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

V 11a
13

State
IL

2 4 0 0.0 0

State
IL

L□

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

Name of Employer (for Individual) 
HANSON PROFESSIONAL SERVICES INC PACI

Occupation (for Individual)
VP

2

FEC ID number of contributing 
federal political committee.

Mailing Address
6409 Raintree Place

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC PAC

Receipt For: 
Primary
Other (specify)

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

Zip Code
63104

lie
15

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

Zip Code
62711

State 
MO

Zip Code
62712

Date of Receipt

F71 ET1 irrm

X—IX
3 0 0 ’. "o b I 
-Til....i i—? 1 I

0
2

2
0

5 'o 0 .' 0 'o I

l3
.5

FOR LINE NUMBER: | PAGE 4 
(cheejr only one)

11b 
14

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)

12
16 r~i 17

lANSON PROFESSIONAL SERVICES INC PAC________
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 

Howard Gotschall

c□
City
Springfield

Mailing Address
3163 Russell Blvd.

city
St. Louis

Aggregate Year-to-Date ▼ c

Occupation (for Individual)
CEO

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
C. Sergio Pecon

Mailing Address
4517 Turtle Bay
city
Springfield

Occupation (for Individual)
CFO

■ 6' o'o' . 'O 'O I 
1 T 1 > I I

Date of Receipt

EZ] ED EZZD

1 5 0 o7-'oZI

Receipt For:
Primary | | General

Other (specify) ▼

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC PAC

Receipt For:
Primary | | General

Other (specify) ▼

□
G
'9 
.f

x—x



OF 6

lANSON PROFESSIONAL SERVICES INC PAC

A.

Amount of Each Receipt this Period

|c| A—ca
Memo Item

B.

Amount of Each Receipt this Period

|c| 3 0 0.0 0

Memo Item

Aggregate Year-to-Date ▼

2 ° -aO IA .

C.

Amount of Each Receipt this Period

Memo Item

Aggregate Year-to-Date ▼

1 2 0 0.0 0 
Il 11 I r—X.II.X ■...... < I

SUBTOTAL of Receipts This Page (optional) ►

TOTAL This Period (last page this line number only), ► i»2 Ai X

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

o' o' .' o' ol 
I I I I

State
IL

__  12
16 r~ii7

11b
14

State
FL

State
IL

rr.

L

Occupation (for Individual) 
VP

Occupation (for Individual)
VP

Occupation (lor Individual)
VP

2

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

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

FEC ID number of contributing 
federal political committee.

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC PAC

FEC ID number of contributing 
federal political committee.

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC PAC

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

15

FEC ID number of contributing 
federal political committee.

Zip Code 
62711

Receipt For:
Primary General
Other (specify)

Zip Code
60302

Zip Code 
34202

Receipt For:
Primary | | General
Other (specify) ▼

c2
13,2
2

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC PAC

Receipt For:
Primary | | General
Other (specify) ▼

0
,2

Date of Receipt

mm F7771

Date of Receipt

m m mm

FOR LINE NUMBER: | PAGE 5 
(check only one)

y Ila
113

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)

Date of Receipt

m m mm

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

Mailing Address
3548 Glengale Drive
city
Springfield

Mailing Address
1032 N. Euclid Avenue

city
Oak Park

'i

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

Mailing Address
12307 Newcastle Place

City
Lakewood Ranch

Aggregate Year-to-Date ▼c:

0
0 
.5
■9 
'9
S 
.4 ;8

° -Io’qI



lANSON PROFESSIONAL SERVICES INC PAC

A. Date of Receipt

rn rm nrrn
Amount of Each Receipt this Period

3 o’ o' .’o'o I
Memo Item

Aggregate Year-to-Dafe ▼

3 o' o’ . 'o 'o I

Date of Receipt
 

Amount of Each Receipt this Period|C| . . 2 -2° 9 I*

Memo Item

Aggregate Year-to-Date ▼□ 0 0
. A . . A ■

C. Date of Receipt

rm rm r^ y i
Amount of Each Receipt this Period

|c| ] Jk A

Memo Item

■■^o’o I

SUBTOTAL of Receipts This Page (optional) ►

TOTAL This Period (last page this line number only), ►

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

State
IL

State
IN

State
IL

LJ.□

L□

n:
□

Occupation (for Individual)
VP

Occupation (for Individual)
VP

Occupation (for Individual)
VP

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

FEC ID number of contributing
federal political committee. 

