
r 
FEC 

FORM 3X 

REPORT OF RECEIPTS 
AND DISBURSEIMENTS 
For Other Tiian An Authorized Committee 

RECEIVLD 

2011 SFFbl^us^f^ijn; 
1. NAME O F 

C O M M r r r E E (in full) 
TYPE OR PRINT T Example: If typing, type 'fTX^:^!^T^^n!T7^^ 

|Hfi ,N,S,O.N, , P , R . O , F ^ ^ . S . I , 0 ^ f t ^ , .S ,E .R .V , I ,C,E ,S . ,1 ,N,C. .P ^ jC , . . . 

I I I I I I I I I I I I I » » ' 

ADDRESS (number and street) | l l 5 | 2 | 5 | { S | 0 | U | T | H | . | S | I | X | T | H | |S I I » I I I » I t » 

i "^: Check if different 
than previously 

I l . t I I I I t I I ,l„ [ l l l l I l l l l l l l l l 

reported. (ACC) |S|PiR,I ,N ^ F , I | E | L tP i i i » i 

2. F E C IDENTIFICATION N U M B E R T CITY A 

J IT IT. I U i 9 i 7 i n 1̂  l - l 

S T A T E A ZIP CODE A 

3. ISTHIS 
REPORT 

i : ^ NEW 
O (N) OR 

^ AMENDED 

y (A) 

4. T Y P E O F R E P O R T 
(Choose One) 

(a) Quarterty Reports: 

g ii 

LJ 
g .IE 

ii '§. 

April 15 

Quarterly Report (Q1) 

July 15 
Quarterly Report (02) 
October 15 
Quarterly Report (Q3) 

January 31 
Year-End Report (YE) 

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

Tennination Report 
(TER) 

(Ja) Monthly 
Repon. 
Due On: 

Feb 20 (M2) 

Mar 20 (M3} 

Apr 20 (M4) 

May 20 (M5) 

[i f Jun 20 (M6) 

^ Jul 20 (M7) 

r i Aug20(M8) 1 ji Nov 20 (Mil) 
(Non-Election 
Year Only) 

Year Only) 

H i Oct 20 (MIO) r i Jan 31 (YE) 

(c) 12-Day 
PRE-Election 
Report for the: 

li i! Primary (12P) 

Convention (12C) 

Election on 

General (12G) ^ | Runoff (12R) 

Spedai (12S) 

in the 
State of 

(d) 30-Day 
POST-Election 
Report for the: n General (30G) 

Qeclion on 

U Runoff (30R) 

in the 

i , , f I State of 

Special (30S) 

5. Covering Period through 
f E" 

f im imih in ih S H M A S M B I S MI m * miiRini i i r i f i 

I certify that I have examined this Report and to the best of my knowledge and beWet it Is tme, c o n ^ and omipiete. 

^ _ • • M f-r JO ELLEN KEIM Type or Pnnt Name of Treasurer 

Signature of Treasurer Date 

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

L 
FE6AN026 

Office 
Use 
Orily 

FEC FORM 3X 
Rev. 12/2004 



r SUMMARY PAGE 
OF RECEIPTS AND DISBURSEMENTS 

FEC Form 3X (Rev. 02/2003) Page 2 

Write or Type Committee Name 

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

Report Covering the Period: From: iimtsHki/iSfmf-' i'niemiSi'Ufmî  ?-mmMtiiii'iSsMi.i i ri' To: i r-

6. (a) Cash on Hand 
January 1, Pr 2 0 1 1 s 

(b) Cash on Hand at 
Beginning of Reporting Period. 

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

1= 2 8 1 5 0 0 !̂  

I 4 9 6 5 c o i 

(c) Total Receipts (from Line 19). 

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

Total Disbursements (from Une 31). 

