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Charles E. Hardy 150 C ke, CQEB‘S;EHA Te
P.0. Box 1951 cr Py 5,
Cheyenne, Wyoming 82003 2Lg

October 1,2015

The Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Dear Friends,

In preparing this termination report, we became aware of the fact
that some expenditures between 10/13/2014 and 11/04/2013 had not
been reported. Rather than send a number of amended reports, these
expenditures appear in this final report on pages 11 to 27.

Sincerely,

ol 2.

Charles Hardy
Treasurer
Charlie Hardy for U.S. Senate Commitee
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RECEIVED
| SECRETARY OF THE cpp |
FEC REPORT OF RECEIPTS PUBLI e e

150C ,
Form 3|  AND DISBURSEMENTS TIS PH 2149

For An Authorized Committee

Office Use Only
1. NAME OF TYPE OR PRINT v Example: If typing, type ir 2I§‘E¢IM§ S
COMMITTEE (in fulf) over the lines. S Do el aalmiei
IS HARL LE HARDY, FoR Y- 5., SEVATE, | | | i 111 i1}
LIF%JIIIJIIiIIElilllIIIIIIllFiIlillIl?II!‘[ilI,
ADDRESS (umber and street) 1P .0, Box LA bt g |
y o N IR N I A AN I A S AR A A A A
[j (rilheck if g.ffelrent
t -
reporied. (AGC) C#.EYEMVE | 0 WY 1820.03]-11,222)
CITY A STATE A ZIP CODE A
2. FEC IDENTIFICATION NUMBER ¥
Cq ou on -fqn—?-js_ng . STATE ¥ DISTRICT
5 3. IS THIS NEW : | AMENDED
L L REPORT X ® orR L

W Y L

4. TYPE OF REPORT (Choose One)

(o) 12-Day PRE-Election Report for the:
(8) Quarterly Reports:

D Primary (12P} General (12G) Runoff (12R}

Aprit 15 Quarterly Report (Q1) -
_' Convention (12C) U Special {128}

July 15 Quarterly Report (Q2)

YR ER Y T ETYY in the
October 15 Quarterly Report {(Q3) Election on " - L_ State of .

January 31 Year-End Report (YE)

(" o
g

{c} 30-Day POST-Election Report for the:

B General (30G) B Runoff (30R) Special {30S)
)G Termination Repori (TER) wIRY , Feae T’;‘?’“f*‘r’f,‘v'f;’ﬂ in the 2
Election on S a oo State of A

¥ L4

5. Covering Period bﬁ?j ' 54[’ i[é:é ulv? through D'q f 3i& ' jjb:}:f

I certify that I 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 C H “ RL EJ F ﬂ'A' ﬂ DY

Signature of Treasurer W f /app&;f/ Date r 5! ’ a:7 ’ i:é_}j i

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

Use FEC FORM 3
I_ Only {Revised 02/2003) _I
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SUMMARY PAGE

FEC Form 3 {Revised 02/2003) of Receipts and Disbursements Page 2
Write or Type Committee Name
CHARLIE HAMDY FOR U .S SENATE
?I s il T '!',‘“s'q R—“ﬁ“ﬁ ! '] Uamv
Report Covering the Period: Frorm: q‘” - j ‘1 X M ﬂ‘”__:‘ To: L@ ?f ’ L:Qj r & é-,, é:—;:
COLUMN A COLUWMN B
This Period Election Cycle-to-Date

6. Net Contributions {other than toans)

(a) Total Contributions

(other than loans) {from Line 11{e)}..

(b) Total Contribution Refunds
{from Line 20(d)) ..

{c) Net Contributions (other than loans)
{subtract Line 6(b) from Line 6(a))..

7. Net Operating Expenditures

(@) Total Operating Expenditures
{from Line 17)..

(o) Total Offsets to Operating
Expenditures (from Line 14)..,

{c) Net Operating Expenditures

{subtract Line 7(b) from Line 7{a})..

8. Cash on Hand at Ciose of
Reporting Period (from Line 27)...

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

10. Debts and Obligations Owed BY
the Committee {itemize all on
Schedule C and/or Schedule D} ..
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For further information contact:

Federal Election Commission
999 E Street, NW
Washington, DC 20463

Tell Free 800-424-9530
Local 202-684-1100
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FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Page 3

Write or Type Committee Name

CHARLIE HARDY

FOR U.S. SEVATE

s W
ﬁv’-‘v'ﬁ'v vy

TR ;g";"\’*‘s*,« MW TR oa.rgv“\“?“f‘“'ﬁ
Report Covering the Period: From: ifo 7}%‘ : _} ;,Q,,a,l g ? To: ;’10:? J, Q_. o 'ﬂ :9, 2 ,_._é- ,;
COLUMN A COLUMN B
. RECEIPTS Totat This Period ‘ Election Cycle-to-Date
11. CONTRIBUTIONS (other than loans) FROM:
(@ Individuals/Persons Other Than
Politica! Committees s R AR S WA S M A R R
() Itemized (use Schedule A) .. e l 21400 LD s 2.9, 239
(it iy ML I ] W
(i) Unitemized............... Lim%__"h mﬁﬂﬁ_ﬁ,&ﬂ;{_ 0 :0J0 ! gm__“ I 3 7,9 .q:‘?:? 9 !
(i) TOTAL of contributions S v-wnmv"-w*a"www—‘% A T
from individuals . . > L‘%mmwlmﬂm ﬂ l ,‘5. ‘f 0 0; ;!m;r_,z_* Do ?‘ i 9 ‘_/ g
B e e e . M R e e o T ST e S
(b} Political Party Committees... SR 0001 | s ey ,‘0.0 0
(¢} Other Political Committees Ty e At g
(such as PACs).. o 0 _‘0,0 [ 0,,10 0.
F 33 £ -ml.«""'{f:"-v 7 I ¥ £ L ™ )
(d) The Candidate ..............c... .m:&:mwr-ukms’wmm\%}gm T N O, N - —m&_af!m&:ho_&
(&) TOTAL CONTRIBUTIONS
{other than loans) rw'--*m T ;r%?“d oo e o e
(add Lines 11(afi, ), (@), and (@)..  § o &9-:_ [ & 9 I j‘?“l 1618
12. TRANSFERS FROM OTHER QR e S e e S
AUTHORIZED COMMITTEES .. .u—.—.—'.':::r&rd’l—:ﬂarx”;&m&?tﬂ:nél-glzg‘?g ?kr"gﬁww-qf‘;xmhﬁk%@
13. LOANS:
(a) Made or Guaranteed by the T e R e i o S T Y "'F'”‘F'-"-“"
Candidate... il b e s et B 0 0 0 LUk L‘mﬁh—.-ﬁh ,13” [ D q ‘f
e e " [P S A R e
A |
(b) Al Other Loans. . L_“_mw._s_um 00 OE Y 0
(c) TOTAL LOANS [ R M e e g e
(add Lines 13(a) and (b))... b e e P e et 00 0 Eon a q 3— 0 Q ‘f L_E
14. OFFSETS TO OPERATING
EXPENDITURES [ —— gy ST S T T e A et e
{Refunds, Rebates, etc.) .. f el P joag_,g ! Dt T T 0,_‘0 Q_
15. OTHER RECEIPTS S R N T, S S D e N L ii‘if'r'w?"f S R A
{Dividends, Interest, etC.) v Ao e o n UOEU iL et e e ,0 0 0
16. TOTAL RECEIPTS (add Lines

11{e), 12, 13(c), 14, and 15) S
{Carry Total to Line 24, page 4)...
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FEC Form 3 (Revised 02/2003)

DETAILED SUMMARY PAGE

of Disbursements

1

Page 4

ll. DISBURSEMENTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

TEHETEL 7 TR S SRR R e AN, T L

‘g E*‘»G!’_v}ﬁ"f ':‘:.TF‘-‘-A":W- W "“\_' R
17. OPERATING EXPENDITURES... : - Tt P 34 '2;:&-?::§=ayn i ;M3L=me&-m5w‘{ 0 Zc!.—
18. TRANSFERS TO OTHER e R et i ““"Wo“" *5‘«-“‘% E*-‘-‘Yr‘"‘i.‘“ TP I o T A AT T T LY
AUTHORIZED COMMITTEES .. cov Bt 2 Vowmy S st Vi sl el e Sipimas 0 i L amaliar el 1Y affe Timact = o’ah-j
19. LOAN REPAYMENTS:
(@ Of Loans Made or Guaranteed ?M:quwwﬁ:ﬂmméhﬁaig g R Y ;wm:—
by the Candidate... oot it 3.2 Vel Lol L et ’ a»ﬂa&;' af
[ TR e S Y 2 Mt?v:f-'bw AR T, e o - “'o'*"‘“* TR T g
R oy S SIL ) R X
[ E""‘u i i it i Vg L F T
!
(add Lines 19(a) and (b))... [‘-. 1;“_3&*,;1':3.,&!@:58&_.&9 q I PO S \_a/ '5.! nm‘s- 5;am.§=9 ILI-E
20. REFUNDS OF CONTRIBUTIONS TO:
(@) Individuals/Persons Other §T OSSN NP CSTh, TeEoETm e e e e £ e,
Than Political Committees .. Y SV }‘g;.zg-n_of E’g.msu..k S tBralio dwaegugﬂéné;gﬂ!
F e s ?""-—"—WQMJW‘JW w%ﬁiﬂ%‘r—w A, r‘f“ﬂ?mp—-ﬁﬁ“mﬂaww ﬁ‘q}.'_ 111‘:
(b) Political Party Committees... R T 50 050 et e et OONQ‘”
{c) Other Political Committees E""‘“‘F’ ré*”fwﬂf“*‘*‘“‘“‘o”?“"“‘? F S T R R g e ey
(such as PACs) . o fene Temeileaste sl -uy?me.-.gx;gk u;un\#‘ém.’:m&wﬁﬂ,iﬂ&:ﬂ&hq 0., A
(d) TOTAL CONTRIBUTION REFUNDS [ TRAITITRANG i A e s g o ey e Yy
(add Lines 20(a), (b}, and (c))... SR TRL N, Y *:w—.aw-z%ze%— ,_.;._Q._g L R u.x_;w#mmiagmg éﬂg
R e X T PR e R R S L O N SRS TR
21. OTHER DISBURSEMENTS .. Ma&.thmﬁakwmw:aa&g«ﬁ«_ﬁ@ Ez_.s FRCLE. SV NN SORE. T 1, -:\Q.&,OJ
22. TOTAL DISBURSEMENTS ¢ B G -&,.":—“-f ey ni e ey 2,
1 " 1 3 i
(add Lines 17, 18, 19(c), 20(c), and 21} > §_ . . . :1":11:51—5:,_?1.1 BLEA ..-Z;‘f b e M!I 0 irq w_—?.g.a.?-s t
lil. CASH SUMMARY
g-'_‘.:.'vmvt& -, e --‘,{_‘.‘NWWM@FL
* k
23. CASH ON HAND AT BEGINNING OF REPQRTING PERIOD ... D e . ;%,ﬂg?;l“ “y
8 T o P SRl LA T ST b ':’
24 TOTAL RECEIPTS THIS PERIOD (from Liné 16, page 3}... Q,Mh,_xs,%._mu “_&l,d,v,zal,ﬁid --_9_;,"
25. SUBTOTAL (add Line 23 and Line 24)... ettt hdimyj
i- H -an Ty W"“,wmw s 1Y
26. TOTAL DISBURSEMENTS THIS PERIOD {from Line 22)... 10 1. ,-;,,,,_,, . j E
27. CASH ON HAND AT CLOSE OF REPORTING PERIQD S R T T e L

{subtract Line 26 from Line 25)...