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC PAC

2

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

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

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

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC PAC

11c

15

Zip Code 
62711

Zip Code
61531

Receipt For;
Primary | | General
Other (specify) ▼

6 0 0

Receipt For:
Primary | | General
Other (specify)

Zip Code
46033

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC PAC

Receipt For:
Primary Q] General
Other (specify) ▼D

2

0
.5
0
0
.5
'9

2
0
,2
2

11b 
14

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions 
or lor commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee. 
\ NAME OF COMMITTEE (In Full)

FOR LINE NUMBER: | PAGE 6 OF6 
(check only one)

y/ 11a
13

8 9 0 0.0 0

12
16 r~if7

'6 'o b ' o’ o] 
■r Il »' 1*1 I I

A

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

Mailing Address
12 Ironwood Court

city
Carmel

Mailing Address
34454 North Peoria Line Rd
city
Farmington

Aggregate Year-to-Date ▼c

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
B. Daniel Rayhill

Mailing Address
7524 Wentworth Drive
city
Chatham

I * ■ ■

'9
8
4
'9

1 2 0 0.0 0 
J.....1.. I



I PAGE OF 11

A. Date of Disbursement
RODNEY FOR CONGRESS IE] EZ] [ 2022

FEC Identification Number

Amount of Each Disbursement this Period

2S00j0' I

□ Memo Item
State |[

B. Date of Disbursement

[fo* ° I' [ 2022*' y I

FEC Identification Number

|c|o'o^3\'9‘o'3'4|

Amount of Each Disbursement this Period

2500.00 III I .1.11JUmiflUliI I General □ Memo ItemMOState:

C. Date of Disbursement

Mailing Address

City State Zip Code FEC Identification Number

|c|Purpose of Disbursement CHCandidate Name Amount of Each Disbursement this Period

/IOffice Sought:

□ Memo Item
State:

SUBTOTAL of Disbursements This Page (optional) ►

.5 .0 ,0 0 0,0TOTAL This Period (last page this line number only). ►

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

27

30b

State
IL

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

,5„0 P Q .„0. 0

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

House
Senate
President

District:

~1 26
28b 28c “ 29

Disbursement For:
Primary | | General

Other (specify)

Disbursement For: 
^Primary | | General

Other (specify)

Disbursement For: 
Primary
Other (specify)

Zip Code
64151

I I 1" I

State
MO

0
2

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)

Category/
Type

FOR LINE NUMBER, 
(check only one)

21b I 22 |V| 23 
~ 28a

\/ House 
Senate 
President 

District: 6

Full Name (Last. First, Middle Initial)

lANSON PROFESSIONAL SERVICES INC.PAC
Full Name (Last, First, Middle Initial)

House 
Senate 
President 

District: -jg______

Full Name (Last, First, Middle Initial)

Zip Code
62568

Mailing Address
PO BOX 344

City
TAYLORVILLE
Purpose of Disbursement
CONTRIBUTION TO FEDERAL CANDIDATE

Candidate Name

RODNEY DAVIS
Office Sought:

EH
Category/ 

Type

2
13
,2
2

EH
Category/ 

Type

i3
13
.5
■9 
■9
:8
5
i3

GRAVES FOR CONGRESS
Mailing Address
4701 NW 82ND STREET

City
KANSAS CITY

Purpose of Disbursement

CONTRIBUTION TO FEDERAL CANDIDATE 
Candidate Name

SAM GRAVES
Office Sought:



PAGE OF

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

D Memo ItemLOAN SOURCE Full Name (Last, First, Middle Initial)

Mailing Address

State ZIP Code City

Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period 

  

TERMS Date Due Interest Rate Secured;Date Incurred
 Z J  I:: •: I  ves Hno% (apr)

I

Name of Employer
I

OccupationMailing Address

State ZIP CodeCity I   i£»i

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

Mailing Address Occupation

ZIP CodeCity State I IiSri—A

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

Mailing Address Occupation

State ZIP CodeCity

ZJ
4. Full Name (Last, First. Middle Initial)

Mailing Address Occupation

State ZIP CodeCity

ZJ
 ZJSUBTOTALS This Period This Page (optional) ►

TOTALS This Period (last page in this line only) ► 

Carry outstanding balance only to LINE 3, Schedule D, for this line. If no Schedule D, carry forward to appropriate line of Summary.

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

SCHEDULE C (FEC Form 3X) 
LOANS

2

S
2.2

Amount
Guaranteed
Outstanding:

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

Election: 
_  Primary 
_  General 
_  Other (specify) ▼

Amount I
Guaranteed I
Outstanding: 1

Name of Employer

List All Endorsers or Guarantors (if aPyHoJLiMn Source 
1. Full Name (Last. First, Middle Initial)

0
,2

Amount 
Guaranteed 
Outstanding;

Name of Employer

Amount
Guaranteed 
Outstanding;

Name of Employer

I
r 
I
1

Ii

i: I .............. .....



