REPORT OF RECEIPTS
AND DISBURSEMENTS

For Other Than An Authorized Committee

RECE v
FEC MANL (,’:PHER

021 HAR 18 oy mmaq
12FEAM5

" FEC
FORM 3X

1. NAME OF TYPE OR PRINT ¥

COMMITTEE (in full)

Example: If typing, type’
over the lines.

| HANSON PROFESSIONAL SERVICESINCPAG | v 0 v vy i1
llllllllllllllllllllllllllllllllllllll.llllll

ADDRESS (number and sveey LIPSO SOUTH SIXTHSTREET | | | v v v 00y 00
v
Check if different l

| S S T (NS N ([N (N N (N O UG OS UO WS O V (  [S  Y n |

2 D than previously
g reported. (ACC) I SPIRINJGF|(ELD I A AR I M l 627031 -1 00
!‘ - 2. FEC IDENTIFICATION NUMBER V¥V CITY A STATE & ZIP CODE A
% ~ 3. ISTHIS " NEW AMENDED
. C 0 0 0 6 1 24 " REPORT [Nj ) OR D (A)
2
? 4. TYPE OF REPORT (b) Monthly D Feb 20 (M2) D May 20 (M5) - D Aug 20 (M8) D I:O\/_E?o%_(Mﬁ)
0 (Choose One) gepo(r)t g eg? Onry)lon
ue On:
Z E)ZJ Mar 20 (M3) D Jun 20 (M6) D Sep 20 (M9) D Dec 20 (M12)
= (a) Quarterly Reports: oo oy
0 D Apr 20 {M4) [] Jul 20 (M7) [] Oct 20 (M10) D Jan 31 (YE)
0 D April 15 :
3 Quarterty Report (Q1) (€) 12-Day Primary (12P) U General (12G) D Runoff (12R)
7 D July 15 PRE-Election
Report (Q2
2 Quarterly Report (Q2) Report for the: D Convention (12C) D Special (12S)
9 D October 15
! Quarterly Report (Q3)
/ D% D I YS yY®T YWY inthe v
: O &t e, cecinon L] L] [ Saeo L.
July 31 Mid-Year g
D Report (Non-election (d)  30-Day . .
Year Only) (MY) POST-Election General (30G) D Runoff (30R) D Special (30S)
. Report for the:
D Termination Report
(TER) (] / 08D ! YRS YR YRY in the o
Election on N N " . a State of N
L ] ! Mt FOSD  / Ty rryry
5. Covering Period 01] [2021 mough~ 102] 28] 12021

I 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

Signature of Treasurer

RONDA K FOLKERTS

R orota A Foticrs

Date

Q3]

Dw

05

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

Qifce FEC FORM 3X
I S8 Rev. 05/2016
Only




SUMMARY PAGE
B -‘r_ OF RECEIPTS AND DISBURSEMENTS

OOOWNNHOD WG ' Uil | D | =IO

FEC Form 3X (Rev. 05/2016) Page 2
Write or Type Committee Name .
HANSON PROFESSIONAL SERVICES INC PAC
L4 / D¥UD / YO YWY NY (. ! LU LR 7 Y RY BY BY
Report Covering the Period: - From: 0_2 0_1 2_0 ? 1_ To: 0_2 2A8 2J 02 ']
COLUMN A COLUMN B
This Period Calendar Year-to-Date
6. (a) Cash on Hand T e s e s s e e ey
January 1, 2A0h2] e 2.0-,-2.15 —QQ
(b) Cash on Hand at ) N e—— -. ——
Beginning of Reporting Period............ PR 2_ Q12 _1 5__ ,D p
(c) Total Receipts (from Line 19)........ e x _n a 10 5_0 0 .,_0 0 x ok 1_ Q“5 p Q ,_‘0 _0
(d) Subtotal (add Lines 6(b) and -
6(c) for Column A and Lines S ———— P ——
6(a) and 6(c) for Column B)............... . a e a 3_ 0,,7 1 5L ,_0 0 . e 3 QJ_1§ ,,LO.O
7. Total Disbursements (from Line 31)........... e e ek s Ak e JO P PP ’._0_0
8. Cash on Hand at Close of
Reporting Period e ———p—— o g P )
(subtract Line 7 from Line 6(d)).................  a e :_3 0”7 _1 5 MQO e a 3_ 0,,? J 5_ ,_Q Q
9. Debts and Obligations Owed TO
the Committee (itemize ali on s s e o s e a py
Schedule C and/or Schedule D)................ f a o a A irs h ks OJO
10. Debts and Obligations Owed BY
the Committee (ltemize all on e ———
Schedule C and/or Schedule D)............... . - 00
~ d dh dh L:m

, Qualified as muiticandidate 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

Write or Type Committee Name

W TERT TR Y
Report Covering the Period: From: l1:0_2_:| ‘_____1_; '__29_;]: To:
COLUMN A COLUMN B

l. Receipts

Calendar Year-to-Date

1.

