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8.
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For further information contact:

0
5
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10. Debts and Obligations Owed BY 
the Committee (Itemize all on
Schedule C and/or Schedule D).

/
i

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

COLUMN B 
Calendar Year-to-Date

SUMMARY PAGE
OF RECEIPTS AND DISBURSEMENTS

COLUMN A 
This Period

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

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

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

(b) Cash on Hand at
Beginning of Reporting Period 

Federal Election Commission
999 E Street. NW 

Washington, DC 20463

(a) Cash on Hand
January 1,

FEC Form 3X (Rev. 05/2016)
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0
0
3
7
3
0
0
Q

 Qualified as multicandidate on 3-14-16.
pXi This committee has qualified as a multicandidate committee, (see FEC FORM IM)

I B « i-n

I ■ w ■

2
5



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

Write or Type Committee Name

jL9.:2,Report Covering the Period: From: To:J.

I. Receipts

1 0.5 00 0 0 H
-■J-

■■■ L--

-IJ-

..A. .. .L-.i.r?.
•"ij—

" --ar-

iipjiflp; ooii►
--- ---- ----- ,/ 1.[I

.n 1’' ■ ...1

V •• ~u - ••

.. _-n_ . rfr- :: ___ n..   TT*. ., 

---U-------•u-’-'-i’i-U- ———I,--------\.-------- --------------------- u---------vr-.... -----------

10500 00.. * _.2n_ lX..rCr 1. .*<1►
V-'-'-J-'

'......f'-..

13. All Loans Received 

  

Li.-.-:-c?:.
...•1...

---- ---- ----------------- _ •J--------V------- -V------- --- —. -u-

1:

‘.-l.'T'v.-j.

— -----------

  

—w----------- 1.:------------V.---------v.-

- - V----------J

JX.  

1
-t'j

--------Ij-----------u--------

—I.-I------ rs.._/•»•■rrz; .n •■ r\,. ..J'. ._r.

— —

(b) Levin Funds (from Schedule H5) J’’L

—
(c) Total Transfers (add 18(a) and 18(b))..   ' f \ A.  :Lr:zzL:^- J

--------------- ->_•------------------------------u--------T| ------- u-

10,5 PQ...0.0 ii►
r. ..J r

■ • -ir - ---^... -w-----------U-1 CIOPOlOO►
■ -•’1— / 

J

I
0

0
0
3
1
5
0
0
1

COLUMN A 
Total This Period

 t

._/!_____ r-,. .

..p______ p—

COLUMN B 
Calendar Year-to-Oate

,---------------u"

iL_.LJ

(ii) Unitemized
(ill) TOTAL (add

Lines 11(a)(i) and (ii) 

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

DETAILED SUMMARY PAGE 
of Receipts
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FEC Form 3X (Rev. 05/2016)

II. Disbursements
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Than Political Committees 

i

Total Contribution Refunds 
(add Lines 28(a), (b), and (c))
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Federal Election Activity Paid 
Entirely With Federal Funds  
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Allocated Federal/Non-Federal 
Activity (from Schedule H4)
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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)

DETAILED SUMMARY PAGE 
of Disbursements

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

City
DAWSON

|cl .71A

Memo Item

Aggregate Year-to-Date ▼

1 20 0 „.Q.0|

B. Date of Receipt

poll' PTI' 1262"'''!
Amount of Each Receipt this Period

|cl 
Memo Item

Aggregate Year-to-Date ▼

r ■ ■ a3P 0 aOPIA-.

Amount of Each Receipt this Period

HZ 7TI ■ ■t2.0P.0.0|A

Memo Item

1 2 0 0 0 O1
H ff- h i II""illA.Ill

. .2.7.0.0.0.0SUBTOTAL of Receipts This Page (optional) ►

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

FEC Schedule A (Form 3X) Rev. 06/2016
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3lla r
13

LZ□

L□
State

IL

State
IL

FEC ID number of contributing 
federal political committee.

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

2
0
2
1

0
3
0
0
5
7
5
0
0
4

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

Ai-^-ffP.