Federal Election Commission, Washington, D.C. 20463

NAME OF COMMITTEE (In Full)

Interest Rate (APR)
Amount of Loan

] cmL %1—... 1 ■ «
Mailing Address

I

Date Incurred or Established
State Zip CodeCity VT-tr / I

Date Due

If yes, date originally incurred

Amount of this Draw:

[~~1 No r~| Ves

Z]L- £Si
.h'

*  ■ XiUa X

Location of account:

Address:

 o City, State, Zip:

DATE

ZJ
I.

Title

FEC Schedule C-1 (Form 3X) Rev. 05/2016

■ST^ 1 c

0
What is the value of this collateral? 

T

SCHEDULE C-1 (FEC Form 3X)
LOANS AND LINES OF CREDIT FROM LENDING INSTITUTIONS

,2

A depository account must be established pursuant 
to 11 CFR 100.82(e)(2) and 100.142(e)(2).

Date account established:

E. Are any future contributions or future receipts of interest income, pledged as 
collateral for the loan? Q No Yes If yes, specify:

G. COMMITTEE TREASURER
Typed Name
Signature 

FEC IDENTIFICATION NUMBER

F. If neither of the types of collateral described above was pledged for this loan, or if the amount pledged does not equal or exceed 
the loan amount, state the basis upon which this loan was made and the basis on which it assures repayment.

DATE
  a [

0
2

LENDING INSTITUTION (LENDER)
Full Name

C. Are other parties secondarily liable for the debt incurred?
(Endorsers and guarantors must be reported on Schedule C.)

D. Are any of the following pledged as collateral for the loan: real estate, personal 
property, goods, negotiable instruments, certificates of deposit, chattel papers, 
stocks, accounts receivable, cash on deposit, or other similar traditional collateral?
I I No Q Yes It yes, specify:_______________________________________

A. Has loan been restructured? Q No Yes

B. If line of credit.

Supplementary for
Information found on 
Page of Schedule C

Total
Outstanding 
Balance:

H. Attach a signed copy of the loan agreement.______________________________________________________________________
TO BE SIGNED BY THE LENDING INSTITUTION:
I. To the best of this institution's knowledge, the terms of the loan and other information regarding the extension of the loan

are accurate as stated above.
II. The loan was made on terms and conditions (including interest rate) no more favorable at the time than those imposed for 

similar extensions of credit to other borrowers of comparable credit worthiness.
III. This institution is aware of the requirement that a loan must be made on a basis which assures repayment, and has 

complied with the requirements set forth at 11 CFR 100.82 and 100.142 in making this loan.
AUTHORIZED REPRESENTATIVE
Typed Name _____________
Signature

Does the lender have a perfected security 
interest in it? | | No | | Yes_______

What is the estimated value? 

I
» -I’- I

§
I
■9
«
5
,2

' • ■  



OF

NAME OF COMMITTEE (In Full)

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

Mailing Address

City State Zip Code

. I
Payment This Period Outstanding Balance at Close of This Period

 I  ] [[ £Si £Bi

A
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

1I
Outstanding Balance at Close of This PeriodPayment This Period

  1» I An

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

Mailing Address

State Zip CodeCity

Outstanding Balance Beginning This Period

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

 I ZJJBS,

1) SUBTOTALS This Period This Page (optional) ► An A

2) TOTALS This Period (last page this line number only) ► *
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ► An An

4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) ►

A_2n

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

..Tl

,a
3

(Use separate 
schedule(s) 

for each 
numbered line)

9
10

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

Alli '1~ ill

,2

I
i

2
0
2
2

A»An I i -r i III”' 

Amount Incurred This Period

Outstanding Balance Beginning This Period 
 

I PAGE

FOR LINE NUMBER: 
(check only one)

Amount Incurred This Perio

'9 
'9
«
5
5
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Date of Receipt
Hand Delivered

Postmarked Date of Receipt
DSPS First Class Mail

Postmarked (R/C)
USPS Registered/Certified

z

''Postmarked
USPS Priority Mail

Postmarked
USPS Priority Mail Express

Postmark Illegible

No Postmark

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 Receipt
Received from Electronic Filing Office

Date of Receipt or Postmarked
Other (Specify):

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.

3
I

j 
I

PREPARER
(3/2015)

C^TE PREPARED

i