12.

13.

14.
15.

17.

18.

19.

20.

Contributions (other than loans) From:
(a) Individuals/Persons Other
Than Political Committees
() Ntemized (use Schedule A)............

(i) Unitemized.......cccoceevrveviirveenrcnennnns
(iii) TOTAL (add
Lines 11{a)(i) and (i)................. >

(b)
(c)

Political Party Committees ..................
Other Political Committees

(such as PACS)......ccceeereereireceeerireennns
Total Contributions {add Lines
11(a)(iii), (b), and (c)) (Carry

Totals to Line 33, page 5) .............. >
Transfers From Affiliated/Other

Party Committees........c.cocevvuvereccriuennicncnaen.

(d)

All Loans Received........cccc..cocevveveeeeennnnne.

Loan Repayments Received......................
Offsets To Operating Expenditures
(Refunds, Rebates, etc.)

(Carry Totals to Line 37, page 5)...............

. Refunds of Contributions Made

to Federal Candidates and Other

Political Committees...........ccceeeveeirereirereenns
Other Federal Receipts

(Dividends, Interest, etc.)..........ccccceveeneennee.

Transters from Non-Federal and Levin Funds =

(a) Non-Federal Account
(from Schedule H3)........cccovveernnnnn.

(b) Levin Funds (from Schedule H5).........

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

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

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

T o S o S SV o R LN

e e e e g

105

R N y-

EN = Vet v

00.00]

R Vi S ek Vel i
H
|

A AT S SR W |

TR T, i -

L e Ve VL] AN "‘-|
it i
Ll PR & OV o IRy L WY o SRR ___’T_\.___ - |_ o _._”"__ P4 TV J.‘

Coromr ZamTe= ol mnm=h

P I P

1 0"5 o 0 -.\o o
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DETAILED SUMMARY PAGE ]

of Disbursements
FEC Form 3X (Rev. 05/2016) Page 4

il. Disbursements COLL{MN A. COLUMN B
Total This Period Calendar Year-to-Date

21.

22.

23.

24.
25.

26.

27.
28.

28.

30.

31.

32.

Operating Expenditures:
(a) Allocated Federal/Non-Federal
Activity (from Schedule H4) 7 TR A S R R S R

e e e

(I_:_:.:;_—,-;:_:V..‘;:}—: SR TR T )

!
. 1
() Federal Share .........covrvenivnnnen. L;_n__,_,r\___%;_ﬂ s re e T S S N N S

........ = .

T R e A A S AT S e ;(—-'\1—:§_"—W-\::~“r""'v- N R e Ve
|

(i) Non-Federal Share...................... _
— g gy npuy Ve SR oSN A
(b) Other Federal Operating e
Expenditures .......c..ccceceveeeernnininnneenn.
(c) Total Operating Expenditures
(add 21(a)(i), (a)(ii), and (b)) ............. »
Transfers to Affiliated/Other Party

COMMILEES.......oveeiieeeee e
Contributions to

Federal Candidates/Committees

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

independent Expenditures

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

zsz U.S.C. § 30116(d))

use Schegule F)......ococeeeeeieveeeniiiiineennes

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

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

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

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

(such as PACS)......cccccrvecvcrirencrennnnne
(d) Total Contripution Refunds

(add Lines 28(a), (b), and (c))........... >

Other Disbursements (Including
Non-Federal Donations).........ccccocueerrivnrevarnenes

SO AR TR ,:.__]' ]

i
i
[ W B LN S VI o N W, S W O T N N e Y (W

(a) Allocated Federal Election Activity
(from Schedule H6)

(i) Federal Share ..........cccovevveeeerecnnen.
(i) "Levin” Share..........ccccveeveeennccenee
(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)).....p.
Total Disbursements (add Lines 21(c), 22, . __ . .. ... _.___.._ [ T R T R e R
23, 24, 25, 26, 27, 28(d), 29 and 30(c)).. | T T Apd 0T ey 0y
!i-_,w—"Av- EANTSLTI, NN, OOQ AEI T, S, WSS ¥ :(_)—0”

Total Federal Disbursements
{subtract Line 21(a)(ii) and Line 30(a)(ii}
from Line 31) .o >
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DETAILED SUMMARY PAGE

of Disbursements

FEC Form 3X (Rev. 05/2016) Page 5
lil. Net Contributions/ COLUMN A COLUMN B
Operating Expenditures Total This Period Calendar Year-to-Date
33. Total Contributions (other than loans) PPy v p— Pp———
(from Line 11(d), page 3) -....ceererrrre — o 1 0 5,0 0,30,0 . e 10500 .00

34.