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

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

10. Debts and ObGgalions Owed BY 
the Committee (Itemize all on 
Schedule C and/or Schedule 0).. 

2 5 0 0 0 k 

• i i twa8iiaieifeii?' j fej>w&ii»sli»a^ 

1 5 0 0 o o f 

3 7 1 5 0 0 N 

0^ 

5 6 O'O o o f 

8 4 1 5 0 0 If 

" ' " 0 6 0 0 li 

3 7 ' l 5 0 0 F 

i LJ committee has qualified as a multicandidate committee, (see FEC FORM IM) 

For further information contact: 

Fecieral Election Commission 
999 E Street. NW 

Washin0on, DC 20463 

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

FE6AN026 
J 



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

DETAILED SUMMARY PAGE 
of Receipts 

Page 3 

Write or Type Committee Name 

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

Report Covering the Period: From: J: K 
Km ••aTfirfinaiTgTffiteaimmigrii ar 

i. Receipts 
COLUMN A 

Total This Period 

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

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

COLUMN B 
Calendar Year-to-Date 

fli) Unitemized 
(iii) TOTAL (add 

Lines 11(a)(1) and (ii). 

(b) 
(c) 

W) 

12. 

Political Party Committees 
Other Poiiticai Committees 
(such as PACs) 
Total Contributions (add Lines 
11(a)(lii), (b), and (c)) (Carry 
Totals to Une 33. piage 5) ^ 

Transfers From Affiljated/Other 
Party Committees 

B 2 5 0 0 0 f. 
c. . . .* 

I ' ' i 
I ' ' 2 5 0 0 0 5 

I I 

5 6 ' 0 0 0 b ^ 

I': 

2 5 0 0 0 I I 5 6 0 o b o | 

13. All Loans Received. 

14. Loan Repa^ents Received 
15. Offsets To Operatirig Expenditures 

(Refunds, Rebates, etc.) 
(Carry Totals to Une 37. page 5) r; 

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) 

(b) Levin Funds (from Schedule H5) 

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

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

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

2 5 0 0 0 

2 5 0 0 0 I 

5 6 0 0 0 0 ^ 

iiUniiiiii'i mil l1iiiiiiii'1''l̂ i<mSiiii| ii'i^ir'^'— 

•• iJ\ [ |Bi»m)WHHJ'| i | I I IUI i l>I I I I^IHm., 

5 6 0 "0 " 0 0 • 

L 
FE6AN026 

J 



j DETAILED SUMMARY PAGE 
of Disbursements 

FEC Form 3X (Rev. 02/2003) 

II. Disbursements COLUMNA 
: Total This Penod 

21. Operating Expenditures: 
(a) Allocated Federal/Non-Federal 

Activity (from Schedule H4) ipw^^-ĵ psw^w j ^ ^ 
(i) Federal Share L:A.,.J,,.^S^,.^^ 

(ii) Non-Federal Share L .T 
(b) Other Federal Operating '̂ miBgjiiKviitsyî ^ 

Expenditures [i 
(c) Total operating Expenditures i!3Hwg?5!iê ««s!̂ f«»̂ w!«>̂ *̂ ^ 

(add 21(a)(i). (a)(ii). and (b)) • | ^ ^ 
22. Transfers to Affiliated/Other Party •^:aans«,aa9mag=a^^ 

Committees s jf » ^ 
23 Contributions to SaasiiStBaeiSsssiSiiiiisassia^ 

Federal Candidates/Committees ^*K«^««3«»s?^g«^ 
and Other PoliticsJ Committees 1: . - M L I - 3 « » R 

24. Independent Expenditures -̂MusssguauagsiM̂ ^ 
(use Schedule E) f. ^ ^ lii 
^^!c.^*!iff l)) i«o™«s«'̂ ==««^̂  
(use Schedule F) I . 

• ^ f . . » M g p » » . « f c » . . . « ^ » » « i » » > » i » r . . ! m . » . i . y ~ . i w « p i - . l » . » D 

K . - . . . 