{ W mofamnd el kroalieara l :&'-L-.‘:s:l::-j
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:
(check only one) -

iﬂ'ﬂa l:lﬂb |:|11c 11d )
e § lis

[PacE 5 0FH0 _

AnyinformatimoopiedfR’mestmRepm'tsandStatementsrmynotbesoldorusedbyanypersonforthepurposeofsohcmngmuimtions
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} .

CHAKLIE HAR

DY FOR U. 5. SENAFL

2015101680200268124

Full Name (Last, First, Middle Initial)

A J’A’CK F/‘/UE'?,-Y DateofReoe:pl
Maijling Address M D DI-Y Y Y'Y
Po.Boy /€6 0F ol 20]5
City State Zip Code o
WHEATLAND Wy g1401 '
FEC ID number of contributing o T Amount of Each Receit this Period.
tederal political committee. ) )
, / b'D aa :
Name of Empiloyer Occupation ’.
SELF -FpMPLOYED RNANMCHER
Receipt For: ) Election Cycle-to-Date
X e ., 4ép.00
RETIRE cAmMPALLM DEBT v e
Full Name (Last, First, Middle Initial)
B._ MAXWELL, MARILYN Date of Receipt
Mailing Address 'Y o o LN A
/10 LSANM STREET : =
City L E& i State Zip Code o8 U 9(9!,5'.
BurkFacLo wy 4834
Name of Employer Occupation , 9~ 0 0 903
CHARLOTTYE TRIGARAY| CARGG/IVER
Receipt For: ' Election Cyc!e—to—Date
Other (speciy) N / 3 1{{9 90
RET (R LM PRIGCY DDiBT ‘
Full Name {Last, First, Middle Initial)
c._ LPLS MOTT ONEN Date of Recsipt
Mailing Address ‘/6,- ELVD ® M 7D 0 Yy
- 2843 anl A o Co5s 0f Jg9 .20-/..‘37-5
CHeEvep e wy  peoel -
—— of conribut PPN —
federal political committee. C Amount of Each Receipt this Penod
Name of Employer Occupation ' 3 6 'f .ﬂ 0 s
ReT(&ed
Receipt For: Blection Cycle-to-Date
"WM v, 4,864 00:
EtRE CAMPAILN PEBT ’ ' —

SUBTOTAL of Receipts This Page {optional).........

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

LTI ) IR e A B _;---«.,'--.“c._":
+14.00:

e -y B ERN TS P A

e . EE O T

B T U R

FEC Schedule A (Form 3} (Revised 02/2008)



SCHEDULE A (FEC Form 3)
ITEMIZED RECElPTS

Use separate sd\edule(si
for each category of the
Detailed Summary Page

FOR LINE NUMBER: | PAGE 6 oFlp..

(check only one)

l'_?(na Hﬂb an 14
14

(s,

Anymformat:moopledfmmsud\FlaportsmdStatenmtsmaymtbesoldorusedbyanypersonformepwposeofsolmlgcmmbumns
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) w,_

CHARLIE HARDY FoOR U.S. SENATE
Full Name (Last, First, Middle initial)
A H(QC.H Cﬁ'RrER DaleofRecelpl
Mailing Address - ' W Tt o’t*v*v A
Ha:q M BALSAM TREE CT Y 31 A018
_ State Zip Code ot
)Vll: Auon Wi f3a¢?.’1
FEC ID mm of mb‘nmg Cn-, SEeien A g - R Ao Of Each Rece'pt u“s Pm
federal political committee. LR -
— . . I ﬂ 00 ﬂo
RETIPED
Receipt For: ElecﬂonCyde—o—Date
Primary 3] Genera t 2,6¢0.0¢ Tor Priviory
Other {specity) 3 00& 00 '"?

lLoeoec "folr Cnf*ten/

Full Name (Last, First, Middle Initial)

Receipt For: Election Cycle-to-Date
Primary [ | General R e
Other (specify) i i L

B Y . Date of Receipt
Mailing Address o M w ¢ oD L ]
o kA : .
City : State Zip Code
FEC ID number of contributi B ST A S T s
federal political committee. nd :Cr Amourt of Each Reoeiptﬂ'ustod
e Ty LR S IR P
Name of Employer Occupation M .y
Receipt For: Election Cycie-to-Oate
Primary D General DR P
( - '
Full Name (Last, First, Middie Infia) ] ‘
c ’ Date of Receipt
" Mailing Address . . ,
M-8 B D v Y !
City State Zip Code
FEGC ID number of contributing LI R g T
federal political committee. G Amount of Each Recsipt this Period
.. e
Name of Employer Occupation

SUBTOTAL of Receipts This Page (optional)

201510160200269125

TOTAL This Period (last page this line number only)

T Tléa0d;

i Fev Zroaw M aqmragmat

FEC Schedule A (Form 3) (Revised (12/2009)




SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS |

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

FOR LINE NUMBER:
{check only one)

[Pace 7. oF 70 _

ﬁﬁa Hﬂb Hﬂc 11d . LT
[ lis.

AnymfmumcopaedfmmstmRmm&mmﬂmymtbesmdwmedhymypamnwmepwmofmmomm
orfumnerctarmposa.ommanmlgmmmemaddre&sofawpdnmalwnmneetosohmmhmsmmﬂmﬂma

NAME OF COMMITTEE (In Full) w

CHARLIE HARDY FOR U.5. SEMATE
Ful @A.ast, First, Middle Initial)
A ﬁmsroﬂ m-uwf Date of Recoiol
Mailing Il T n-‘ Ve S e
3 / E? W/ 18 STREET 0§ : ga /.5
N nevEmvE D ?";2"31 '
f;ceé? m of comnbullng g; G Amount of Each Recelpt this Périod

2015101680200269126

TOTAL This Period (ast page this line number only)

— . Yos5ys
Me C-k'f NEARVE X PMz,u.p‘ A.CC mﬂ/}vﬂu?‘ HtMD
H,:,, 4] General yole-to-Date . EXEMPT AClowtTiVe
Other (specify) . 1105' t;,s" SCERVILES
Full Name (Last, First, Middle initiai) ' -
B. DQRMINFY DFBBIb Date of Receipt
Mailing Address A NI I A A A
A 18 STREET — 0.8 ja¥ 8.0.18!
CH—EVEPI/L’ WY ?208\
FECID:dmtberw ofcon‘hibut. -mg ;C;w o o gt e r‘ S ofEach tth;spm
Name of Employer Occupation , 30"’ ?'\5—
MNeLEE, nctm/fq»sz we | pecoukrarlt MEM O
R For: amc,clem LA
eoeugrmw ] General o tr T EXEHPY AccourriNi
Other (specity) T 0 '( 7’5 CFRUICFS
“"Full Name (Last, First, Middie Initial) ) — '
c ) Date of Receipt
" Mailing Address ow s To B Tty ISR
City State Zp Code | )
FEC ID number of contributing Pl e e L S L L PR
federal political comumittee. C . Amount of Each Receipt_ this Period
Name of Employer Occupation ’ s |
Receipt For: Election Cyde-to—Date
Primary  [7] General 5 g
& iz o,
SUBTOTAL of Receipts This Page (optiona) e

I?—I

FEC Schedule A {Form 3) (Revised 02/2009)



201510160200269127

SCHEDULE B (FEC Form J)
ITEMIZED DISBURSEMENTS

Use separgte schedule{s)
for each category of the
Detailed Summary Page

PAGE OF

18b
|21

FOR LINE NUMBER:
(check cnly one)

17 18
20a 20b

18a
20c

Any information copied from such Reports and Statements may not be sold or used by any person for the purposs 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 (n Full

CHARLIE HARDY FOR U.S. SENMATE
Full Name {Last, First, Middle Initial)
A AHER[C—A-y EYP}(E“S‘S- Date of Disbursement

o 06 hols

AmountofEad'lDlsbursemeﬂtmlsPeriod

37—!{ 2%

[ I

Malling Address
Po- Box Q4% &4
Chty Zip Code .
Fr LAUDER DAL & FL_ 33399 - ?8’/ 4
Purpose ot Disbursement .
OREPIT CARD PAYHEALT o
Candldate Name Ga}egoryl
CHNARLIE HARDY Type
Office Sought: || House Disbursement For:
Pri General
WY X m Om":'{spedfy!)]
State' Dlstlict:

CPLClEIcAT IO
PosTm €L&eriop

" Full Name {Last, First, Middle Initial)

B AMERICAY EXPRESS

Date of Disbursement

Malling Address

P n.Bbex 3‘97—6’/&

by by 2éis

Zp Code

FT LAVDERDALE FL 33329 - 7&’/&

AmountoiEad'nDlshulsememmIsPeﬂod

Purpose of Disbursement

CREO) T+ cARD PAYMEWLT

Candidate Name

Category/

36800

OHARLIE HARDY Troe
Office Sought: House Dishursement For;
Senate Pr General
w Y President Omn:?specﬂv)
State: District:

SPrctEwcc st tOM"Y
POST [LLECrionw

Full Name (Last, First, Middle initial)

Date of Disbursement

C. AM&—Rlﬁﬁ'P EXPRESS Csreel
Manupmgmgox ne ;g,/& 0¥ 30 201 5
cny Zip Code ou! 1] S

ET, LAUDERSACE L 33329~ 2 Z N by
Purpose of Disbursement ‘ - . 3 7,3 'f 4.7

CRevcr CARD PAYPIER'T

Candidate Name

..............

S PETIFreAT 01~

C RARLIE HARDY Type
Office Sought: House Disbursernernt For:
Senate Pri General
w Y President Om'?:rspecﬁv[)j
Stata: District:

[POST ELECT/ipots

SUBTOTAL of Disbursements This Page (optional).