35.

36.

37.

38.

Total Contribution Refunds

(from Line 28(d)).....ccocoevmeirniiiiiiiniiinens
Net Contributions (other than loans)
(subtract Line 34 from Line 33)................
Total Federal Operating Expenditures
(add Line 21(a)(i) and Line 21(b)) ......... 4
Oftsets to Operating Expenditures

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

(subtract Line 37 from Line 36) ............. | 4

00

n__gry g

a n___rye__a PO Y 1

s aov s e s ama ot
e 1050000 [, ... .10500,.00
e ool L 00]
— ==




SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 1 OF 8
Use separate schedule(s) {check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Ta 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 committes.

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL SERVICES INC PAC

Full Name of Individual (Last, First, Middie Initial) or Full Organization Name
A. BALL, JEFFERY T. Date of Receipt
Mailing Address saan BB inen NE naB LR R
10142 WICS ROAD 02 11 2021
| City State Zip Code
DAWSON “— 62520 Amount of Each Receipt this Period
FEC ID number of contributing voor e T T T T e N
federal political committee. C a2 s 2 2 3 3 T . 2 1:,.2 9 A r Q 0
é Name of Employer (for Individuat) Occupation (for Individual) D Memo Item
|2 HANSON PROFESSIONAL SERVICES INC. PRESIDENT
1 Receipt For: Aggregate Year-to-Date ¥
' - Primary D General g ———————
O Other (specify) w 1200 0O
3 I 1 3 lﬂ R’ 2 ka3 3 A y 1 o %
:2 Full Name of Individual (Last, First, Middle Initial) or Full Organization Name .
B. _GOTSCHALL Il, HOWARD, N Date of Receipt
5
- Mailing Address A earn BB nasens
o 3163 RUSSELL BLVD [02] [12 021
3 City ' State Zip Code
- ST LOU'S MO 631 04 Amount of Each Receipt this Period
@) FEC ID number of contributing ML A ' T T e A T A
‘ 0 federal political committee. . C a2 s a2 P .,\3.0 .OJ O.O
3
o7 Name of Employer (for Individual) Occupation (for Individual) D Memo Item
2 HANSON PROFESSIONAL SERVICES INC. AVP
| Q Receipt For: Aggregate Year-to-Date ¥
0 Primary General P —————p—Y
4 Other (specify) w o A . l.\3 _0 Q /.\0 _0
Fult Name of Individual {Last, First, Middle Initial) or Full Organization Name
c. PECORI, SERGIO A. Date of Receipt
Mailing Address R insy BA Aansisn
4517 TURTLE BAY 0 I 1.2 2021
City - | State Zip Code
SPR|NGF|ELD ”- 6271 1 Amount of Each Receipt this Period
FEC ID number of contributing o T R v Y Y Y
tederal political committee. C P U S VT S N 2 a4 2 1.- 2.0 p o 0‘0
Name of Employer (for Individual) Occupation (for individual) D Memo Item
HANSON PROFESSIONAL SERVICES INC. CEO
Receipt For: Aggregate Year-to-Date ¥--
Primary General L ————
B Cther (SPeCify) P Sl A 1;‘-2 1.0 Oi ll‘olo
SUBTOTAL of Receipts This Page (0plional)..........ccccvoeeveriiicencneicecietiiircienensneneens 'S s m v A a 2.7.0 _OJ 0,0
TOTAL This Period (last page this line number only)...........cccoiniiviiniiiniii 'S U S T YO N T Y 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)

|PAGE 2 OF 8

t1a 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 committes.

NAME OF COMMITTEE (in Full)

HANSON PROFESSIONAL SERVICES INC PAC

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

A. _FOLKERTS, RONDA, K

Date of Receipt

Mailing Address ) Y PTTTTTYY
6409 RAINTREE PLACE | 021 12 2021
City State Zip Code '
SPR'NGFIELD IL 6271 2 Amount of Each Receipt this Period
FEC ID b t tributi T R R EE ST T T AN N
federal pr:JTi;?ca?rc?)mi:ir:tge.u . " C PO S S S S N PR §0.0 sen Q 0

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVICES INC.