26. Loan Repayments Made 

27. Loans Made 5: » 
28. Refunds of Contributions To: ^tsaas&aaa&at&su&ias&a^^ 

(a) Individuals/Persons 0>ther „ 
Than Political Committees 1. 

j /aa i i iy i ^riiw--y«^iiggis85iFTTpi'ijiiin-T»™H!ii^ 
f: 

(b) Political Party Committees p t-
(c) Otiier Political Committees g»iim»dr.a.a,t̂ anyx«ijg;.-.;ajg-p̂  

(such as PACs) | 

(d) Total Contribution Refunds g«aî «a^<«aa«»js^^ 

(add unes (b). and (c)) • j , , » , , « . , , „ , i 

29. Otiier Disbursements I | 
1 niifliiimiiiffniirfitftiii iifinii iiB lifU'r rii'ftiriniiTi iiiiii''tii 11*1 r f^ 

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

( f r o m S c h e d u l e H 6 ) M m m v g s m m ^ ^ i q f S M i ^ p ^ ^ 'Ih •" 

(I) Federal Share i 1 
li'iiT.r»S'«irT8,iti;fift.i^,nwgfflBSBi«idSB'. S„.nJl! , ifSasi.i^^i.m& 
aitiJMauw»ifa»i.aiJJ^llM^«L^l^^^ymail^.•ttli^^ iii i 

(ii) "Levin" Share I ^ ^ ^'u., ' . ?i.i i <tinu,f, ftmi".L.J 
(b) Federal Election Activity Paid Entirely gww«jpBiBBs«BB«ĝ^ 

Witti Federal Funds 1 i 
r ilti.iii,in;l>.ii>JB> I iy.,tiieiifaiiwffiSTff.,ai» my III teymftiiiiJil. 

(c) Total Federal Eiection Activity (add .. uMa!̂pM»Bmp-n.igjia!B̂^̂  
Unes 30(a)(i). 30(a)(ii) and 30(b)).... • I - . ^ ^ _ | 

31. Total Disbursements (add Unes 21(c). 22. .^..i.,^.,,,,,,^.,-. ,.s«s.,^.^g.^^.>^i.u.uffsstg 
23, 24, 25. 26. 27, 28(d). 29 and 30(c)).. | 1 5 0 0 0 0 | 

1 iiw i'fe« Jl I B'lii <PP'"i'ni^i'nii.i&»a.ii 

32. Total Federal Disbursements 
(subtract Line 21(a)(ii) and Line 30(a)(ii) -(^ 
from Une 31) • | l 5 " o 0 'o 0 | 

Page 4 

COLUMN B 
Calendar Year-to-Date 

i;.<a8'î fflgg»q8W!88wy«ai»«y<B=t»gi«w^ 

I ji 
V.wy<jpoMi'^w«ai^iiiwg»'T'uigi''i«iAywji<wg<w 

I ' " I 

l . ' B I ! S 9 » S I I i a i f p « S i S l g 9 S U ^ & i | 

s i j U i w i s S v f ^ E ^ i i J M ' u & a ^ ^ ' i R s S a ! ! 

4 7 0 0 0 0 k 
laagsj tmaa&iaiaSiBBWwii is&caB^BbBB^ 

"i !" 
'l>rS>i&iia!s3s»s§^Rni&sa>afis7r^^ 

aqpaiaGyiiirhwinwigagea«w3r»»"igaaiB îiH« 

Pr 

BSPB 

yg»'ni8BrTCiyiriini^»Baq{riaijyn\«yM^ 

£as«aiB»m»ji8 i ii ilgfr i IIIBH iiffniintTlmailiBis 

j ^ i i D B ^ ' S i F I ^ U I J I t l j f 1 

n ^ r r r ^ i m f i i ij.ift i f i t j f emfea i i a^ 

.^&|jHl!gb!J^Mflll 
g j^Myni i j j i iB i^ i i i iw^ iMi ' i iar i i i i i i i i i j i ' iwBwni i i j . 