TOTAL This Period (last page this iine number only)

112097

B | N R T

FESAND1B

FEC Scheduls B (Form 3) (Revised (12/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use sepamate schedule(s)
for each category of the
Detalled Summary Page

FOR LINE NUMBER:
{check only one)

[PaGe @ oOF YQ

17 18 19a 18b
20a 20b 20c 21

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soiiciting contributions
or for commercial purposes, cther than using the name and address of any political committes to solicit contributions from such committes.

NAME OF COMMITTEE {in Full)

CHARLIE HARDY

For U.S.

SEAA TS

Full Name (Last, First, Middie Initial)

A AMERIicAL EXPRESS

Mallln?)Addms

.0.Box 2932 814

Date of Dishursement

AEF 23 Aol 5

City State Zip Code Amount of Each Disbursement this Perlod
FI_ 2Auperppts  FL - 33329- 78/4
Purpose of Disbursement Aoy 24
IWTER BsT= ©OF CREDII- CARD s ' ‘ﬂﬂ
Candidate Name _ Gategory/ EME -~ AMEYX C '
OﬁicegouﬂglfnL’:ouse HA—ﬁsbpumVement For: e fﬂ-ﬂﬁ S]’A-TEME‘/ T
* Senate Pimary [ | General F123/75
WY President Other (specify) Slrciet A »1 OV
State: District FPOST EFELECT/ION
™ Full Name (Last, First, Middle Initia)
Date of Disbursement
8 AMENICAV EXPRES S 58 1% 104
ng Address : o
cﬁyP.m.Bﬂy 292813 S
Rr LAuwdeddace FL _33p99-2&Jg | oo pemereneree
M TUTERESE 0 & CREBIE CAND | . 40253
gt O M i c
Candldaée Name " HARDY Category/ MEM O - AMEK CR cP/Ir
¥ ARLIE e CARD STAreEwer’T

Office Sought: House
Senate
W y President
State: District:

Disbursement For:

Primary General

Other (specify)

Kla3/15
SPectCicare LV
PosT crLeCcrsév

Full Name {Last, First, Middle Initial)

C US PostAs SERVIcE — CAPITeL STATIIN

Date of Disbursement

G+ 1Y 8eois

Malling Address
City State Zip Code = "

Queyerne Wy g2p0! Amourt of Each Disbursement tis Period
Purpose of Disbursement 9 6_‘5_
cmpo STALE | , :

idate Name

CHARLIE NARYY Category
Office Sought: :::;c; Dlsbumem::; :;r' oo < Fﬁ‘c JEIERIL Py
smew mpr?ddem Oter (specih) POSYr ELécrres

SUBTOTAL of Disbursements This Page (optional).........cccecvevvnenee.

TOTAL This Period {last page this line number only}

L5s

FESANOYB

FEC Scheduls B (Form 3) (Reviseq 02/2009)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

| PaGE { O OF 407

7 [ e 19a 190
20a 20b 20c 21

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 poiitical committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full)

CHARLIE MHARDY FOR U.S. SELATE

Full Name (Last, First, Middle initial)

A PRECIS/IoN 6GKAPHICS, IV C

Date of Disbursement

o2 129 (2074
Mailing Address - N o | 1ALl 2
[rfol Wbsr L/”ZDLIUWA-Y N SR o [Pl LI S
City - State Zip Code Amount of Each Disbursement this Period
QO HEYEMVE Wy £960! o it e e g
Purpose of Disbursement PR i X o C? i 0 0},
P R ’ﬂ/ r’,/b_ E [T NP ATRIRSATREN NEWEY IEH'S. SJORE NN, . S |3 Juniy Sy
- S
Candidate Name X Category/
B WARLIE MNARVY Type
Office Sought; House Disbursement For: !
Senate . Primary D General S-P ECtFiCcA reot
Wy . President Other {specify) Pesr £l £Crio i/
State: District:
Full Name {Last, First, Middle Initial)
- Date of Disbursement
B. PRkC’-‘Iap &yA'PM((;| /‘/C L = ¥ ' el e ™
Mailing Address W?_ﬂ ! ﬁ;j_ (ﬁﬁ ! é_ é } .,':-E
6 0 l u/L:-ST— L—/ l/fﬂ Ll/i(/ﬂ- y [ T -.-.3 s LAY L AN,
City - State Zip Code Amount of Each Disbursement this Period
CHEYEMVE wy _greol i < 45 o
Purpose of Disbursement A iL _y o 5 JM}QE
PR / Ur,p& 7 s b T B L ASTCNE VRN R o S Lyl bapt |
Candidate Name R “E::ategory/h
LUHARLIE HARVY Type
Office Sought: House Disbursement For: SPL-C tEICAT Y ol
' Senate Primary D General
W Y President Other {specity) Pcs s ELEL rrir
State: District;

Full Name {t.ast, First, Middle initial)

U.L. PESTRL SERVICE ~CAPITOL SFATI1ON

Maifing Address

Date of Disbursement

CACHIET TR S
¥ oy . —
0.2 W LoLs,

City “ State Zip Code Amount of Each Disbursement this Period

CHEYEVIE vy 8Bieol e e o .
Pumose of Disbursement P L / , ‘ V7

‘90 S T‘_o_e ? o i UV, T (O T S %@;.‘J
LA NLIE HARDY oo
Type MeFlE '
Office Sought: House Disbursement For: s‘ ECIFICAFI Il
¥ | Senate . Primary General ’

W Y President Other {specify} Post EiLfction

State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only}

F""Wf-“-’ R A e e U )
: ;
ol st sng e i .-;-lrﬂln&ianl;’.sz “
E—'-m-:-w-r} = e g -\qufﬁl

P, b e wlh m Foead ) e fevend) e o S S ae

FESANC18

FEC Schedule B (Form 3) (Revised 02/2009)




201510160200269130

SCHEDULE B (FEC Form 3) Use te scheduiels) mﬁw Ngx)aen- [eage ¢ oF Yo 1_ :

ITEMIZED DISBURSEMENTS for ach category of J;‘: l:il’ 1% H 18b
20a 20b 20¢c 21

wmmﬁomsmHepwmmsmtanmtsnmymtbesddmwedbymypasmfamumufmmgmmm
orfurcommemﬁ!’pmposas,ommanmmgmenmmmﬂaddmdanypdmca!mmmeeMmhcnwmumonsmmmm

NAME OF COMMITTEE (In Full)

CHARLIE MHARDY For US SENMATE

Full Name {Last, First, Middle Initiaf)

Date of Disbursement

A tHe Force S
e = . 1013 aely
City Stﬂié Zip Code Amoun

LANVMDE R WY tof&mosbwsanentunspmw
Purpose of Disbursement S )

FoopP FoR VOLUWVWTEERS : . }5'0?
Candidate Name ca-t‘:g“w.

: Type
Office Sought: House Disbursement For:
Senate Primary D General

State: District:

Full Name {Last, First, Middle Initial)

B. RED WiLlow RESTAUKAVT

Date of Disbhurserment

Mailing Address I@ ['{ ‘201‘)‘
ﬁleUE—nra‘) “St/al; Zip Code AmountofEamotstmsememm:sPenod
.Purposec_:l'Disbursemem e [3 DD‘
Foop FOR VOLUNVTEERS ’ ’
Candidate Name < c_&, H, ;
cuneLie HARDY o0y
Office Sought: “House Disbursement For:
W Senate Primary General
Y President Other (specify)
State: District: )
Full Name {Last, First, Middie Initial)
C , Date of Disbursement
SHosSHowE TRIDAL SERvicE i Fe e s Y
Meling Radress | L0Y LY 2004
Gity State Zip Code
':- r WA*S HA- K E. w Y . N"M“ Of Ead“ .Dbm" w 'ﬂ'l thls Pam
“TEueL ' . rseo
Candidate Name Categmyf
Cugreie  HARDY Type
Office Sought: House Dishursement For:
'Y} Senate Primary General
WY | | President Other {specify) :
State: District:
SUBTOTAL of Disbursements This Page {optional) ... e f“f“l"; ’
TOTAL This Period (ast page this line number only)... A T TCHE Tk < CRTPL It

FESANDIS FEG Schedule B (Form 3) (Revised 02/2009)



2015101602002691321

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE {2 OF ¢

(check only ene) :
T -
20a 21

AnyinfonnaﬁoncopiedfmmsdmReponsandS'tatenmtsmaymtbesddo:medbyanypersonformepmposeofsoﬂciﬁngoonm'bmions-
or for commercial” purposes, other than using the name and address of any political committes to solicit contributions from such committee.

NAME CF COMMITTEE (In Full)

CHARLIE /MRM FOU Y.S. SEVATE
Full Narme {Last, First, Middle Initial) ) ‘
A. : Date of Disbursement
SHOSHeWE TRIBAL SERv(ce S e gy ey
Maiing Address [ 60 1y dloly!
City State Zip Code Amount of Each Disbursement this Period
FI__WASH AKE Wy Dispursement tis
Pumose of Disbursement o ; j— 0
F “F L B ' 3 9. & M. n
CHARLIE IFARYY e
Office Sought: House Disbursement For:
WY ::ent . Other (spet:ify‘)EJ
__State: Districl:
Full Name (Last, First, Middle Initiaf)
Date of Disbursement
B CASPER KoA KaMp pRour/b :‘ S
Mailing Address [ o ,& g_g;y
o State 4p Code Arnuunt of Each Dtsbwsement uus Penod
_BAR Wuwv wY %
YT 59.32
lodeivG u ‘, ’
Candidate Name e
CUARLIE HMPY “iee
Office Sought: Disbursement For:
Primary General
State: istrict: 7
Full Name {Last, First, Middle [nitial) :
Date of Disbursemen
¢ syrer ¢ -; :z,“_,,_ e : i
e — 0.4 2LV aeld
b rre Wy o A ofSch Durent B Peiod |
Purpose of Disbursement
LotV | : , 18.69
Candidate Name ..
QHarLIE  HARDY Category!
Otfice Sought: House Disbursement For:
Senate Primary General
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FEBAND1B

FEC Schedule B (Form 3) (Revised 02/2009)




2015101602080269132

SCHEDULE B . (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

| PaGE 13 oFY0.

{check only one)

i

18a
20c

19b
21

AnymformahmcopaedlmmswhﬂeportsandStatanemsmaymtbesdduuaedbywwpasonbrﬂemposeofsohumgommmm

or for commercial purposes, other than using the name and address of any political commitiee to solicit contributions from such commiltee.