QOccupation (for Individual)

CFO

Receipt For:

Primary D General
Other (specify) v

Aggregate Year-to-Date ¥

g ——————

~ . .. 600.00

Iy J ) W Y
D Memo ltem

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

MESSMORE, JAMES P

Date of Receipt

Mailing Address pan's B8 Cni'n B Bassnia
750 WARRENVILLE ROAD SUITE 200 02 12 2021

City State Zip Code

LlSLE |L 60532 Amount of Each Receipt this Period

FEC ID ber of tributi R TR Y Y Y

federal pr;‘:irt?ca(irc(c))mﬁir;tee.u " C s s s a2 s a2 2 o .,‘6 ..0 Q ,“O .O

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVICES INC

Occupation (for Individual)

SvP

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

L SEame smaas susses 4

X A6.09 AOIO

o LA R

ltem

D Memo

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

C. _CLACK, GARY, L

Mailing Address

Date of Receipt

1 L3N ! YO YB YUY
12 CABIN SMOKE TRL 02 | 12 2021
City - . State Zip Code
SPRlNGFIELD lL 62707 Amount of Each Receipt this Period
FEC ID number of contributing R ST T - Y
federal political committee. C Aol A A __X 48 2 a2 5y a2 13 Q 0-\ 010
Name of Employer (for Individual) Occupation (tor Individual) D Memo ltem
HANSON PROFESSIONAL SERVICES INC. AVP .
Receipt For: Aggregate Year-to-Date ¥
Primary D General P ——————
Other (SPeCify) 2 A__sy% B A__agy 310 ho n\o p
SUBTOTAL of Receipts This Page (OPlioNal).......c...c.cvevuerererecirersreieieecsetseesesraseessarsrsesssens > : R o 2 & 1,, 5,0 Q OnO
TOTAL This Period (last page this line number Only)........c.ccoccviiiiiiinniciniinninceeee » PR S T N T S T W

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)

|PAGE 3 OF 8

11a 11b tic 12
RE 14 15 6 [ |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. _ HOLLAHAN, DENNIS, J

Mailing Address

Date of Receipt

728 WEST VINE ST [021 [76] [2021
City State Zip Code B )

SPR'NGFlELD IL 62704 Amount of Each Receipt this Period
FEC ID number of contributi R R A R A A
federal pr:Jleirt?ca?rczmc:ir:t:e.u e C A 8 A s 2 3 2 PR ST 61 0.0 sen 0. 0

Name of Employer (for Individual)

Occupation (for Individuat)

HANSON PROFESSIONAL SERVICES INC. VP

Receipt For:

Primary [ ] Generat
Other {specify) ¥

Aggregate Year-to-Date ¥

.. . 600_00

SomnBaell Y Sl el Y s Sk —

A a sqn
D Memo Item

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

B. _NELSON, JOHN, W.

Mailing Address

3712 PARADOR DR

Date of Receipt

[02] [16] [2021

City State Zip Code
NAPERVILLE IL 60564
FEC 1D number of contributing C on e R
federal political committee. P S S

Name of Employer (for Individual)

Occupation (for Individual)

HANSON PROFESSIONAL SERVICES INC VP

Receipt For:

Primary D General
Other (specily) w

Aggregate Year-to-Date ¥

e 300 200

Amount of Each Receipt this Period

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

c. _ FLATT, MICHAEL, W

Mailing Address

67 AXLINE DR

Date of Receipt

[02] [ts] [2oz2y

Cl& State Zip Code
HATHAM IL 62629
FEC ID number of contributing C M
federal political committee. A A A a2 2 _a_ 2

Name ot Employer (for Individual)

Occupation (for individual)

HANSON PROFESSIONAL SERVICES INC. VP

Receipt For:

Primary D General
Other (specify)

Aggregate Year-to-Date ¥

v w w o » Ly v

n A___sye B R!__sgn g

Amount of Each Receipt this Period

30000

w w -

A | 9 J
D Memo Item

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this line nUMDEr ONly)........ccccccoieiriniirinnenienceicorireienneenieees 'S

. .1.200.0,0

R A___sym _§ B el A__svn 5

FEC Schedule A (Form 3X) Rev. 06/2016
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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:
(check only one)

|[PAGE 4 OF 8

11a 11b 11c
13 14 15

12

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 trom such committse.

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL SERVICES INC PAC

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

A. FLETCHER, MATHEW, A

Date of Receipt

Mailing Address 'na’s BA 2:a'n A anp el Al
34454 NORTH PEORIA LINE ROAD 02 2021

City State Zip Code

FARM'NGTON IL 61 531 Amount of Each Receipt this Period

loceral polcal commitise. ., . ... .. e ona s 260000

Name of Employer (for Individual) QOccupation (for Individual)

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

Primary Generat e ————— T —
B Other (specify) ¥ s . e s s ..0,00 .00

A A
D Memo tem

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

HEYEN, J, MATTHEW

Date of Receipt

Mailing Address

3548 GLENGATE DR

521 [

LR Y Ny

2021

Cit State Zip Code
SPRINGFIELD L 62711

FEC ID number of contributing C R R

federal political committee. P SO S W U Y

Name of Employer (for Individual) Occupation (for Individual)