TFii'fWifciiniB'itii ifhii'tiflTfiii"? r.Mi>3!.TirfSlrTif i T ' f 

I 4 7 0 0 0 0 I 

? i l i l l l f t . .^^|^wlff l i«•l l lBl 

L 
FE6AN026 

J 



I— DETAILED SUMMARY PAGE 
I of Disbursements 

FEC Form 3X (Rev. 02/2003) 

l i i . Net Contributions/Operating Ex- COLUMN A 
penditures Total This Period 

33. Total Contributions (other than loans) L:..!!«ffl|Es«»î ^ 

(from Une 11(d), page 3) L«fc»«a«sK.a*^ 
34. Total Contribution Refunds {:«ii««es!Bfts«a&*=ŝ ^̂  

h': %' 

(from Une 2B(d)) luawiAitefeSiaat^aaea nt.i^n.^^issri^mtiJtm'^^tatiSalts^ 

35. Net Contribuiions (other than loans) 
34 f L' 2 5 0 0 0 

(subtract Une rom ine 33) • liairo&issa&HaffiaBis&iisiH'̂ taî &î  
36. Total Federal Operatirig Expenditures pssy!rasp«*r=«^5«=»^ 

(add Une 21(a)(i) and Une 21(b)) • L.s».==fe«^fe»^«^^ 
37. Offsets to Operating Expenditures ĵ wagaaagieeajiaâ ^ 

(from Une 15, page 3)..... >̂iB-aiABrffifanT»'Kmŝ tjswia!»iirfSaBafemi&»̂ ^ 
38. Net Operating Expenditures 

(subtract Une 37 from Line 36) ^ iL^ f t™.*^^ , . . *^^ . 

Page 5 

CO 
Ui 
OO 
Wl 
iD 

O 
ffl 

COLUMN B 
Calendar Year-to-Date 

U 5 6 0 0 0 0 ^ 

•̂•̂ lî l̂B l̂Basaa=«JjS !̂a^»»>^^«»^ 
i-jrogii^>tW!«3!gMa«MagBii^.«ii^~^ 

r . i 
p W i 8 i g B B g y - r < y B l i n g 8 B a 8 g i i 6 S ! j j t B t g g B 8 a B g 8 ^ ^ 

j: 0 0' 

F E 6 A N 0 2 6 

J 



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) 

I PAGE 1 OF 1 

X 11a l i b 11c 12 
1 3 ' 14 15 16 JILlL 

Any irifonnation 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 contributidns from such committee. 

NAME OF COMMrTTEE (In FulO 

HANSON PROFESSIONAL SERVICES INC. PAC 

Full Name (Last, Rrst, (Middle Initial) 
PECORI , SERGIO, A 

Mailing Address 
4517 TURTLE BAY 

City .SPRINGFIELD State 
I L 

Zip Code 
62711 

FEC ID number of contributing 
federal political committee. 

Name or Employer '. 
HANSON PROFESSIONAL SERVICES 

Receipt For . 

B Primary General 
Other (specify) <̂  

I]IC. 
Occupation 

PRESIDENT 

Aggregate Year-to-Date • 
ss _ 

fi 2" 5 0 0 0 fi 
i?im»iiSnrg«Aigw8!^B&iiiBa;8iairf 

Date of Receipt 

Amount of Each Receipt this Period 

2 ' 5 0 ' 0 
nrrr^ii;mnS;mrt^ti 

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

Mailing Address 

City State 2 p Code 

FEC ID number of contributing 
gs«iaiij'ja5imgFiW'.si)gAi«%:^uasw 

I'OK ~ ' ' I 
federal poiiticai committee. \ x j i _ _ ij 

Name of Employer Occupation 

Date of Receipt 

1 ^ ^ B ^ I 

Amount of Each Receipt this Period 

Receipt For: 
Primary [jj^ General 
Other (spedfy) y 

Aggregate Year-to-Date T 

SMaJSSlsaHSlKr: 

Full Name (Last, First, Middle initial) 
C. 

Mailing Address 

City State Zip Code 

FEC ID number of contrflsuting 
federal poliliced committee. 

Name of Employer Occupation 

Date of Receipt 

i£ &sss79B«J LaBAMiiiiSijii''iiiiIm.J 

Amount of Each Receipt this Period 

Receipt For: 
I \ Primary Q General 

Other (specify) y 

Aggregate Year-to-Date T 
ywrwy<iM„iy»nngwMiBjyK 

SUBTOTAL of Receipts This Page (optional). 