NAME OF COMMITTEE (in Full) _

CHARLIE WNARDY For US SEVATE
Full Name {Last, First, Middle Initial) .
Date of Disbursement

A M A'V Eﬂ’ K #Bq’l AT SN TR AR JE A
Mailing Address ]0 lé 40[‘/
City SHERH)AV uS)ta;e Zip Code Anmuof&mwmpemd
Pt.uposeofDisbwsernent : ! ‘f ? 03
Candidate Name

A NARLIE HARDY e
Office Sought: House Disbursement For: g
Primary’ General
wY et Other (specity)
—State: District:
Fuil Name {Last, First, Middle Initial)

8. n A’V Fkl X # qu Dite:f /o o’ t: Y Y TR
Maling Address (O [ 6. :L'CD.:I,_}‘ :
oty ' State Zip Code o
Purpose of Disbursement ; . 95‘3 -

Feo O D FOK VOLYVTEERS
T o

"CHARLIE HARDY e
Office Sought: House Disbursement For, .
Primary General

W\{ Presidem Cther {specify)
State: District:
Full Name {Last, First, Middle Initial) -

©_QDOBA #3790 e
Mailing Address [ o: l‘é‘ 4014 :
City 5]*5“'0#‘/ Swtatsl Zip Code mnqmtmemoﬁpmnmtmpmod.
Purpose of Disbursement

Feoeop FOK VOLUNTE EXS ’ b 20.99.
Candidate Name —
CHARLIE HARDY e
Office Sought: House Disbursement For:
Senate Primary EGeneral
WY 7] eresident Other (specity]
State: District:

SUBTOTAL of Disbursements This Page {optional)...

TOTAL This Period (last page this fine number only)

Y
i

----- Ve T agt. v a7 e mSSnet mie g s

FESAND1S

FEG Schedule B (Form 3) (Revised 02/2008)



SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER: | PAGE /4 OF YO~

{check only one} _ e
17 i8 193 Hwb_
200 | '|20m 20c | Iz

lemmﬁmoopiedmsddlRepmtsamsmtanmtsnaynmbesddawedbymypawnfuﬂepnposeofmﬁdmgwmwhs
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 Fuil)

& KARLLE HERVY ro/e U.s. SEVATE

201510160200269133

Full Name {Last, First, Middle Initial}

Dateo-fDisbwsel'nent

A STARBucks /6 ;59 gt 2t s pyg g
Maiing Acdress | / 0 / 6 2019
- City QH'(:_RN’IV sbtuan‘al Zip Code Mofsamoww tunsPeno&

o’;m. FoR VILUNTEEXS ‘ | oa FR 5_451?‘
Candidate St e oa

AUAAL 1 NAKDY Category/
Office Sought: House Disbursernment For:

Senate Primary Genera!
W)’ President Other (specify)

__State: District:
T Full Name (Last, First, Miadle Initiaf)

B CASPER WOA HAMPLROWLD T
Mailing Address [ D [7— Q.(J [U
City State Zip Code

D‘ R [V /¥ VYV WY Mt,dffﬁwm‘sw
cand%‘a? p&IU& Yo e 4 ! ‘
a(mm.uz NARDY e
Office Sought: “House Disbursement For:
Senate Primary EGeneral
WY President Other (specify)
State: District: )
Full Name (Last, First, Middie Initial) :

S _ChspeRs Good cokivy e e
o e Gol LRV meld
e rspER S 2 Cade Amount of Ea“"mwmw
Purpose of Disbursement - 0.
E08b_ FoR VO LUNTLERS L ’ , ©0.05

LHpRLLE HARDY e
Office Sought: House DlsbwsalrnamFor
President Other(spwdv) ’
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period {last page this line number only)

FESAND18




SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

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

[PAGE /5 OF 40

190
A

FOR LINE NUMBER:
(check only one)

17
20a

18
'] 20b

18a
20c

Anyhafomlatimcopiedfroms\idlﬂeportsandSMMmaymtbesddamdbymypasonforﬂnnnposeofsoﬁdtmgcmﬁbutbm-
or for commercidl purposes, other than using the name and address of any political committes to solicit contributions from such committee.

NAME OF COMMITTEE (in Full}

201510160260269134

¢ UAKLIE MARDY FoR (| & SEMAre
Full Name (Last, First, Middle Initial) - . _

A FGGINCTON S e vt
Mailing Address | -‘_[Of’ "17- .QUI‘-/
City State Zip Code Amount fEamDmmmtﬂusPenod
Pumpose of Disbursement - é :. 36

"Foop EFoR VOLWWNTEERS v
DHAALIE HARDY: e
Office Sought: n House Disbursement For: E
Y | Senate Primary General
WY President Other (specify)
State: __District:
Full Name (Last, First, Middie initial)

®_PiLoT 00003097 ?:te Of: S R R
Maling Address lo 8. 20.v
City State Zip Code o s

| LARAME T Amount fEad‘nDtsbwsenmﬁ t thi Penod

Purpose of Disbursement

KUE'L. o 5. Y 5(/ ?é

CIHARLIE HARVY e
Office Sought: ‘House Disbursement For:

Y| Senate Primary General
wy Mo, s oy

State: District: ]
Full Name {Last, First, Middle Initial)

c M“"‘LI kc'-‘/ E‘/YEKPR‘;E D:te:f r ¥o f:.f;" vy
Vg Adres T Jpid 8 el
W ARApiE vy o Ao of Eech Disursoment s Par
Purpose of Disbursement , s 6 (/ 6;.

CHARLIE  HARDY e
Office Sought: House Disbursement For:
Senate Primary General
WY || President Other {specify) '
State: District:

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

TOTAL This Period (ast page this [ine number only}

FESANOTA




201510160200269135

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only one)

lPAGr—:ié OF 40

17 18 18a 19b
20a {206 20c 121

AnyirrfamaﬁmoopiedfromsddlRwommmm"wmmwdamwﬂmmmﬂmofmmngmm»
or for commercidl purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Ful) _

CRARLIE

H—ARDY

FoR WU S

SEVATE

. Full Name (Last, First, Middle Initial)

A Tuwin PRAGON anrﬁun&ur

Date of Disbursement

Malling Address o e }p; Yy
- Cityy State Code o
%H'&'YB'I/I/E v Zp Amount fEad\Dlsbt:rsemenlU'nsPaﬂod.
Purpose of Disbursement ) / 3 90

Foop FoRk VoLu a1/ RS 3. 3 .
Candidate Name A

CHARLIE HARDY Categoy
Office Sought: House Disbursement For:

w Senate Primary  [%] General

Y President Other {specify)

State: _District:

Full Name {Last, First Middle Initial)

B. WYon/Np Foob Fow THousnur Pnancr

Date orDtsbursemem

Mailing Address ; 0. ’ ‘; éﬂ ;! J,‘c;.:_..[" q'
| C?&QPEQ LfStij Zip Code Amount of Each D:sbmsemmtm_spenof:
Purpose of Disbursement , S0. 00 :

POV&Hﬂﬂ frowe qa Ahon ym‘; ¢ Douatiowpd ot

CypARLES HARDY oo
Office Sought: " House Disbmsemtha"
President Other {specify)
State: District; ]
Full Name (Last, First, Middie Initial)

c J- paons DOWV /”6 D:te:f s o cr.:?"v'""v:‘r o
Mating Acaess Lol 2el aady
City State Zip Code

CMEYEWNVE Wy A O e e
Purpose of Dishursement l.f 00

Eoob  FO0R VOLUNTEE KRS _, ’ ’
Candidate Name t

CNARLIE MNARDY e
Office Sought: House Disbursement For:

E Senate Primary @Gmeral

W ‘( [ ] President Other (specify)

State: Di: :

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

.- ) netel hA g
RS I ’ c ot M e R
B waessuRa T

et R M et e Ly

FESANO18

FEC Schedule B (Form 3} (Revisad 02/2009)



2015101602002691 3¢

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

|PAGE / ? OF Y0

{21

FOR LINE NUMBER:
{check only one)

17 18
20a | 20b

19a
20c

Anyinfonnationmpiadt’rmnsddlRemrhmﬂSﬂtmmtsmymtbesddumedbyawpasonhﬂemofsdidﬁgmnﬁMﬁmﬁ
orforcmmemial’pufposes.othemanmmmemmamwwassdmypdiﬁwwnmineemsoﬁcnwnmthnammnﬂHee.

NAME OF COMMNTEE {in Full) -

CHALLIE AARDY Fok U S5 SEWATE
Full Name {Last, First, Middle Initial) B _
) of Disbursement
Mailing Address ] et & o ‘2014’
Ci State . . A
né_’ H- g‘r E'[/‘/g' | wty Zip Code Amount o_f E'ach Dsbursement th:sPenod |
Purpese of Disbursement : - QD :
F&o p FOK U & Gul} rE-E k: ,, o -9 i AN égf':-r;...v..ue.,
Candidate Name SPRP I
CHAKLIE HARDY e
Office Sought: House Disbursement For:
WY Senate Primary @ General
President Other {specify)
State: District:
Full Name (Last, First, Middle Initial)

B. Los ABULLOs NWEk(cAP RESTURAVT Dite:fm
Malling Address 1o &l A04 4]
City State Zip Code nt o . is Peri

CHeyepne WY Aot of Each D s P

" Purpose of Disbursement : _ 3?—_90
Foop FoOR YOLUNTELRS 1 ’ Sren s
CHARLIE JARDY ee
Office Sought: ‘House Disbursement For:
w \‘ Senate Primary General
President Other (specify)

State: District: _
Full Name (Last, First, Middle Initial)

C. RKIMG SevsbPEks v Dated = e e
vaing Adess Y Lot 2L 2L
City ' State Zip Code N — e

R AW (Ws wy Amoant of Each Distursement this Period
Feod EpR VD LUMTEEKRS S ’ v E
Candidate Name -
Qo4 RLIE HARDY Sy
Office Sought: House Disbursement For:
Senate Primary General
Wy President Other (specify}
State: District:
SUBTOTAL of Disbursements This Page (optionaf) = a3
TOTAL This Period {last page this line number only) - Ly s v

FESANDNG

FEC Schedule B (Form 3) (Revised 02/2009) .



201510160200269137

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

[PacE 18 OF q0

{check onty ) R
T 2
20a 21 .