HANSON PROFESSIONAL SERVICES INC AVP

Receipt For: Aggregate Year-to-Date ¥

Other (specify) w

B Primary D General P ————————
300 A00
AV L AL

“—&‘ A

Amount of Each Receipt this Period

L4 v L g w

S S, -

FIN

300 .00

D Memo Item

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

¢. _SCHROEDER, TIMOTHY, L

Mailing Address

6200 PORTSTEWART DR

Date of Receipt

62] [1s

Y yYs YUy

2021

City State Zip Code
SPRINGFIELD IL 62711
FEC ID number of contributing C MR
federal politicat committee. A8 .82 2 5

Name of Employer (for Individuat) Occupation (for individual)

Amount of Each Receipt this Period

30000

D Memo Iltem

HANSON PROFESSIONAL SERVICES INC. AVP
Receipt For: Aggregate Year-to-Date ¥
Primary D General g g—p——p—————
Other (specify) L s s 300 00
SUBTOTAL of Receipts This Page (OplioNal)...........cocceeerrererienierisunscoriorisersessassensesserasasssesaens > s R & . 1, 2, 0_0 ,.0 _0

TOTAL This Period (last page this fine number only)

yn

a A__som _p

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)

|PAGE 5 OF 8

[ ]z

11a 11b 11c 12
13 14 15 16

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, Middie Initial) or Full Organization Name

A. _BARTOLOMUCCI, THOM

AS, JR

Mailing Address

9390 OLD INDIAN TRAIL

Date of Receipt
YR Y& Y &Y

02] [T9] [202

T

City State Zip Code
CHATHAM IL 62629
FEC 1D number of contributing C oo TR
federal political committee. 2w a5 3 _Kx_2

Name ot Employer (for Individual)

HANSON PROFESSIONAL SERVICES INC.

Occupation (for Individual)

SvP

Receipt For:
Primary
Other (specify) v

General

Aggregate Year-to-Date ¥

. Amma 4 \ L4 L g

. ..6,00.00

AR 5% 3

Amount of Each Receipt this Period
600,00
IP o § & ey R

A A__eqw g
D Memo ltem

Full Name of Individual (Last, First, Middle

B. _CANOPY, ANDREW, D

Initiat) or Full Organization Name

Mailing Address

Date of Receipt

! YN YO YWY

79 WALDHEIM 2] [i9] 2021
City State Zip Code )

MORTON IL 61 550 Amount of Each Receipt this Period
FEC ID number of ibuti LA L L R R SR A A A A
federal pr;;irt?ca?rczmcrzir:tl;e.u e C A s a A A a5 » ,4,‘3 .0 0. ..‘09

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVI

Occupation (for Individual)

CES INC AVP

Receipt For:

Primary D General
Other (specify) w

Aggregate Year-to-Date ¥

A, 2300 400

2 A__oyu
D Memo Item

Full Name of Individua! (Last, First, Middle

c. _WHALEN, DANIEL, J

Initial) or Full Organization Name

Mailin%Address

206 MAYS DR

Date of Receipt
D®D I YE& Y YEY

02] 3] [2021

City State Zip Code
BLOOMINGTON IL 61701
FEC 1D number of contributing C M
tederal political committee. A a3 A _a_a

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVICES INC.

Occupation (for Individual)

SvP

. [l A T, A
D Memo Item

Receipt For:

Primary D General
Other (specify) :

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

s s ey 590,00

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (last page this ine NUMBDEr ONlY).......c.ccccviererenireniecirierieneereniessessenseranies >

FEC Schedule A (Form 3X) Rev. 06/2016
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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: |PAGE 6 OF 8
(check only one)

1ta itb tic 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 saliciting 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. _BIALOBRESKI, KURT, N

Date of Receipt

Mailing Address

1712 N STEVENS CT

7 1R ) 1 VYWY

02] |23}'{2021

Y

Amount of Each Receipt this Period

s a2 300,00

CB State Zip Code
RINCEVILLE IL 61559
FEC ID number of contributing C oo T R w
federal political committee. a2 a2 _ a2 _ax_2
Name of Employer (for Individual) Occupation (for Individual)
HANSON PROFESSIONAL SERVICES INC. AVP

Receipt For:

Aggregate Year-to-Date ¥

B Primary [ ] General —————

Other (specity) w . ; 3:0 Q ,,'.00

AR __sre 3

Full Name of individual {Last, First, Middle Initial) or Full Organization Name

B. _TRACHTMAN, JAMES, A

Date of Receipt

Mailing Address

12 IRONWOOD CT

[02] 23] 2021

Amount of Each Receipt this Period

City State Zip Code
CARMEL IN 46033

FEC ID number of contributing C o R R

federal political committee. P S S W

Name of Employer (for Individual) Occupation (for Individual)