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

FEBAN026 FEC Schedule A (Form 3X) Rev. 02/2003 



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

for each category of the 
Detailed Summary Page 

FOR LINE NUMBER: 
(checic only one) 

PAGE OF 

21b 22 23 24 25 
27 28a 28b 28c 29 

26 

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 

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

FRIENDS OF TIM JOHNSON 

Mailing Address 
444 N MICHIGAN A V E , S U I T E 3600 

Date of Disbursement 

I 0 a i; 3 0 |i i" 2 0 1 1 I 
K-iaaefMatiHikiaui&aai^ 

City CHICAGO State 
I L 

Zip Code 
60611 

Purpose of Disbursement 
CONTRIBUTION TO FEDERAL CANDIDATE 

Candidate Name 
TIM JOHNSON 

Office Sought: 

State: I L 

House 
Senate 
President 

District: 15 

Amount of Each Disbursement this Period 

t 5 0 0 0 0 1: 

Disbursement For: 
Primary X I j General 
Other (specify) y 

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

SCHOCK VICTORY COMMITTEE 
Date of Disbursement 

t 0 8 ^ l 3' oi i 2 0 1 1 I 
!'a*!.T3w«a»F- i ^ s t r e t e M ' ^.MMui%iWMi(biSHa&iise.-c'. 

Mailing Address 
PO BOX 9058 

t 0 8 ^ l 3' oi i 2 0 1 1 I 
!'a*!.T3w«a»F- i ^ s t r e t e M ' ^.MMui%iWMi(biSHa&iise.-c'. 

City State Zip Code 
PEORIA I L 61612 

Amount of Each Disbursement this Period 
Purpose of Disbursement 

CONTRIBUTION TO FEDERAL CANDIDATE 
uiiwgjygii'Bgaia.u î 

N 1 1 f] 

Category/ 
Type 

Amount of Each Disbursement this Period 

Candidate Name 
AARON SCHOCK 

uiiwgjygii'Bgaia.u î 

N 1 1 f] 

Category/ 
Type 

^rBwaia—s, i j^iinju)j.i:iii'ijairi.i '.i.j»«gs«jyi««ggwan^«iaaji 

1 1 0 0 0 0 0 1 

Office Sought: 

State: I L 

House 
Senate 
President 

District: 18 

Disbursement For: 

Primary X General 

Other (specify) 

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

Mailing Address 

City 

Purpose of Disbursement 

State Zip Code 

CarKiidate Name 

Office Sought: 

State: 

House 

Senate 

President 
District: 

i!:««fiM<s£«i.^ 

Category/ 
Type 

Amount of Each Disbursement Ihis Period 

Disbursement For 

Primary 

wwyi I i ' fyTii.»jyiyunyi 

MBlSMiift i i. I 9 • ' fe i i . i r fn 

j j General 

Other (specify) Y 

SUBTOTAL of Disbursements This Page (optional) y. 1 5 0 0 0 0 i 
if^i i" • f-

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

"y-r"i[rfj~i'wiij|i"riii.jiriri>iMiiii,iHDi n iiimiiHTnginiTro 

1 5 0 0 0 0 I 

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



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

PAGE 1 OF 1 
LOANS Use separate schedule(s) 

for each category of the 
Detailed Summary Page FOR UNE 13 OF FORM 3X 

NAME OF COMMITTEE (In Full) 