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 commercidl purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {In Full)

CHARLIE  FARDY  Fod Y S SELATE
Full Name (Last, First, Middle Initial) L
A T(n BRIDEER Thadwi Post e rere e
Malling Address -} o ,tj 4.0 f ¥ -
CityF r B ﬂ! DLER E}tate Zip Code Amount of Each Dcsbwsement thls Period
Pl-"pose;ﬂmsbursermnt LY 7 £ ‘5-
Koap)p FoR VOLWp TEERS 3 ‘ -
ClHeRLIE NARDY e
Office Sought: m House Disbursement For:
Senate Prirmary Genera!
WY President OM(SPGC“Y)‘E
State: _District:
Full Name (Last, First, Middle Initial)
B _Iti0E OUT HOTEL .'D:te :f‘ s e e YT e
Maiing Address | 6 ),3 .9.0 l‘/
G State Zip Code
ITYC o KEVIL L w\‘{ Amount of Each Dsbursemmt this Penod
* Purpose of Disbursement : _ 67 ‘j‘g-}
LODGIVG o ’
Cit ARLIE  HAIRDY oy
Office Sought: ‘House Disbursement For:
w Senate Primary General
Y President Other {specify)
State: District )
Full Name (Last, First, Middle Initial) -
Date of Disbursement
c [‘{.A’ST.IUGS nggq -‘l: :"n:nér.f-_' KR .'ﬁ
Mailing Address LOD Ak, aZ 0. 1 i!
C“kaSPé'IQ SB‘J‘*V Zip Code mmafamwmpmod:_
Purpose of Disbursement ?— 'f.?_.
Feod €28 VDLUNMNTEELKS o ’ ‘
Candidate Nameo i
CHARLIE HARDY “ee
Office Sought: House Disbursement For:
W Senate Primary Genelal
Y President Other (specify) ’
State: District:

SUBTOTAL of Dishursements This Page (optional)

PR E P I AT
g3 56

s i e i T R
AT BN NS

TOTAL This Period (last page this line number only)

FESANDS

FEC Schedule B {(Form 3) (Ravisod 02/2009) -



2015101608200269138

SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
{check only one}

WT
20a

[PAGE 4 OF 90 _

Jd21

i%a
20c

Ntyhfom\aﬁmoopbdmnsdd\ReportsandStatMmaynotbesddamedbyarwpersonfahen.uposeofsolidlingoontﬁbuﬁors-
or for commercial purposes, other than using the name and address of any politica! committee to solicit contributions from such committee.

NAME OF COMMITTEE (in Full _

Full Name (Last, First, Middle Initial) .

A CR BZY ATE CAEE 4+ STEAK [ousE ate of Ditussemert T ey
-Gty State Zip Code Amount of Each Disbursement this Penod
MOUNMTAIVN Vi WY :

Purpose of Disbursement 8) l 0 9
Foop [FoR VOLUMTES NS L
CMARL (6 [WAROY Cetegary/
Office Sought: House Disbursement For:
Senate Pimary  [¥] General
2 "} President Other {specify)
State: District:
Full Name {Last, First, Middle Initial)

. A’%rp Z&ME # /'2/, .‘Datem'w T B
Maling Radress Jo 2ari Aoy
cnk@dk gPRJ‘/b-_S ljt)at; Zip Codo AnmuntofEamDsbc.nrsementwsPenod
CandBHgliﬂSNarnePAKr N e f ’

G uhnLie HARDY el
Office Sought: ‘House Disbursement For:
w\l Senate Primary General
President Other (specity)
State: Dastrict: ]
Full Name ({Last, First, Middle Initial)
C. (rpaPLES /M6 ?méfffT?;
Mailing Address I o J;— 3 O
City State  Zip Code Asmount o '
Rosi SPRWNVES WY ‘ f&mmmw
Purpose of Disbursement
PRiw T B | | ’ //.s- 9/
Candiiate Name .
O WARLIE HARDY Category/
Office Sought: House Disbursernent For:
Senate Primary . Gmeml
State: District:

SUBTOTAL of Disbursements This Page (optional)

2:_/ ‘8,_,/ ?’

TOTAL This Period (ast page this line number only)

FESANDA

FEC Schedule B (Form 3) (Revised 02/2009)



SCHEDULE B (FEC Form 3)

FOR LINE NUMBER: | PAGE 20 OF Y0 _

Use separate schedule(s} (check only one) ) }
ITEMIZED DISBURSEMENTS for each category of the 17 18 19a 19
Detaled Summary Page 204 200 20c |21

Anymfmnahmooptedfrommd!ReportsandStatementsmaymtbesddmmdbyampersonformepwposeofsobcmngcmtlﬂmnm
orforconmucﬁrpmposes,oﬂumanLsmgmenmmmuaddressofmypdmcaimmmeemsoﬁmmmmmmmnmee

NAME OF COMMITTEE (In Full)

CHARLIE /H’r Ry

FoR U S SENVATE

2015101602002691329

Full Name (Last, First, Middle Initial}

A TUHRIFTY Feevs.

Date of Disbursement

e "I A S A A D

Mailing Address 10 94 ol
‘c“ﬂ)l-"lfbﬂ-rl/}‘/b JJSB;S Zip Code mﬁof&mmemntMwa
ok -. 198
r 9 0 b FoR s o 0({ MUEL ¥4 s L T .3
CHﬂ,ﬂLlﬁ' H'A-K?@V Cﬂ%;g:fw

Office Sought: .
Yy Senate
State: District:

Dishursement For:
Primary gemeral
Other (specify)

Full Name (Last, First, Middle Initial)

Date of Disbursement

B LOS DoM/UYGUERZ FAMILY MEXicay REST. e

‘m s o n"

Mailing Address l 0 3 q 2& l Lj
City State Zip Code:
Wl G LALD wv Arrount of Each Distursomen this Period.
- Purpose of Disbursement , QI 90
EFoob [Fov. VoLuWWMTEENS o ’
Candidate Name " Categ o n:'l
ctm.uw thuv Tye
Office Sought: Disbursement For:
Senate Pri General
State: District: ]
Full Name {Last, First, Middle Initiaf)
© The £0e Ao T s Ty o
Mailing Address [0' '3() gu}hi{
c“bNEYEPUE Su‘jt“; Zip Code Anu.mtofEad‘lDlsI_:j..wseme'ntmstod.
Purpose of Disbursement l F 0
FosD FOR VOLWATEERS _. ? i
Candidate Name Coateanmt!
C UARLIE HARDY neY
Office Sought: House Disbursemant For:
W y Senate Primary General
President Other (specify} '
State: District:
SUBTOTAL of Disbursaments This Page (optional) [ L,? qg

...... :-":W" Y ] -
(R e

TOTAL This Period (last page this fine number only)

‘Ai

3

. e [, . " Ed
L IO RIS TR & TSR L N R L e

FESANGtE

FEC Schedule B (Form 3) (Rovised 02/2009)



201510160200269140

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

an,uue NUMBER. | PAGE 2] OF YO
(check only one) : '

17 18 19a I:lmb
200 | |20 20c | |21

AnymfmmhmoopaedmwmmsmmmMmtmwdademymmmWofmmm
wthoMMmMmMMmdwmmmeWWnWWm

NAME OF COMMITTEE (in Full)

CHALLIE  WAR Dy Fou

U.S., SENVATE

Full Name (Last, First, Middle Initial)

DateofDnd:u.nwment

A éd&W"y 6510 226? A :en B YT T
Mailing Address _ ‘-;l.-fJ.f'- 20 ,?otll»
cutyé HE VY e Wstz;e Zip Code Amourrtof EadlDlsbmsememﬂnsPenod

Pl.n'e_oseofnmnent
Foo) Fol VOLUWVTELNRS

Candidate Name
WHARDY

Type

CHARLIE
Disbursement For:

Office Sought: House

WY Piess

Other (specity)

Pimary | General

President
Full Name (Last, First, Middie Inftia)

8. EXXOMHOBIL 42236939

Date of Disbursemerit

Mailing Address

e u»t'"-n‘ n.}l l'i""r-"v: ¥

0O 30 8.0 y

State
Wy

Zip Gode

City
LARR MIE

AmomtofEathsbursememmlsPenod

" Purpose of Disbursement

Euct

Candidate Name

CHARLLE W ARDY

" Catogoryt

Type

L 2723

Disbursement For:

S =

ot

Full Name {Last, Flrst, Middle Inftia)

C AMB BAVK

Mailing Address

State Zip Code

City
dueyeve

Wy
Purpose of Disbursement
CERVIC &

CHARLE
Candidate Name
CYARLI C #Mﬂy

Category/

Type

Office Sought: Disbursement For:
Senale
Omer(specify)

Primary .Genetal

SUBTOTAL of Disbursernents This Page (optional)

TOTAL This Period (last page this line number only)

FESANONE




201510160200269141

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

[PacE 32 OF 0]

19
A21

FOR LINE NUMBER:
(check only one)

17
20a

18
‘| 206

1%a
20c

Ary information copled 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)

CitARL)E HARDV For

USs SELARTE

Full Name (Last, First, Middle tnitial)

A sweElr MELISSA CAFE

Date of Disbursement

TR e FYTY Y Y

Mailing Address | 0 30 a0y’
Gy ARAM|E ;mYe Zip Code Mmmtot&mwmpemd
o : , 00
PR Fok VoLUMrEERS ! | 6.9,
Fow—r S e o
ﬁWLw HARDVY Catogory!
Office Sought: House Disbursement For:
Senate Primary EﬁGﬁm@
W\( "1 President Other {specify)
FuuName(Last First, Middie inital)
5. 4 poghs DOWK [Mc __":“’*jﬂm‘““,
City State 4ip Code NmuuMEmm aﬂmsﬁmw
Cueyeune wYy Oisbursem
Purpose of Disbursement . , ‘2 ;_ 3'2
FOoD FoR.  VOLUY TEEHS N
TORARLIE HARDY e
Office Sought: “House Disbursement For:
Primary General
w President Other (specify)
State: District. _
Full Name (Last, First, Middle Initial)
Date of Disbursement
¢ 2 DQQK s Dew‘/ INC Sa Wty Fatee ;v R
Vatng Adares Lo’ 3.0 a0l
City ' State  Zip Code - —y .
CHEYEVIVE Wy 'Ead".m ""fpe"w
Purpose of Disbursement g 6’690
Foob Kok VOLUNMTEEKS . .
Candidate Name . -
COHARLIE HARDY e
Office Sought: House Disbursement For:
W'Y Senate Primary .Gene:al
President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESAND18




201510160200268142

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGE 33 ofF Y0 °

Use separate schedule(s) {check only one) .

for each category of the 17 18 19a |:|19b
Detailed Summary P

age 20a | 200 20c | Ja1

AnyinfoumationoopiedfromsddiReportsandStatementsmaymtbesoldorwedbyanypetsonformepmposeofso!icitingomhﬂmﬁons
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)

CHARLLE HA RVY [FokR U S. SEWATE
Full Name (Last, First, Middle Initial) )
A_LOV con IM< T e ey
Mailing Address ."IO; 2] ol
iy - State Zip Code Amount of Each Disbursement this Penod
g fées pAV wY
Purpose of Disbursement / # l{ Y 0;
NAvi0  AbS ‘
Candidate Name o
C HaArLiE  HARDY Categoryf
Office Sought: House Disbursement For:
w Y Senate Pimary  [¥] General
| President Other (specity)
State: District:
Full Name (Last, First, Micdle Initial
B PARAMOUWT PAFE e :’_W s
I '_i O ‘3.1 20.1 5
Ciwcugyapﬂﬁu Sutjt; Zip Code Amount of Each Disbursement this Period
" Purpase of Disbursement . 9’ l/ 72
Foop FOR VOLUNTELRS : 7 ’ e
Candidate Name Sl
QHaRLIE HARDY e
Office Soughi: "House Disbursement For:
Senatae Primary General
Wy President Other (specify)
State: District: )
Full Name {Last, First, Middie Initial)
©_THE EGe AVD T e
el R ndigam"QQka
v ¢ HEYEWVE Sutjtey Zip Code Amount of Ezch Disbursement his Period
Purpose of Disbursement _ 6 [ ? V .'
rosp E0R VOLUNTELERS & ’ ~
Candidate Name N
CHARL(E HARDY e
Office Sought: House Dishursement For:
W Y Senate Primary IZ! General
President Other {specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (iast page this line number onty)

N aVSAg_

A 4.:

R R N

FESANGO1B

FEC Schedule B {Form 3) {Revisod 02/2009)



201510160200269143

SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

FOR LINE NUMBER: | PAGEZ { OF HU/-
Use separate schedule(s} {check only one} i
for each category of the 17 18 188 H'Qb
Detailed Summary Page
ag 20a “120b 20c 2t

AnyinfowmatimcopiedﬁmnsdleeportsandStatenmtsmaymtbesddorwedbyanypersonformeanposeofsoﬁciﬁngcontﬁbutions-
or for commercidl purposes, other than using the name and address of any political committee to solicit contributions from such committee.