HANSON PROFESSIONAL SERVICES INC VP

Receipt For: Aggregate Year-to-Date ¥

Primary General e ———p——— pa—
Other (specity) w 9 L AB-OQ AO_O

. 300.00

a3 2 R__F¥%

1 A
D Memo item

4%

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

c. _LOOS, LUCINDA, A

Mailing Address

8311 W ROBERTSON RD

Date of Receipt

[62] [23] [Z02

Y

s ¥

Ci% State Zié Code
DWARDS IL 1528

FEC ID number of contributing C ooy R
federal political committee. A2 2 s 2 _»
Name of Employer (for Individual) Occupation (for Individual)
HANSON PROFESSIONAL SERVICES INC. VP

Receipt For:

Aggregate Year-to-Date ¥

H Primary [ ] General . A e

Other (specify) 30 (:) 0:0

Amount of Each Receipt this Period
I | L3 3.1 OIO R O.IO

a2 /A [y A
D Memo ltem

SUBTOTAL of Receipts This Page (Optional)..........c.cccevrerirrninnienrecrensenseesiessensesssnsionsosessrasens >

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

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



OFOWNINOO | NG | IR 1 D + =IO

SCHEDULE A (FEC Form 3X) FOR LINE NUMBER: |PAGE 7 OF 8
Use separate schedule(s) (check only one)
ITEMIZED RECEIPTS for each category of the
Detailed Summary Page Na 11b e 12
13 14 15 6 [ |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 committes.

NAME OF COMMITTEE (In Fuli)

HANSON PROFESSIONAL SERVICES INC PAC

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

A. ALM. STEPHEN. L Date of Receipt

Mailing Address N wnsin BE BARGALER
29021 MACHMEIER COURT 0_2| 23] 12021

City State Zip Code
LlNDSTROM MN 55045 Amount of Each Receipt this Period

FEC 1D number of contributing T T R T

federal political committee. C P T T T Y S 1 PN ST SO S WD) 3: O-Om Q 0

Name of Employer (for Individual) Occupation (for Individual) M Memo ltem

HANSON PROFESSIONAL SERVICES INC. VP Mr. Alm's check was inadvertently deposited

Receipt For: Aggregate Year-to-Date ¥ in Hanson Professional Services Inc's
B Primary [] General g ——p——————— corg?zra/teobzanhacoount. To corgeg::; (%e gnstake,
. on 2/23/2021 Hanson depaosite , the amount
Other (specify) ¥ w300 00 1 I5the original check, in the PAC bank account.

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

B. B'GGS, MlNA ) Date of Receipt

Mailing Address Una'n WA 2 nan B B e e
3221 FALCON PT 0,2 2,8 2021,
City State Zip Code
SPRlNGF|ELD "— 6271 1 Amount of Each Receipt this Period
FEC ID number of contributing woR R R e, M
federal political committee. C P S S S P S S T -.,\3 ..0 Q \0.0
Name of Employer (for Individual) Occupation (for individual) D Memo Item
HANSON PROFESSIONAL SERVICES INC VP
Receipt For:

Aggregate Year-to-Date ¥

Primary D General Ty
Other (specity) ¥ o 9 L A3.0 9 A0.0
Full Name of Individual {Last, First, Middie Initial) or Full Organization Name
C. KEMP, STUART, M Date of Receipt
Mailing Address t ROy FYTVVYLY
2469 MALMAISON ‘ 0: I 5 2021
City State Zip Code
BELV'DERE lL 61 008 Amount of Each Receipt this Period
FEC 1D number of contributing A Y- Y
tederal political committes. C S U S T W 1 "IN S W | 13 Q 0’ 010
Name of Employer (for Individual) Occupation (for Individuat) D Memo Item
HANSON PROFESSIONAL SERVICES INC. VP
Receipt For: Aggregate Year-to-Date ¥
Primary D General e ————————
Other (speCifY) A By 8 Y 3-0 -0 -n-o .0
SUBTOTAL of Receipts This Page (Oplional)..........c.ccciveercurieesrieniesieesienieeriesseersssseeeessenneessenes > At a A ,94040 .O 0
TOTAL This Period (last page this line numMber Only)...........cccvevieeveenienneeceineeneenenennieeenseennnas > a  m re m a s m R s K

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



SCHEDULE A (FEC Form 3X)

ITEMIZED RECEIPTS

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

FOR LINE NUMBER: |{PAGE 8 OF 8

(check only one)

11a 11b 11c
16

[ Ta7

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

A._WORIEY, JOSEPH,

D

Mailing Address

10266 STILLWELL DRIVE

Date of Receipt

02)'[28] ' [262T

City

AVON

IN

State

Zip Code

46123

FEC ID number of contributing
‘ federal political committee.