State
MO

Zip Code
63104

Occupation (for Individual)
PRESIDENT

11c
15

Any information copied from such Reports and Statements may not bo 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

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

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

Zip Code
62711

12
16 r~ii7

FOR LINE NUMBER; 1 PAGE 1 OF 8 
(check only one)

11b
14

Date of Receipt

I 0.21 11.2 I I 2 0 2 1 I

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

Receipt For:
Primary | | General
Other (specify)

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. PECORI, SERGIO A.

Mailing Address
4517 TURTLE BAY

City
SPRINGFIELD

Aggregate Year-to-Datec

Date of Receipt

EZI'ED' fTosn

Occupation (for Individual)
AVP

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
BALL, JEFFERY T,_______________________

Mailing Address
10142 WICS ROAD

Occupation (for Individual)
CEO

Zip Code
62520 Amount of Each Receipt this Period

<2pQ L 0 q|

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

GOTSCHALL II, HOWARD, N
Mailing Address
3163 RUSSELL BLVD________

City
ST LOUIS

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

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

L□
300

JU-.-1- I iff I ill,

z&



14

Amount of Each Receipt this Period

; 6 0 0^00^

Memo Item

I I General

. -,6,0 0 o7o I

■ Jeb6 job I
A Memo Item

A

Date of Receipt

[oT] EZ 120211
Amount of Each Receipt this Period 

3 6 o' o'o IA .lA... .1J *
Memo Item

I I General

3'ob 'ob I■ iHiiiitl ifViiO H IA—ra;»Ai ox

. ,15.0 0 .0,0SUBTOTAL of Receipts This Page (optional) ►

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

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

0
5

□

L□
State
IL

state

IL

I

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

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

0
0
5
7
3
0
0
5

I

FEC ID number of contributing 
federal political committee.

11c
15

State
IL

[cT
Zip Code

62707

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC.
Receipt For:

Primary
Other (specify) ▼

12
16 ni7

Date of Receipt

Ell E3'12;62'i;;j

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

Receipt For:
Primary
Other (specify)

Zip Code

60532

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

c. CLACK. GARY. L______________________
Mailing Address
12 CABIN SMOKE TRL

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVIC
Receipt For:

Primary | | General
Other (specify) ▼

FOR LINE NUMBER: | PAGE 2 OF 8 
(check only one)
^lla [lib

___ J3_

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

Zip Code

62712

Aggregate Year-to-Date ▼c

Date of Receipt

I 0 2 I I 1 2 I I 2 0 21 I

Amount of Each Receipt this Periodcz□Occupation (for Individual)
SVP

Occupation (tor Individual)
AVP

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
A. FOLKERTS, RONDA, K ■ 

Mailing Address
6409 RAINTREE PLACE  

Occupation (for Individual) 

CFO
Aggregate Year-to-Date ▼

EZZ

City

SPRINGFIELD

City
SPRINGFIELD

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. MESSMORE, JAMES P__________________

Mailing Address
750 WARRENVILLE ROAD SUITE 200________

City

LISLE

ES INC.
Aggregate Year-to-Date ▼

k6 0 0 ;o p I



A. Date of Receipt

[^ [ y?! 176 2? J
Amount of Each Receipt this Period

Memo Item

6^0 Q job IH rc H

B.

NAPERVILLE Amount of Each Receipt this Period

|C1
Memo Item

L ■ a3P Q aO.O I

c. Date of Receipt

 

Amount of Each Receipt this Period
3 6 o' 0 0 I0 A

Memo Item

Aggregate Year-to-Date ▼

SUBTOTAL of Receipts This Page (optional) ►

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

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

0
3

r
13

0
3

L□
State
IL

state
IL

state
IL

Occupation (for Individual)
VP

FEC ID number of contributing 
federal political committee.

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

2
5

0
0
5
7
3
0
0
6

2
0
2
1

tic
15

Occupation (for Individual)
VP

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

Occupation (for Individual) 

VP
Aggregate Year-to-Date ▼

c□

. .1.2.0,0.0.0

. ...................... ............................. ■'

FOR LINE NUMBER: | PAGE 3 OF 8 
(check only one)

11b
14

Zip Code
62704

Date of Receipt 

ro'2| Ke I [2.0 2 1. I
Zip Code

60564

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVICES INC
Receipt For:

Primary | | General
Other (specify) ▼

Aggregate Year-to-Date ▼c

’ 300 'ob I 
IB- * ■ ■ 1

cz
Met

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

Mailing Address

67 AXLINE DR______
"'Chatham

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
NELSON, JOHN, W.