NAME OF COMMITTEE {in Ful) _

C FARLIE ﬁA—!ZD'{ Fok U.S. SEMATE
Full Name (Last, First, Middle Initial) .

A PARNHOUVT CAFE o
Mailing Address Y E og_ 0‘!0!5’
City State Zip Code Amount of Each Dlsbmsemenl uus Period

CHEYEMVE Wy
Purpose of Disbursement y / ? /0
oo FoR Vo LQUTEQ')? Y ek
Candidate Name .
CHARLIE KARDY e
Office Sought: House Disbursement For:
WY . Senate m ‘General
President Spec
State: District:
Full Name (Las!, First, Middle Initial)

B SUBwWAY 03102252 ?:te:f-,-.., e e v
Mailing Address NI Ay X & Ja; V
City a H’ CYEvL e E}mev Zip Code Amount of Each Dlsbmsement th:s Penod

Foobd [Fokh VOLYNTEERS o '
CHARLIE [HARDY e
Office Sought: "House Disbursement For:
Senate Primary General
WY President Other (specify)
State: District: .
Full Name {Last, First, Middle Initial)

C. M ALISTER'S DELY Da,tf.omw
Mailing Address . I.l.lﬂ g B-{ ’ hb{f’
c“yLA-RA’WIE asjtﬂ“e{ Zip Code Mof&mwu_m!;mw
Purpose of Disbursement [ 7. 7 y

Feed Fok VOLUAMTEERS ; ’ 3
Candidate Name o
CUARLIE MHARDY “Tee
Cifice Sought: House Disbursement For:
Senate Primary General
wyY | President Other (specify)
State: District:

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period (last page this line number only)

FESANCSB

FEC Schedule B (Form 3) (Revisad 02/2009) -



201510160200269144

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR UINE NUMBER:

{check only gne)
54
20a

|PaGE2 § OF 40

AnyhformationcopiedfmmsddlRepoﬂsaMStﬁmBmaynmbesddumedbymwpamnfmﬂaﬂnpmeofmﬁdﬁngm'mmm
or for commercidl purposes, other than using the name and address of any political committee to solicit contributions from such commitiee,

190
421

NAME OF COMMITTEE (In Full)

CHARLIE BARDY Fok U.S. SEWATE
Full Name (Last, First, Middle Initial) - ‘

A RED AWMD WHITE CAFE e v
Mailing Address i 03 01014.
GWGASPE’E vsvm‘; Zip Code Amoun!ofEadchsbursementtlusPenod
Purpose of Disbursement - .

Foob FOR VOLUNTEELKS 7_ [ 3600
Candidate Name o e

CHRRLIE tHARKDY Category!
Office Sought: House Disbursement For:

Senate Primary EGenera!

wy | "} President . Other {specify)
State: District:
Full Name (Last, First, Middle Initia)

B. HA’ST/ﬁ/J-‘g F)'ziteuthsbmsamnt .

Walling Address T es 4004
N ACAMIE jay'e Zp Code Amount of Each Disbursement tis Feriod
’ Purpose of Disbursement ] 5— D?
Foobo FOR VOLUNTEEKS ‘ ’ o
Candidate Name Lo 8
CHAR LIE HARDY il
Office Sought: ‘House Disbursement For:
WA [ e e
State: District; ]
Full Name (Last, First, Middle Initiaf) '
C. Date of Disbursement
CQA—L. CRL Fk D&WUTawﬂj lwt Ty f u.;’:"v'“-r‘v v.‘L
Maling Address 30053 Ao LM
c“yLARﬁl‘HE Et)at?/ Zip Code Amu.mtofEamDsbt.usemmtﬁustodl
Purpose of Disbursement [‘Q ,c?"
Foob FOR VOLWUNTEE kS _, ’ ’ k
Candidate Name -
CHARLIE HARDY il
Office Sought: House Dishursement For;
Senate Primary General
WY President Other (specify)
State: District:

SUBTOTAL of Disburserments This Page (optional)..

TOTAL This Period (iast page this line number only)

FESANOtS




2015101602002691 45

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE ] 6 OFYQ

{check only one) !
17 18 18a 18b
20a | 20b 20c |21

AnyinfonnaﬁmcopiedfmmsddlﬂeportsandStalemmtsmaymtbesddorusedhyanype:sonforhepwposaoisolkﬁﬁngamtribmons-

NAME OF COMMITTEE (In Full)

CHARLIE IMRD\{ Fo

or for commercial purposes, other than using the name and address of any political committee to solicit contributions from such committee.

K U s SEUAE

Full Name {Last, First, Middle Initiaf) K ,

A SHELL OIL SEYYI2 7 900y O o
Mailing Address A . 07 201 Y
City LA»I(A—MIZ" a;'méy Zip Code AmmmtofEam&sbwsementﬂusPenod
Purpose of Disbursement ' 5' 0 D

Foop FOR POLuynmrTeERS ' b
Condidate Nors SR
ClhRLIE HARDY e
Office Sought: House Disbursement For:
enate Primary General
wY Mo oot ML
__State: _ District:
Full Narne (Last, First, Middle Initial)

B PRAIRIE . ROSE CAFE it
Mailing Address A p3 20{4
CHVL A”Q )IJ'I | & S“t;tey Zip Code Amount of Eac.h Dtsbwsement thts Penod

Foob ol VOLUKIEEFRS i ‘ 3
Candidate Name Sl
CHARLIE HARDY e
Office Sought: ‘House Disbursement For:
. Senate Prmnry | General
State: District: )
Full Name ({Last, First, Middle Initial}

C. ' o Date of Disbursement
TI+E Wﬂ V b ER B AR NN R R X TR LI AR S
Meting Addess - TNERT RN R

tyOka’E'k. Sl;taY Zip Code mmof&mwmm

Purpose of Disbursement 0

Foop EoR Yy oLUNTEERS | ’ , 1100
Candidate Name o

CHARLIE  |4ARDY e
Office Sought: House i For:

Senate Primary General
W\f President Other (specify)

State: District:

SUBTOTAL of Disbursements This Page (optional)

4&35’

TOTAL This Period (last page this line number only}

l\.‘a.r 2

o 313?39

FESANDIE

FEC Schedule B (Form 3) {Revised 02/2009)



|PAGE A7 OF ¥(

SCHEDULE B (FEC Form 3) Use separate schedulefs) :;?gc‘,ﬂﬁ,y"gn"g?“-“'-
ITEMIZED DISBURSEMENTS for each Gategory of the 17 18
tailed Summary Page 20c 21

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 poiitical cormmittee to solicit contributions from such commitiee.

NAME OF COMMITTEE (In Full) _

OWARLIE HARDY FOR U.S. SENMATE

Full Name (Last, First, Middle Initial)

A CHARLES E HARDY

Date of Dishursement

M M ! e D ! Y Y Y Y

Maili ddress
“P5. Boy 125/ 08/ a#/2018
City a HEYE ML & MS/ta{? Zi 50;2 3 Amount of Each Disbursement this Period
Purpose of Disbursemnent ?0? I,lj
pmclmL PAYMENMWT OF LOAN FRik (DAKDIOATE _ ? ! :
Candidate Name
THARLIE HARDY Categony/
Office Sought: | ! House Disbursement For:
Y ‘\,(_' Senate LI/‘ Primary I; General
| | President ! | Other (specify)
State: District:
Full Namg {Last, First, Middle Initial)
D f Di men
S OWhARLES EMARDY e
Mailing Address - )
__P.o.Box 1951 ‘ 09 1y Q018
City CHEYE LA & ;a:; ?;;;‘;3 Amount of Each Disbursement this Period

Purpose of Disbursernent R ’ & & ﬂ 0
?mé'zzn?di?td—zﬂ EMT i LOAN FRIM PANDiIAE l 2
ate Name

- Category/
CHARLILE  HARDY Type
Office Sought: | | House Disbursement For:
x1, Sena.xte ){‘ Primary i— i General
W | President "] Other (specify)~
State: District:

Full Name {Last, First, Micidle Initial)
Date of Disbursement

C.
w0 — M M/ D O I ¥ L
< Mailing Address
ﬁ .,
m City State Zip Code Amount of Each Disbursemnent this Period
i1
oy Purpose of Disbursement
g ? b}
o Candidate Name Category/
4 Type
o Office Sought: j House Disbursement For:
Ly ! Senate {_! Primary [ 1 Generat

! ! President - Other (specify)

D . ‘*:"J . Ry
— State: District:
T
~ SUBTOTAL of Disbursements This Page {0ptional)..........ccovceroeecerminsecnm s e rne s ’
o
N TOTAL This Period (last page this tine number only) ... ’ ’ ’ 9 a ? .l{ j

FESANONE FEC Schedule B (Form 3) (Revised 02/2009)



201510160200269147

‘| SUBTOTALS This Period This Page (optional)

|PaGE 29 OF Y@
SCHEDULE C (FEC Form 3) o sepavate e
'LOANS F for s2ch catogoey of 0. | foheck only one) ﬂ:;:;
NAME OF COMMITTEE (in - .
CHARLIE H;WDY For U.S. SENVATE

HARDY, CNARLES

LOAN SOURCE Fufl Name {Last, Fust, Middie initial)

F /PERSOVAL Fuvbds

Maﬂl?w Box 195

=

State ZIP Code
aleyEUIVE wy gaoe3-1451
Oviginal Amount of Loan Curuiative Payment o Date Batance Quistending et Closs of This Period
. .909.4) . 8094 0.00
TERMS Date Incurred Date Due mnate Secured:
VARIOWS' " ioouroate . 000%e [

List All Endorsers or Guarantors {if any} to Loan Source

1. Full Name (Last, Fust, Middle Initial) Name of Employer
Maiing Address Ocaupation
Amount
City State ZIP Gode Guaranteed
Outstanding:
2. Full Name (Last, Frst, Middle initiaf) Name of Employer
Malling Address Occupation
Amount
City State ZiP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
. “Amount
City State ZIP Code’ Guaranteed
Outstanding: !
3. Full Name (Last, Fast, Middle initial) Name of Emgloyer
Mailing Address Occupation
Amount
City State P Code Guaranteed
Cutstanding:

>

. 2

Carry outstanding batance only to LINE 3, Schedule D, for this iine. If no Schedule D, carry forward to appropriate line of Swnmary.