C

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVICES INC.

Occupation (for Individual)

AVP

Receipt For:

Primary [ ] General
Other (specify) w

Aggregate Year-to-Date ¥

—raa n3.0,0.00

Amount of Each Receipt this Period

e 0 300,00

2 )Y

2 a___agn
D Memo item

RAYHILL, DANIEL, J

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

Date of Receipt

FEC 1D number of contributing
federal political committee.

C

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVICES INC.

Occupation (for Individua!)

VP

Receipt For: -

Primary D General
Other (specify) w

PO O0O WO oI NG RO

Aggregate Year-to-Date ¥

~ « w

l_.,A 2 K

23,0000

Mailing Address Banyin R nalesisn
7524 WENTWORTH DRIVE 02] [18] [2021
State Zip Code
ng'NGF'ELD p6271 1 Amount of Each Receipt this Period

300,00

Telwmfimnd) raadusasdioet) omullmmnd ui “oevalond

D Memo ltem

Mailing Address

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

City

State

Zip Code

Date of Receipt
oRp0 7

JE

TYRYNRY

FEC ID number of contributing
federal political committee.

Name of Employer {for Individual)

Occupation (for individual)

Receipt For:

H Primary

General

Aggregate Year-to-Date ¥

Amount of Each Receipt this Period

v L4 g L4 4 v v L 2 w w

A A [ 2
D Memo item

2 £y 1 1 LA ' e

Other (specity)
SUBTOTAL of Receipts This Page (optional)

60000

TOTAL This Period (last page this liNe NUMDEr ONIY).........ccoeveriereererenenecrnrienereemievesiesaeneesees > 'I : :z-" '.1 !0:!5 |!O IO,_“OH Ol‘

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

ITEMIZED DISBURSEMENTS

Use separate schedute(s)
for each category of the

FOR LINE NUMBER:
(check only one)

. 21b 22 23 26 27
Detailed Summary Page — 284 ]___] ] -

[PAGE 1 OF 1

28b 28¢c 29 30b

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 (Last, First, Middle Initial)

Mailing Address

Date of Disbursement
ina's 8 caxe N

Y RY 8§Y ¥§Y

City

State Zip Code

FEC Identification Number ,

Purpose of Disbursement — C
| 0 1.1 R ;4 A R » A a2
Candidate Name Category/ Amount of Each Disbursement this Period
. Type e P ey e g
Oftice Sought: House Disbursement For:
2 B__r9n B By B T ) S 1
Senate B Primary D General
Presi .
i) resident Other (specify) w D Memo ltem
State: District: .
Full Name (Last, First, Middle Initial)
B. Date of Disbursement
! O¥D 7 YooY Sy RY
Mailing Address N _ L
City State Zip Code FEC ldentification Number
Purpose of Disbursement — C S T T
0.1 l a2 L 9 2 b ¥ ! l
Candidate Name Category/ Amount of Each Disbursement this Period
Type e — e —
Office Sought: House . Disbursement For:
A 2 fyn b ;1 £ a 2 Ll -2 1Y
Senate B Primary D General
Prasident i
| Other (specify) D Memo Item
State: District:
Full Name (Last, First, Middle Initial)
C. Date of Disbursement
/ D ¥D / YSY RY §Y
Mailing Address o o e
City State Zip Code FEC Identification Number
Purpose of Disbursement ey C S T
0.1 J a4 2 A B A 2 A
Candidate Name Category/ Amount of Each Disbursement this Period
Type e ———p——p—y
Office Sought: House Disbursement For: S e a ke ks s
Senate B Primary D General
Presi ;
n) resident Othgr (specity) w D Memo item
State: District:
SUBTOTAL of Disbursements This Page (Optional)........c..cccrereeiecienaninninennioneeceeneccaeeennne > PP PR P O .O
TOTAL This Period (last page this line number only)...........cccoeiiviveniiniiiiininiieiecenens » P 0 0

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



WFEOIWNWOO O ' i D 1 =oOr

SCHEDULE C (FEC Form 3X)

LOANS

Use separate schedule(s)
for each category of 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)

] 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

L4 v L ® L 4 w v 2 4 L Jamas

A Bl Sosndh A=y @ B _ses g

| _guaamn 4 v 4 4 g u v o n

n P LSy Bg__egn g g ew g

TERMS
Date Incurred

Date Due

Interest Rate

Secured:

rwa [ 4 / Yy Sy §Y W‘IW’I/ DYD / Y&V WY %Y L w 4 w
. . ., . N L s oo 2 1% (apr) DYes DNO
List All Endorsers or Guarantors (if any) to_Loan Source e
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount T P e p——T
Guaranteed
Outstanding: P SO W U S W
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount L JRUNS SRSNL i Sh Jasn Jubma Sk A maam
Guaranteed
Outstanding: P S T (S S WY S S W W |
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Clty State ZIP Code Amount 2 ¢ TR pe— e
Guaranteed
Outstanding: U YO S, S S S
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Amount e —p————
Guaranteed
Outstanding: PR, S T S S T W
SUBTOTALS This Period This Page (OPlONal)...........cecwwcmerveemecermeeccresmresenessersessisnnes > S T o 0'0
* A A&y B &g A___sus " g
TOTALS This Period (last page in this Ne Only).......cccceeueiieerneeiceccenecereeneeenenes > o, 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.

