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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. WHALEN, DANIEL, J Date of Receipt
Mailing Address aa’s A i’ A oA RS R
206 MAYS DR . 02}) |05 2019
City State Zip Code .

BLOOMINGTON IL 61701 Amount of Each Receipt this Period
FEC ID number of contributing oo T R T Y Y Y-
federal political committee. C PN TUNN VNN THEE SN U Pl Sl 556 'O 0! 29 O
Name of Employer (for Individuél) Occupation (for Individual) D Memo Item

HANSON PROFESSIONAL SERVICES INC. SR VP

Receipt For: Aggregate Year-to-Date ¥

Primary D General S SACSS———

Other (specify) w e or s a =,36_0 Q __DO 9
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name

B. _MCDONALD, DAVID, R, JR : Date of Receipt
Mailing Address ey s foro] / [YTVEYTY
4700 ROSLYN RD _ 0.2 0.5 2019

City State Zip Code

DOWNERS GROVE IL 60515 Amount of Each Receipt this Period
FEC ID number of contributing L Con T Y T
federal political committee. C 22 g a2 a2 g PR 5 ;,;3.5 Q ..-O.O
Name of Employer (for Individual) Occupation (for Individual) D Memo Item

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

Primary General P ——————————————
Other (specify) w o AL A350 A00
Full Name of Individual (Last, First, Middle Initial) or Full Organization Name
c. LAMONT, THOMAS : Date of Receipt
Mailing Address ’ Uy W s BE R AR AR

1633 S BATES AVE 02] 1os} |2019
City State Zip Code

SPRINGFIELD L 62704 Amount of Each Receipt this Period
FEC 1D number of contributing oo T w or T Y
federal polltlcal committee. C x 2 2 2 a2 a2 x __n 5y n st 4n0 Q x. Ono
Name of Employer (for Individual) Occupation (for Individual) D Memo Item

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

Primary D General e —— ————

Other (specify) PP 400..00
SUBTOTAL of Receipts This Page (Optional)..........cocorvrieiemninineccnrce st » P 1.‘ 3.5.0 .0.0
TOTAL This Period (last page this line number only)...........cocceermnienneniieereec e > R S T S T S |
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