Mailing Address
3712 PARADOR DR

City

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC.
Receipt For:

Primary | | General
Other (specify) ▼

12
16 r~| 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 commitlee to solicit contributions from such committee. 

\ NAME OF COMMITTEE (In Full)

/ HANSON PROFESSIONAL SERVICES INC PAC

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

Receipt For:
Primary | | General
Other (specify)

300 (
I H I/fl ■ h I I*

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

Mailing Address
728 WEST VINE ST

City
SPRINGFIELD



I PAGE 4 OF 8

14

Date of Receipt

fTTl |'26Yj'l
Amount of Each Receipt this Period

SI|c| £Qi l

Memo Item

I [ General

B.

Amount of Each Receipt this Period

.3 0 0 ...Op IXU

Memo Item

c a3P 0 aO.O I
A A

City Zip Code
SPRINGFIELD 62711 Amount of Each Receipt this Period

ZD 30000|
Memo Item

3.0 Q ...0 P 1
A—OSi

. .1.2.0.0.0.0SUBTOTAL of Receipts This Page (optional). ►

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

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

0
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2
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0
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c□

State
IL

state
IL

state
IL

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

FEC ID number of contributing
federal political committee. 

FEC ID number of contributing 
federal political committee.

2
0
2
X

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

FEC ID number of contributing 
federal political committee.

lie
15

L□

A—1

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

Receipt For:
Primary | | General
Other (specify)

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC.
Receipt For:

Primary
Other (specify) ▼

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVIC
Receipt For:

Primary | | General
Other (specify) ▼

ES INC
Aggregate Year-to-Date ▼

Date of Receipt 

DU EU I 2,6 2 1*' I

12
16 ni7

FOR LINE NUMBER:
(check only one)
^iia

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

Zip Code
62711

600
li ^1" » « ""

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. FLETCHER. MATHEW. A______________

Mailing Address
34454 NORTH PEORIA LINE ROAD

Zip Code
61531

Aggregate Year-to-Date ▼c

...6,0 0 I

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. SCHROEDER, TIMOTHY, L____________

Mailing Address
6200 PORTSTEWART DR

c□Occupation (for Individual)
SVP

Occupation (for Individual)
AVP

Occupation (for Individual)
AVP

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

HEYEN, J, MATTHEW
Mailing Address
3548 GLENGATE DR

'SPRINGFIELD

Date of Receipt
f d"I "ri"| / I Y U

10.2 I 11.9 i I 2 0^2 J I

City
FARMINGTON

Aggregate Year-to-Date ▼

I a.. .. I •Ti,



14

|cl 1 6 0.0,10.0 I
Memo Item

I I General I le^oo 'op IA

Date of Receipt

City
MORTON

1^ Lapp .\op1■ ■ 1

Memo Item

cz ■ a3 P 6 aOO I
Full Name of Individual (Last. First, Middle Initial) or Full Organization Name

Date of Receipt

EH QH] HSIZl
City
BLOOMINGTON Amount of Each Receipt this Period

|C| 6 0 0. 0 0 I
Memo Item

Aggregate Year-to-Date ▼

600 .0 0 1

SUBTOTAL of Receipts This Page (optional) ►

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

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

state
IL

State
IL

state
IL

20
21

2
5

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

FEC ID number of contributing 
federal political committee.

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

15

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

i
8

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

Receipt For:
Primary Q General
Other (specify)

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

Primary
Other (specify) ▼

ES INC.
Aggregate Year-to-Date ▼

12
16 Hl 7

Date of Receipt

ro'zl 119 I 12021 I

. .1.5.6.o7o.o|
:::::::I

FOR LINE NUMBER: | PAGE 5 OF 8 
(check only one)
^I1a 111b

___ _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)

/ HANSON PROFESSIONAL SERVICES INC PAC

Zip Code
61701

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVIC
Receipt For;

Primary | | General
Other (specify) ▼

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
A. BARTQLOMUCCI, THOMAS, JR  