FESANOTR

FEC Schedule C (Form 3 (Revised 02/2003)



201510160200269148

SCHEDULE C (FEC Form 3)
LOANS

{PAGE 49 OF ¥

FOR LINE NUMBER:
ﬁaa
3b

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

NAME OF COMMITTEE (In Full}

{check only one}
—J

CHARLIE NARDY FOR U.S. SEVNATE

LOAN SOURCE Full Name (Last, First, Middle Initial)

HARDY, CHARLES £/ PERSOVAL Fukps

Mailing Address

PO Box g5
" O HEVEIMNVE

State

wy

C

ZIP Cods

g o003 -195 1

Original Amount of Loan

4.500,00

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Y,500. 0D 0.0p

TERMS
Date Incured

01/ o5/ 301Y

Date Due

Mo DUb DARIE

interest Rate

.00 % tapd "
[s]

Secured:
]

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

1. Full Name {Last, First, Middle Initial)

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middle initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
OQutstanding:
3. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
Gity State ZIP Coda Guaranteed
Qutstanding:
4. Full Name ({Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
OQutstanding:

SUBTOTALS This Period This Page (optional)...

>

TOTALS This Period {last page in this ling only)...

>

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

FESAMNO1B

FEC Schedule C (Form 3) (Revised 02/2003)



2015101602006269149

SCHEDULE C (FEC Form 3)
'LOANS

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

| PaGE 3 p OF 40

b

NAME OF COMMITTEE {In Full}

FOR LINE NUMBER:
(check only one) ﬁaa
J

CHARLIE HARDY O R U.C SELNVATE

Election:

04/) 14 /a0 1y

MO Dt DA

LOAN SOURCE Full Name (Last, First, Middie Initial) 2

HARDY, CHARLES [PERSoVAL Fu os P10
Mailing Address | [Other Gspecify) v

P.o.-Box 1951
City State ZIP Code

CHEYEPVE wYy Q20031951
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
q.500 .00 0.00 g sOc. £0
TERMS
Date Incurred Date Due Interest Rate Secured

O.0 % @ I:L%IE

No

List All Endorsers or Guarantors (if any} to Loan Source

1. Fuil Name (Last, First, Middle Initial}

Name of Employer

Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Qutstanding: ’
2. Full Name (Last, First, Middle Initiaj) Name of Employer
Mailing Address Qccupation
Amount
City State  ZIP Code Guaranteed
Qutstanding: 1
3. Fult Name (l.ast, First, Middle Initiai) Name of Employer
Mailing Address Occupation
Armount
City State ZIP Code Guaranteed
Qutstanding:
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding:

SUBTOTALS This Period This Page (optional)...

>

TOTALS This Period {last page in this line only)...

>

i

Carvy outstanding balance only to LINE 3, Schedule D, for this fine. if no Schedule D, carry forward to appropriate line of Summary.

FESANUG18

FEC Schedule C {Form 3) (Revisad 02/2003)



201510160200269150

IPAGE 3 OF YD
SCHEDULE C (FEC Form 3) Use separate scheduiels) | FOR LINE NUMBER:

for each category of the
LOANS Detailed Summary Page (check only one) ::

NAME OF COMMITTEE (In Ful)

CUHARLIE HARDY Fop UWU.S SENVATE

LOAN SOURCE Full Name {Last, First, Middle Initial} tion:
— Primary
NARDY, L NARL ES E/ persosAr Fuwps <L
Mailing Address ) Other (specify) v
PO Pox 1as( —
City State ZiP Code
CHEYERWE wy Farbos—(95 )
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
A5V 00 , 250 Po , , O 00D
TERMS
Date Incurred Date Due Interest Rate Secured:
v M i
. ™ : . % fapd I:l( E
€s
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address . Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding:
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Armount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
4. Full Name {Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional)... R
TOTALS This Period {last page in this line only} ... >
Carnry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, camry forward to appropriate ine of Summary.

FESANDTS FEC Schedwe C (Form 3) [Hevised 02/2003)



201510160200269151

SCHEDULE C (FEC Form 3}
LOANS

Use separate schedulels)
for each category of the
Detailed Summary Page

|PaGE 32 OF Yo

FOR LINE NUMBER:
{check only one) 3a
LEL]

NAME OF COMMITTEE {In Full)

CHARLIE HARDY FoR U.S. SEAMATE

LOAN SOURCE Full Name (Last, First, Middle Initial}

HARDY, CHARLES E /PERSOMVAL Fuwpy

3¢ |primary

General

Mailing Address L_Olher (specify} v
Pp PBox 195)

City State ZIP Code
t ey e WY eoo03-195

Original Amount of Loan

3,500 .00

Cumulative Payment To Date

2800 po

Balance Outstanding at Close of This Period

H00

TERMS

Date Incumred

0yl1e)/ 20y

Interest Rate

G900 % pn I:L%E

" Weo'pue pare

Secured:

List All Endorsers or Guarantors (if any) o Loan Source

1.

Full Name (Last, First, Middle Initial)

Name of Empioyer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding:

SUBTOTALS This Period This Page {optional)... . ..

>

TOTALS This Period (last page in this line only) ...

>

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

FESAND18

FEC Schedute C {Form 3) (Revised 02/2003)



201510160200269152

[PAGE 33 oF YU
SCHEDULE C (FEC Form 3) Use separate schedule(s) FOR LINE NUMBER:
for each cat f the
LOANS Detated Su m ‘;,age (check only one) H:gz
| S|

NAME OF COMMITTEE (In Full)

CHARLIE NARDY FOK U.S SEWNVATE

LOAN SOURCE Full Name (Last, First, Middle Initial} :
HARDY, CHRRLES 5 /PERSOVAL FULDY Jmem
Mailing Address (specify) v
P o. Box 1951
City State ZIP Code
® HEYELNVE wy ga0032 - 1498/
Original Amount of Loan Gumulative Payment To Date Balance Qutstanding at Close of This Period
| 500,00 , 500 00 , - O.eo0
TERMS
Date Incurred Date Due Interest Rate Secured:
B L ! w i . * N . B B 3 0 . . r * v
A
04721 712 214 No DUE DATE 000 % @ I:LJZNO
List All Endorsers or Guarantors (if any) to Loan Source
1. Fuil Name (Last, First, Middle Initial) Name of Employer
Mailing Address Ocmpﬁﬁon
Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Quitstanding:
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
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.

' FESAND18 FEC Schedule C (Form 3) (Revised 02/2003)



2015101602002691553

SCHEDULE C (FEC Form 3}
LOANS

iPaGE 3Y oF Yo

FOR LINE NUMBER:
(check only one) 3a
3b

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

NAME OF COMMITTEE (In Full)

CHARLIE HAKDY

For U.S S ENATE

LOAN SOURCE Full Name (Last, First, Middle Initial)

HARVY ,C HARLES £/ PERSOMVAL Fopps

Mailing Address

Po Box [958
City State Z1P Code

Qe yYeaE Wy Fooo3-19 51
Original Amount of Loan Cumulative Payment To _Date _ Balance Outstanding at Close of This Period
900 .00 (00 460.00
TERMS
Date Incurred Date Due Interest Rate Secured:
65/ A5l 90 14 Mo DuE DAre 0.00 wews L[] [,

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

1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amaount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Armmount
City State 2ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding:
4. Full Name {Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding

SUBTOTALS This Pericd 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, cany forward to appropriate line of Summary.

FESAND1B

FEC Schedule C (Form 3) {(Revised 02/2003)
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' . [PAGE_3% oF qo
SCHEDULE C (FEC Form_3) | ?orseeamegm) FOR LINE NUMBER:
LOANS _ Detailed Summary Page (d'e?k only one) %: '
NAME OF COMMITTEE (In Full)
CUARLIE HARDY FOR U.S. SEVATE
LOAN SOURCE Full Name (Last, First, Middle Initial) Election:
HARDY, CHARLES E /[ Plhsowps Furps  |REoeen
Mailing Address || Other (specify} v
P.O. Boy 1451 '
City State - ZIP Code
Chevewve WY | @deo3-l451 -
6ﬁginaanmnﬁdLmn CwnmativePaymentToDate Bafa:we&ﬂstandtngatCIoseofThstenod‘
RS T Y T R L Y A AT T e T e T AR gl TR e el RIS L L s 2y %-.. -qrml}znmﬁj..t °
T 009 00« H.H/ 090.00 000”
TERMS
: . Date Incutrad . . Dgte Due ) lntetest Flate Secured:
8% ntl hpid fuo DUE DA . 000 % am o,
List Al Endorsers or Guarantors (if any) to Loan Source )
1. Full Name {Last, First, Middle Initial) Name of Employer
) Amount F P Y ,—‘..“'A.',-;.':.‘ . vax;'»a. L Ear LW
City State  ZIP Code Guaranteed i ok
Outstanding: B NS L TS YT PP B
2. Full Name (Last, First, Middle nitial) Name of Employer ' |
Mailing Address . Occupation
] Amount
City State ZIP Code Guaranteed
Oulstandmg DR TES 3 e i o
3. Full Name (Last, First, Middle Initial) Name of Empioyer
Mailing Address 7 Oocupallon
_ ) Amount - -
City State ZIP Code Guaranteed
) Outstanding y. o ’ e
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address V Occupation
Amount - e il Al
City State ZIP Code Guaranteed
Outstanding ’ ’ e
‘SUBTOTALS This Period This Page {optional)... — % T % ’ S
o sReE
TOTALS This Period (last page in this line only).. > e e
CarryoutshmdmgbdmcemﬂytoLIHEa,SchedmeD,forﬂuélhae.lfnoSdnduleD,mnyfomammeppmpdata_ﬁneof&mméry. “

FESANONB FEC Schedule C (Form 3} (Revisod 02/2003)
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SCHEDULE C (FEC Form 3)

Use sepamate schedule(s)

[PAGE 3 & OF W[
FOR LINE NUMBER:

LOANS for 2ach caiegoy ol the | temeck only one) '-*1::
NAME OF COMMITTEE {In Full o

CHARLIE NARDY FokR Y. € SENATE

IL.OAN SOURCE Full Name (Last, First, Middle Initial) ion:

WARDY CNAKLES E/ PERSOVAL Fiue tPs|[fomen
Mailing Address Other (specify) v
Po Box (5571 —
City State ZIP Code
O WErewnVE WYy o003 -165)

Original Amount of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

/.00 .00 O.00 1,060 .00
TERMS
Date Incurred Date Due Interest Rate Secured:
M r P © - ¥ f : - Re : g 4] A r ‘¢ ¥ . 00 E
- —
06 /08 /5014 N0 D4t DATE 000w L1 [X
List Ail Endorsers or Guarantors (if any) to Loan Source
1. Fuil Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address Occupation
' Amount
City State ZIP Code Guaranteed
Outstanding:
4. Full Name {Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:

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. f no Schedule D, canry forward to sppropriate line of Summary.