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

Mailing Address 

City State ZIP Code 

Primary 
General 

Other (specify) Y 

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

TERMS 
Date Incuned Date Due Interest Rate Secured: 

li f; i 
foses^aeaif] [iGSSH^eBEioiiiSHa&assf: Fineffi^rasxjiiiais^'rldSRSsiiKiif 

i%(apr) Q Y e s Q N O 

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

1. Full Name (Last, First, Middle Initial) Name of Employer 

Mailing Address 

"CHy 

Occupation 

Amount 
Stirte ZIP Code 

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

Guaranteed 
Outstanding: '̂ 

Name of Employer 

f,is»ri^jlBSBs^asfpwsK^axsiga 

Mailing Address Occupalion 

City Stiite ZIP Code 

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

Amount 
Guaranteed {!• 
Outstanding: S-WBAI 

Name of Employer 

Mailing Address 

"City 

Occupation 

state 

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

Mauling Address 

ZIP Code 
Amount j.iiii'iiaiMh- y 
Guaranteed 
Outstanding: 5ea*jSjfa»i&.'j«.<iBL.ujSa 

Name of Employer 

Occupation 

Xlty "State ZIP Code 
Amount 
Guaranteed \ 
Outstanding: 

!!^^{S«J5!^!SHg^!:g.ii».nBy!Mll!i^|BJ^^^ 

SUBTOTALS This Period This Page (optional). 

TOTALS This Period (last page in this line onty) • 

0 0 | 

0 0 I 
i.«sarG3ic 

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

FE6AN026 FEC Schedule C (Form 3X) Rev. 02/2003 



SCHEDULE D (FEC Form 3X) 

DEBTS AND OBLIGATIONS 
Exciuding Loans 

(Use separate 
schedule(s) 

for each 
numbered line) 

PAGE OF 

FOR LINE NUMBER: 
(check only one) 

NAME OF COMMITTEE (In Full) 

HANSON PROFESSIONAL SERVICES INC PAC 
A Full Name (Last, First, Middle Initial) of Debtor or Creditor 

Malting Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balarice Beginning This Period 

Amount Incurred This Period 

i ' I ^ . 
Payment This Period Outstanding Balance at Close of Ttiis Period 

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

Mailing /Address 

Clly Stale Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period 
rWa§=S.a&;=ftHllt^!iiWII8;t{iaBiHy-tt71BC J|.T3kBiV;L5=C-yi«^«Sa;j?.J.:iiS-.3^^^ |.*!!M5Mt>Jl=W/.«r-.|j<l^WC.|WnKiV-^ IcafLVramtpi-XI^ 

t ' •" ' ' • I i • " I p I 
C. Full Name (Last, First, Middle Inilial) of Debtor or Creditor 

Mailing Address 

City State Zip Code 

Nature of Debt (Purpose): 

Outstanding Balance Beginning This Period 

Amount Incurred This Period Payment This Period 
niyiK wiy i 11 nijiiM irngmiiiiyi'Wiimi nw)̂ - jy t iMyia iaqyaMi iy8 inai i | |m-!ga^^ 

Outstanding Balance at Close of This Period 

BiSaBedBU»B&iiaiAiiMB&H»ii*1^»iSaiBiga ei!fcii!i.-AiaB^BbMi5fcM»feai<!jB^ 

1) SUBTOTALS This Period This Page (optional) • 

2) TOTALS This Period (last page this line number oniy). 

-fTTfT-ffirrn I 'Vf* - i " n IHii ii "ffiirnifftfrn-niftn-niiBiininRinii 
gi,w.«Hji. ̂ rlregBl»ay!iWl»gg!nwyaM^y^«^ i.rt •lyMaag; 

1 • oo f 

3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) • 

4) ADD 2) and 3) and cany fonward to appropriate line of Summary Page (last page only) >• 

FE6ANQ26 FEC Schedule D (Form 3X) Rev. 02/2003 



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

(Use separate 
schedule(s) 

for each 
numbered line) 

IPAGE 1 OF 1 

FOR LINE NUMBER: 
(check only one) 

NAME OF COMMITTEE (In Full) 

HANSON PROFESSIONAL SERVICES INC P A C 

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 

Amount Incun-ed This Period Payment This Period Outstanding Balance at Close of This Period 

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

Mailing Address 

City Slate Zip Code 

Nature of Oebt (Purpose): 

' Outstanding Balarice Beginning This Period 
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Outstanding Balance Beginning This Period 
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4) ADD 2) and 3) and carry fonvard to appropriate line of Summaiy Page (last page only) ^ 
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