Mailing Address
9390 OLD INDIAN TRAIL

Amount of Each Receipt this Period

La—a

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. CANOPY, ANDREW, D___________________

Mailing Address
79 WALDHEIM

Occupation (for Individual)
AVP

Occupation (for Individual)
SVP

. I . . 6

Amount of Each Receipt this Periodc

Occupation (for Individual) 
SVP

Aggregate Year-to-Date ▼

c. WHALEN, DANIEL, J
Mailing Address 
206 MAYS DR

City
CHATHAM

Zip Code
62629

Zip Code
61550

■V—TT-S—-



13

Date of Receipt

EH HU [ 7o7T1
Amount of Each Receipt this Period

1 ; 3 00.'. 6 o||c|
Memo Item

Aggregate Year-to-Date ▼

Date of Receipt

City
CARMEL Amount of Each Receipt this Period

1^ 3.0.0 ...6.01□ Memo Item

ES INC.

■ a3pg°:°i

Memo Item

300 OOla:

■ .9.0.0.0,0SUBTOTAL of Receipts This Page (optional) ► A

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

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

0
5

L□

State
IN

State
IL

State
IL

FEC ID number of contributing 
federal political committee.

0
0
5
7
5
0
0
9

2
0
2
1

2
5

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

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

Occupation (for Individual)
VP

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

Zip Code
46033

□□Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC.

Receipt For:
Primary General
Other (specify)

11c
IS

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

12

16 ni7

FOR LINE NUMBER: | PAGE 6 OF 8 
(check only one)
^lla 111b

14

Date of Receipt

EH HU 12 bl y I

Zip Code
61559

Aggregate Year-to-Date ▼ c

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
B. TRACHTMAN, JAMES, A________________

Mailing Address
12 IRONWOOD CT

Occupation (for Individual)

AVP

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name 
A. BIALOBRESKI. KURT. N

Mailing Address
1712 N STEVENS CT

"^i^RINCEVILLE

Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. LOOS, LUCINDA, A

Mailing Address
8311 W ROBERTSON RD

‘'Edwards

■

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVIC
Receipt For:

Primary | | General
Other (specify) ▼

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC.
Receipt For:

Primary | | General
Other (specify) ▼

Occupation (for Individual) 

VP_________
Aggregate Year-to-Date ▼

Amount of Each Receipt this Period

ao'o'qol



A.

Amount of Each Receipt this Period

|c| ■ ... <0,0- Q O|

Memo Item

I I General

3.0 P „,0p1

B. Date of Receipt

[oT] QU' 1202? I
Amount of Each Receipt this Period

Lo p I0 
Memo Item

ES INC

I I General c ■ ■ aSoo a°p1ji—A

c. Date of Receipt
 

 

Amount of Each Receipt this Period300 00 I » <L « « > » IA

Memo Item

. . .9.0.0 .OX)SUBTOTAL of Receipts This Page (optional) ► .J.

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

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

16 r~ii7

I

13

L .

L- ■

state
IL

Occupation (for Individual)
VPI

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

FEC ID number of contributing 
federal political committee.

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

0
0
5
7
5
0
1
0

Occupation (for Individual)
VP

FEC ID number of contributing 
federal political committee.

FEC ID number of contributing 
federal political committee.

0
5

«300

State

I IL
fcT 

Occupation (for Individual) 
VP_________

Aggregate Year-to-Date ▼

rr.

300n B

Zip Code
62711

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC.
Receipt For:

Primary [^2
Other (specify) ▼

Name of Employer (for Individual)

HANSON PROFESSIONAL SERVIC
Receipt For:

Primary General
Other (specify) ▼

11c
15

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

state
MN

Zip Code
55045

Zip Code

61008

FOR LINE NUMBER: | PAGE 7 OF 8 
(check only one)

11b
14

City

BELVIDERE

Date of Receipt

EH UH 12y6gii

Mr. Aim's check was inadvertently deposited 
in Hanson Professional Services Inc's 
corporate bank account. To correct the mistake, 
on 2/23/2021 Hanson deposited $300, the amount 
of the original check, in the PAC bank account.