FESANO#2

FEC Schedule C (Form 3) {Revised 02r2003)



201510160200269156

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 37 OF Y(

FOR LINE NUMBER:
{check only one} 3a
3b

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

NAME OF COMMITTEE (n Full)

CHARLIE NARDy FOR Y.s. SEWNATE

LOAN SOURCE Full Name {Last, First, Middle Initial)

WARDY , cNARLES £/ PERSOVAL Fuens

Mailing Address

_P. o. Box |44

State

City
O NEYEAMVE wy

ZIP Code

o003~ /957

Original Amount of Loan

, 3Y 20 oo

Cumulative Payment To Date

Balance Outstanding at Close of This Period

0270 3Yeo oo

TERMS
Date Incurred

05/ 037501

Date Due

Interest Rate Secured:

ﬁ-ﬂo%(am Dm IZI

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

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

Name of Employer

Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
: Outstanding:
2. Fuit Name {Last, First, Middle initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Gutstanding:
3. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
‘ Qutstanding: *
4, Full Name (Last, First, Middle Initia) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding:

SUBTOTALS This Period This Page (optional)...

>

TOTALS This Period (last page in this line only) ...

»

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

FESANG18

FEC Schedule C {(Form 3) (Revised 02/2003)



201510160200269157

SCHEDULE C (FEC Form 3}
LOANS

{PAGE 38 OF§(/
Use separate scheduie(s) FOR LINE NUMBER:

Detailed Summary Page -

NAME OF COMMITTEE {in Ful

CHARLIE }';‘MQDV FOR U.S. SEVNATE

LOAN SOURCE Full Name (Last, First, Middle Initial)

HARDY, CHARLES E/) PERSOVAL Fub DS

Mailing Address

P o Box 195
ity
P HEYEWVE

State

w

C

ZIP Code

€003 195/

Original Amount of Loan

3850 . b0

Cumulative Payment To Date

Balance Qutstanding at Close of This Period

000 880.00

TERMS

Date Incumed Date Due

06/ 0512 014

R

Wé vai-pare

Interest Rate Secured:

OO0 % em EL;_S[X]

List All Endorsers or Guarantors (if any} to Loan Source

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

Name of Employer

Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
2. Fuil Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial) Name of Empioyer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Qutstanding:
4, Full Name (Last, First, Middle initiaf) Name of Employer
Mailing Address Occupation
Amount
City State ZIF Code Guaranteed
Outstanding: 4

SUBTOTALS This Period This Page {optional)...

>

TOTALS This Period (last page in this line only) ..

L 4

Carnry outstanding balance only to LINE 3, Schedule D, for this line. if no Schedule D, carry forward to apgpwopriate line of Summary.

FESANOTE

FEC Schedule € (Form J) (Revised 02/2003}



201510160200269158

SCHEDULE C (FEC Form 3)
LOANS

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

T [PAGE 39 OF 40_

FOR UNE NUMBER: _
{check only one} 13a
’ A1

NAME OF COMMITTEE (In Ful))

CHARLIE  HARDY

FOR H.S. SENATE

LOAN SOURCE Full Name (l%t,AFirst. Middle Initial} Election:
HARDY, CHARLES & /pfmamfza Furbs —
Mailing Address Other (specify) v
P.o. Box 195 :
City State - 2P Code
CHEYEWE wy §Jooz-|[95 1 e
OdglnaiAmmmtoanan C!.mmhtivePaymentToDate Ba!ance(hnslandmgatCIoseofThlstod.
e TSI ST T e L EEANE FN LA T i B, s S bk s b “““Wﬁ"
-?.6‘00 00 it b 000 250009
TERMS
: ‘ Date Inu.med . Date Due ) Intarest Flate Secured:
6/c»'*i‘/u‘ltﬂ‘:’ Vo' pugmn—- 0.00 % O, &
List Al Endorsers or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
. mnl = +
City State  ZIP Code Guaranteed o
o._ustandmg s A¥ ¥ T
2. Full Namse (Last, First, Middle Initial} Name of Employer
Mailing Address Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: I -y = -
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
_ Outstanding: - ’
4. Full Name (Last, Frst, Middle Initial) Name of Employer
Mailing Address Occupation
Amount s
City State ZIP Code Guaranteed
Qutstanding: ! 4
Frewan "m - -*-u't T xaxi
‘SUBTOTALS This Period This Page (optional)... > - " o
TOTALS This Period flast page In this line only).. > / } 6 5‘0 o0 E
CarryoutstandlngbalaneeonlytnLINEa.ScheduleD.formis-lhe.IfnoSchadulaD,carwiomaldtoapprupnatelmeofSummary. i

FESANDE

FEC Schedule C (Form J) (Revised 02/2003)



2015101602002691589

SCHEDULE D (FEC Form 3)

DEBTS AND OBLIGATIONS
Excluding Loans

[PAGE ¥ 0 oF 4

{Use separate

schedule(s) FOR LINE NUMBER;
for each {check only one} 9
numbered line) 10

NAME OF COMMITTEE (in Full)

QUARLIE HARDY FOR

U.s.

SENATE

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

RAW IMR+F

Nature of Debt (Purpose):

OAMPAILN VIDEOS

Mailing Address NHAMPTOU LANE

ANMVD WEBSITE

City

State Zip Code
KEY BISCAYNVE

DEvELO PHENT

33149

Outslanding Batance Beginmng This Perlod

T ) ity )

’MJMWQJP—‘{ _ m_ﬂ.*né}'? q
Amount Incurred This Period

i s T S R R R

' 000 |

e TR LENE RS P T S e i)

i

Payment This Period
;. I o N e, reE 1

I e : ‘I
g:\-‘ikcr_}lm":’ﬂ&f" robesnick3peediors o) pvaa...v L] éwu st 5 T8 meQ_f 9 éug -'6

Oulstandmg Balance at Close of This Period
i "i‘ L w Wr‘rmxﬁ-nnmm?

L

Tt

§

B. Full Name {Last, First, Middie Initial) of Debtor or Creditor

AMERICAN EXPRESS

Nature of Debt (Purpose):

Mailing Address

2.0. Pok 24#8/4

State

F T. LAUDERVALE

City Zip Code

=L

33329

Outstanding Balance Beginning This Period

el 6.5G568)

Amount Incun'ed This Period

Payment This Period

T C W, ARRCMTIGA A g ~ e g
7ii 047
D G S i "‘Ll 0 2 ;ﬂl-'a el [ "M&mﬂ;@sms{ﬁka:ﬁ“d—:x:‘

Outstandlng Balance at Close of This Perlod

F s S XL AT Ch e R

5984 360

_nmm'\u«-&m

Vﬂﬂ‘\

*!-W """’"‘-‘i-‘ ]

4:. LA ) A /.{

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
h'll- W'W‘:ﬁ'l‘}ﬂw"’ ’W-"!f"""' 1\”}

[
UV O | N, S—, Wy P ' Homsn i mialhr g
Amount Incurred This Period

Payment This Period

Qutstanding Balance at Clase of This Period

it

E:m:- T P S SRR T e

. [
e fanr, $Yo D - Tama A8y -,él-mv-j F,.r.:m.,r

»
-t

. SRR, STAE SENEL SRR S S

"y e

i S VRS e e

i S S !

kT,

i3 i ]

j
b

LTS PRSP o

1} SUBTOTALS This Period This Page (optional) ...

R e T, e S P A 'uﬁ

¥
> nx'—:i_n;'ﬁz.-n.j b, ""n,. MM&M‘&“}A. 4'5

2} TOTALS This Period (last page this line number only} ...

> 41'__-;.1'1--&\:4»-5/ &*&*Mif/_xj

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

DAY, 0-99)

4) ADD 2 and 3) and carry forward to appropriate line of Summary

b 26,50
VA5

Page {last page only) » . n .n s M-gwiw

FESANO1B

FEC Schedule D (Form 3) (Revised 02/2003)




WISIE HARYY FER HS SELATE

Box 1297 |
PN FhIE W ERIE3

—

PLACE STICKER 4T TOP OF ENVELOPE TO THE RIGHT

OF THE AETURN ADDRESS, FOLD AT DOTTED LINE
L e e N T T T

CERTIFIED MAIL®

70LS5 040 0002 3102 1129

First Class Mail

M;NQ.@,T:‘« of the Senate
OFf.ce of Public Records

432 Hart m:_.\h...,rq |
E@mv.$u$ox p Uﬁ. MQW\B( ,.N\\&

" BITBSIOOZTOITIOTISTOL
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JULIE ADAMS KA K MACCALLUM
SECRETARY SUPERINTENDENT
RT SENATE OFFICE BUILDING
. SUITE 232
WASHINGTON, DC 20510-7216
PHONE {202) 224-8322

w@%Initt::h Dtateg Senate

OFFICE OF THE SECRETARY

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Date of Receipt Pastmark

USPS REGISTERED/CERTIFIED

Postrmark

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL D

USPS EXPRESS MAIL

Postrark

OVERNIGHT DELIVERY SERVICE:

SHIPPING DATE NEXT BUSINESS DAY DELIVERY

FEDERAL EXPRESS
ups

DHL

AIRBORNE EXPRESS

Lo Q4

RECEIVED FROM FEDERAL ELECTION COMMISSION

Cate of Receipt

POSTMARK ILLEGIBLE [ ] POSTMARK [ |

FAX

Date of Receipt

OTHER

Date of Receipt or Postmark
DH 10-15-]
PREPARER DATE PREPARED ]D l§ |

2/28/2015
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SEN PATCH
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SEN PATCH



