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NAME OF COMMITTEE (In Full) 

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

Mailing Address 

206 MAYS DR 
City 

BLOOMINGTON 
State 

IL 
Zip Code 

61701 
FEC ID number of contributing 
federal political committee. |c| 
Name of Employer (for Individual) 

HANSON PROFESSIONAL SERVICES INC. 

Occupation (for Individual) 

SR VP 
Receipt For: 

Primary General 
Other (specify) • 

Date of Receipt 

•STTvi / rbT-Dn / rvm-TTTi 
0.2 i |0 5 I I 2.0 j 9 I 

Amount of Each Receipt this Period 

I • • „ • • -6.00 .00 I 

• Memo Item 

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

B. 
Mailing Address 

4700 ROSLYN RD 
City 

DOWNERS GROVE 
State 

IL 
Zip Code 

60515 
FEC ID number of contributing |pl 
federal oolitical committee. 1^1 

Name of Employer (for Individual) 

HANSON PROFESSIONAL SERVICES INC. 

Occupation (for Individual) 

VP 

Date of Receipt 

/ rvT-5-1 , IV u V i YIV 

I 0.2 i I 0.5 I I 2.0 1 a 

Amount of Each Receipt this Period 

I 35 b "GO I I I n I II "I" I sr I I 

• Memo Item 

Receipt For: 
Primary General 

Other (specify) • 

Aggregate Year-to-Date ' 

d ̂ • ' A35 P AOO 

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

— — ̂ , ... — 
Mailing Address 

1633 S BATES AVE 
City 

SPRINGFIELD 
State 
L 

Zip Code 
62704 

FEC ID number of contributing |p| 
federal oolitical committee. ILrl 

Name of Employer (for Individual) 

HANSON PROFESSIONAL SERVICES INC 
Occupation (for Individual) 

DIRECTOR 

Date of Receipt 

urTxi / / pHrvvrr-VTi 
0.2 I I 0.5 I I 2.0 1 9. I 

Amount of Each Receipt this Period 

4'ob 'GO 

Receipt For: 
Primary General 

Other (specify) 

• Memo Item 

Aggregate Year-to-Date' 

II 1' II 
.4.0 0. 0.0 

SUBTOTAL of Receipts This Page (optional)., 

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

1-3.5.0.0.0 

I '1^ n r 
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