Aggregate Year-to-Date ▼cz

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

Mailing Address

2469 MALMAISON

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC.
Receipt For:

Primary | | General
Other (specify)

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

Mailing Address

3221 FALCON PT
City
SPRINGFIELD

Aggregate Year-to-Date ▼

I lA iiR *11 « 'ob I It I

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

Mailing Address
29021 MACHMEIER COURT

City
LINDSTROM



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

■t-

Amount of Each Receipt this Period 

|cl 3 „ Q 0|
*JF» .'fli

Memo Item

I 3.0.0 J) J I
Uli I ♦nI II

Date of Receipt
 

Zip Code
62711

 

Amount of Each Receipt this Period 
fl I

Memo Item

aS.OPaO.oI
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

c. Date of Receipt
Mailing Address ! |*v ]
City State Zp Code

Amount of Each Receipt this Period

|C| . .
Ji ■

Memo ItemName of Employer (for Individual) Occupation (for Individual)

Aggregate Year-to-Date ▼

■ ■ .eob^onl
 

SUBTOTAL of Receipts This Page (optional).

►

:i pjs.oxixoiTOTAL This Period (last page this line number only), ►

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

0
3

^11a r

13

c□

cz□

state
IL

IcT

State

IN

I

SCHEDULE A (FEC Form 3X) 
ITEMIZED RECEIPTS

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

0
3

FEC ID number of contributing 
federal political committee.

Receipt For:
Primary Q General
Other (specify)

11c
15

Occupation (for Individual)
VP

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

Receipt For:
Primary Q General
Other (specify) ▼

FOR LINE NUMBER: | PAGE 8 OF 8 
(check only one)

11b
14

Name of Employer (for Individual)
HANSON PROFESSIONAL SERVICES INC.
Receipt For:

Primary | | General
Other (specify) ▼

Zip Code

46123

Date of Receipt

[26i
[HZO

Full Name of Individual (Last. First. Middle Initial) or Full Organization Name
B. RAYHILL DANIEL, J_________________

Mailing Address
7524 WENTWORTH DRIVE _______

City
SPRINGFIELD

Occupation (for Individual) 
AVP

Aggregate Year-to-Date ▼

L,□

12
16 r~ii7

Any information copied from such Reports and Statements may not bo 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. WQRI FY, JOSFPH, D 
Mailing Address

10266 STILLWELL DRIVE
City

AVON
I

I

Aggregate Year-to-Date ▼rrm



I PAGE 1 Of1

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

CH CZ] IMailing Address

City State Zip Code

1[21Purpose of Disbursement

Candidate Name Amount of Each Disbursement this Period

■ ■ IOffice Sought;
I I General

Memo Item
State:

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

cn o [Mailing Address

State Zip CodeCity FEC Identification Number

ZJazPurpose of Disbursement

Candidate Name

rnLZOffice Sought:
It I >I I General

Memo Item
State:

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

CZ  IMailing Address

City State Zip Code FEC Identification Number

|c| Purpose of Disbursement

Candidate Name Amount of Each Disbursement this Period

ZJOffice Sought;

Memo Item
Slate:

...0 0SUBTOTAL of Disbursements This Page (optional) ►

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

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

0
3

Amount of Each Disbursement this Period 
» "If

28c

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

0
0
5
7
5
0
1
2

SCHEDULE B (FEC Form 3X) 
ITEMIZED DISBURSEMENTS

House 
Senate
President

District:

Disbursement For:
Primary
Other (specify)

~j 26 
~ 29

”1 2'^
“ 30b

Disbursement For:
Primary
Other (specify) ▼

I I > *i.ai

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

20
2
1

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

House
Senate
President

District:

House
Senate
President

District:

FOR LINE NUMBER: 
(check only one) 

~l21b [22
“ 28a ~ 28b

FEC Identification Number
T

ED
Category/ 

Type

LEZJ
Category/ 

Type

0
5

2
5 

I

EH
Category/ 

Type
Ina “r i



PAGE -J OF *1

FOR LINE 13 OF FORM 3X

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL SERVICES INC PAC
 Memo ItemLOAN SOURCE Full Name (Last, First, Middle Initial)

Mailing Address

ZIP Code City State

Cumulative Payment To Date Balance Outstanding at Close of This Period

ZJ L. jUii£t;i.ub

Date Incurred Secured:Date Due Interest Rate

  T 1 H : I: kJ
Qves Qno(apr)