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

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate [ PAGE 1 OF 1
schedule(s) FOR LINE NUMBER:
for each (check only one) 9
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

F A o A Iy LY 2 V. A Loy~ S |
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
P S S W T | | S S S 'Y P S, U T S T SN S TS P S LSO T WO, S TN W, DAY
8. Full Name (Last, First, Middie Initial) of Debtor or Creditor Nature of Debt (Purpose):
Mailing Address
City State Zip Code

Outstanding Balance Beginning This Period

g L4 v 4 L

I Jan Amame 14 w

a 2y g g ee~ _p g e

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L g o L2 L L \d w L o w w | g L4 o . €

. Bes e P, | B see g 2 n__ser _a FE 'S

L S L4 L 1 L . o 4 L g

o S o A

VI [ S S, - A

. L2

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

L'

s

.

B S 4

i /.\m;:nt .Inchre:iThi.s P;rio.t;. ) Payment This Period Outstanding Balance at Close of This Period

PRI, S N T T S S G PR U R P U W S S PR S P, S W . WY
1) SUBTOTALS This Period This Page (OPHONAI).........corroeerroserersserssseresseeressnresseeerees > : _ ,, A - .:. : 1 :,_0:0
2) TOTALS This Period (last page this line number only)........c..cccoceeiviannnniiniiniinnicnnni, » : : .:. : 2 .:5 : : .‘.', 0:0
3) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ......c.c..cocoeevevveereenene | 4 : : ,:, : : ,,:, : : ,:0:0
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (iast page only)» : : ;. : : .:. o : 0'0 ‘

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

DEBTS AND OBLIGATIONS
Excluding Loans

(Use separate [PAGE 1 OF 1
schedule(s) FOR LINE NUMBER:
tor each (check only one) 9
numbered line) 10

NAME OF COMMITTEE (in Full)

HANSON PROFESSIONAL SERVICES INC PAC

A. Full Name (Last, First, Middle Initiat) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L4 L B w o & R g o 1

& m __rer g g cgr _p___ a__cow g

Amount incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

L4 v ® L L 3 L4 3 w L4 1

a B __sqw g A =9~ _ 8 A ow g

v L L L4 v g o L LJ L4

2 W ] Aoy g 8 eam g

w 4 T L 4 4 v L L

2 R T Y a2~y gz R ee _p

B. Fuli Name (Last, First, Middie Initial) of Debtor or Creditor

Mailing Address

City

State Zip Code

Nature of Debt (Purpose):

Outstanding Balance Beginning This Period

L L L L LJ L4 L L4 L] L
PR S ST, S U ST
Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period
- L L L3 Ll w LA L] L] L L L4 - w L4 L L} w RJ L Bl w X L L] LJ Ld L L L]
2 ., - A ayn g R =en g R A sgs _§ Bt Do A awn g R A =4n g Ry a P, Y

C. 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

w . v o 14 L w o v 14

ry P, N W N [\ | Ao g

Amount Incurred This Period

Payment This Period

Outstanding Balance at Close of This Period

B A L P I 1 n a: ¥ ] J ! an R “ ) § B m 1 » i3 a A/ X aye A A _y A » n —on A
1) SUBTOTALS This Period This Page (OPHONIN........oo.rrerooeroerrerrerreeesreseesersessosenn > e X )
2) TOTALS This Period (last page this line number only)........cc..cccoveeienciienrinneiieniiecrenneene | 4 P S T T T W ST Oi’ 0
3) TOTAL OUTSTANDING LOANS from Schedule C (1ast page only) .....ccorerrovocerror.. > e o 0.0
4) ADD 2) and 3) and carry forward to appropriate line of Summary Page (last page only) » PP PP T _,_0_0

FEC Schedute D (Form 3X) Rev. 05/2016
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REQUESTED
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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
9 zifal
' Postmarked
USPS Priority Mail
e iemeeeo . Postmarked

USPS Pric_);fy Mail Express

Postmark lllegible

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

i Date of Receipt or Postmarked

Other (Specify):

3(19/af

PREPARER DATE PREPARED

(3/2015)