Name of Employer

Mailing Address Occupation

City State ZIP Code

A

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

Mailing Address Occupation

City State ZIP Code L ■; .1
3. Full Name (Last, First, Middle Initial)

Mailing Address Occupation

City State ZIP Code Z]L-
4. Full Name (Last, First, Middle Initial)

Mailing Address Occupation

City State ZIP Code L 
SUBTOTALS 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

0
3

2
5

0
3

« r'

SCHEDULE C (FEC Form 3X) 
LOANS

Amount
Guaranteed
Outstanding;

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

Election; 
__ Primary 
__ General 
__ Other (specify) ▼

0
0
5
7
3
0
1
3

JJstEndorsers or Guarantors (if any) to Loan Source 
1. Full Name (Last, First, Middle Initial)

Amount
Guaranteed 
Outstanding:

Name of Employer

Amount
Guaranteed 
Outstanding;

Name of Employer

Amount
Guaranteed 
Outstanding; 

Name of Employer

Original Amount of Loanc
TERMS

L H <1 rr* mil



OF 1

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

Mailing Address

City State Zip Code

771
Outstanding Balance at Close of This PeriodPayment This Period I czc J [ £jii» irvi n

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 Periodc 
Outstanding Balance al Close of This PeriodPayment This Periodcz ZJ LZ 'I  

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

Mailing Address

State Zip CodeCity

■■■ ■ I

Payment This Period

771 177 ■ .n't.. a

T
1) SUBTOTALS This Period This Page (optional). ► A

2) TOTALS This Period (last page this line number only) ► A £Ui

. „0.03) TOTAL OUTSTANDING LOANS from Schedule C (last page only) ► A I m II

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

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

I I rr I
II ' I' " !■

0
5

10

I i-r I B ■ •a
Amount Incurred This Period

Outstanding Balance at Close of This Period 
T

0
3
2
5

(Use separate 
schedule(s) 

for each 
numbered line)

£0

0
0
3
7
3
0
1
4

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

I PAGE 1 

FOR LINE NUMBER: 
(check only one)

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL SERVICES INC PAC

Amount Incurred This Period

Outstanding Balance Beginning This Period 
S' 

B « -r R H
Amount Incurred This Period

Outstanding Balance Beginning This Periodc

* « ■ « » -«l» « . . I I . . 

AmA 



OF 1

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

Mailing Address

State Zip CodeCity

I B *TT H
Payment This Period

ZJ L J
B. Full Name (Last, First, Middle Initial) of Debtor or Creditor Nature of Debt (Purpose):

Mailing Address

State Zip CodeCity

Outstanding Balance at Close of This Period Payment This Period

I] [&

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 

Amount Incurred This Period Payment This Period Outstanding Balance at Close of This Period rn rzZJ I rfbii.iB.

1) SUBTOTALS This Period This Page (optional), ►

......
.-..AO2) TOTALS This Period (last page this line number only) ►

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

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

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

0
5

I

9
Xio

Outstanding Balance at Close of This Period
I" II'

Outstanding Balance Beginning This Period 
T—» 

^.A-Q 
Zao

2
0
2
1

0
0
3
7
5
0
1
5

(Use separate 
schedule(s) 

for each 
numbered line)

■nr

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

NAME OF COMMITTEE (In Full)

HANSON PROFESSIONAL SERVICES INC PAC

B B

T B n -r B I B — 
Amount Incurred This Period

I PAGE 1 

FOR LINE NUMBER: 
(check only one)

Outstanding Balance Beginning This Period 

fl P- Bl I.B.I.'TT B B R I 

Amount Incurred This Period 

A..£Ui

■ - ■ 

'll" 'W’"'ll'

fl -n B B rtii  

fl I iB ..-Si
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Date of Receipt
Hand Delivered

Postmarked Date of Receipt
LISPS First Class Mail

Postmarked (R/C)
DSPS Registered/Certified

Postmarked
LISPS Priority Mail

Postmarked
LISPS 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 PostmarkedI
Other (Specify):

0
5
0
0
3
7
5
0
1
7

I
r~

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.

PREP 
(3/2015)


