- | B
REPORT OF RECEIPTS o i}

n

T THE PENATE ETARY OF THD SENATE
FEC 8 = AT
AND DISBURSEMENTS .
FORM 3 For An Authorized Commiﬂgé S Hh3 Oﬁiceluéaﬁjgl]? -5 RMH:46
1. NAME OF TYPE OR PRINT ¥ Example: If typing, type 12 FRAMS
COMMITTEE {in fully over the lines. soewme Dot o o
ICHARLLE AR DY, EOR S SEMATE | ]
l L b4 o4 i SO O N O WO Y T O O Y I U N A Y VO W Y O O l
ADDRESS (rumber and e IP. 0., BoX, 22 0 L L
. . NN OO A S A N O O P I | N S O A TV I A Y P R N R [
G e -
reported. (Aog) CHENERME | | | | Lo | WY |18240.3-1) 42 2
A A A
2. FEC IDENTIFICATION NUMBER ¥ cITY STATE ZIP CODE
_ o STATE ¥ DISTRIGT
CPposS 591758 3. 1S THIS NEW X.  AMENDED }

REPORT (NN  OR A i%_y_] | i {

4. TYPE OF REPORT (Choose One)

(b) 12-Day PRE-Election Report for the:
(@) Quarterly Reports:

Primary (12P) X General (12G) Runoff {12R)
April 15 Quarterly Report (Q1)
Convention {12C) Special (125)
July 15 Quarterly Report (Q2)
B a N ¥ in the AL
October 15 Quarteriy Report (Q3) | . Election on i f D ’? 9— o l V State of ‘W Y

January 31 Year-End Report (YE) | () 30-Day POST-Election Report for the:

General {30G) Runoff (30R) Special (308)

Termination Report {TER}

—

b in the
Election on State of

5. Covering Period f' rU @ 7 : a bi '? through T 51 f 3-‘ &é }‘}‘

1l 4

L .

;“; I certify that | have examined this Report and to the best of my knowledge and belief it is true, correct and complete.

el -

£ Type or Print Name of Treasurer c H- A. RLE S E /;lﬂ. '?p Y

(:DE [ q o N ¢ v ¥ .

i Signature of Treasurer M y M Date a j q 3’ ?_ g'd / '5- ’

{2 7

L%

) NOTE: Submission of false, erroneous, or incomplete information may subject the person signing this Report to the penalties of 2 U.S.C. §437q.
Office
Use FEC FORM 3

I Only | - {Revised 02/2003) I

FESAND18
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,— SUMMARY PAGE
FEC Form 3 (Revised 02/2003) of Receipts and Disbursernents Page 2
Write or Type Committee Name
CHACLE HARDY (O SENVATE
Report Covering the Period:  From: /O &f 20 /¢ w [0 1§ 2074
COLUMN A , COLUMN B
This Perod Election Cycie-to-Date

Net Contributions {(other than itoans)

(a) Total Contributions
(cther than loans) (from Line 11(e})...

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

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

Nst Operating Expenditures

{a) Total Operating Expenditures
{from Line 17} ..

(b} Total Offsets to Operating
Expenditures (from Line 14)...

{c) Net Operating Expenditures
(subtract Line 7(b) from Line 7{a)}...

Cash on Hand at Giose of
Reporting Period {from Line 27)...

‘Debis and Obligations Owed TO

the Committes (ftemize afl on

-Scheduls C and/or Schedule D) ...

10,

Debts and Obligations Owed BY
the Committee (temize all on
Schedule C and/or Scheduls 0)...

......

[ 403 0y

000

[ 403 o¢

5422948
0 00
3#22-7%

03¢ 93
0 00

56939 %

43 Zo% 6%

783 &o
Y2 22508

6 317%6
p 00
6+ 379 S

For further information contact: -

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

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

FESANDTB



L
in
L

e
4
]
Wy ]

-

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE ]
of Recelpts _Page 3

write or Type Committee Nameo

CHARLIE HARY FIll- SENATE

Report Covering the Period:  From: k ﬂ ‘{2'2’ "/‘# To 1/0 D/é— | 25 ] ‘Z
 necers T T
11. CONTRIBUTIONS (other than loans) FROM:
(a) individuals/Persons Other Than
:}ohzz::i:;m(:‘;:ﬁhgdute A... 5‘5' 93 5F [ ¥, 7 ¥ / ¢ &
R P— /209 4F 29‘ 266.92-
At /903 0% 43 209 56
(o) Poiitical Party Commitiges... ., Qo0 000
@ et e 200 000
(@ The Candidate ... , oo . 000
(¢) TOTAL CONTRIBUTIONS
2::?:;;::: 13?2)733 (0}, (o), and (A /803 0% Y3 209 56
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .. ., doo , 0.oo0.
13. LOANS: |
e Made o ouaranees oY e 000 29 20| Y1
(t) Al Other Loans... 0.00 o 00 o
)t Lines 1300 and .. 000 29,20(. ¢/
14. OFFSETS TO OPERATING
?lg:fsdzrg::a?es, etc) ... 0 00 0.00
. 000 000
16. TOVAL RECEIPTS (add Lines

11{e), 12, 13{c), 14, and 15) »
(Carry Total to Line 24, page 4)...

/303 0¥ FLEF T

.



[ DETAILED SUMMARY PAGE |

FEC Form 8 (Revised 02/200%) of Disbursements Page 4
an COLUMN A COLUMN B
il. DISBURSEMENTS Tom Ok l
17. OPERATING EXPENDITURES... 3F 22 ¥4 é?’ 3 79 46
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES ... 000 0 0o
19. LOAN REPAYMENTS:
{a) ©Of Lognz Made or Guaranteed
by the Candidate... Jd0p 000
() Of Al Other Loans............... 000 000
(€} TOTAL LOAN REPAYMENTS
(sdd Lines 19(s) and ()... poo o000
20. REFUNDS OF CONTRIBUTIONS TO:
(@ indhiduals/Persons Other
Then Political Committees.. 000 793 oo
(o) Polttical Party Committess... ooo o000
{¢}) Other Political Committees
{such as PACs)... 000 0 00
{d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), &}, and (c))... d oo ?{3 6o
21. OTHER DISBURSEMENTS... ... 0 oo 000
22. TOTAL DISBURSEMENTS
{add Lines 17, 18, 18(c), 20{d), and 21) P» 3 7'2—2 ?'@ ég 333 /é
Hl. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... 59 5¢ é?'
24 TOTAL REGEIPTS THIS PERIOD (from Line 16, page 3ow. ... [B03 O 'f

L] 25. SUBTOTAL (add Line 23 and Lins 24)...

0 7#+5F#/
- 3 122 ?_g

Mi 26, TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... —
1]

bra 27. CASH ON HAND AT CLOSE OF REPORTING FERIDD

= {subtract Line 2€ from Line 25)... fl 0 39" ¢3
]

v l_ —j

FEBANDYS
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedula(s)
for each category of the

Detailed Summary Page

FOR LINE NUMBER: |PAGE 5 OF 30

{check only one)
WH% Huc Hﬂd
12 13a | lsap | Ja4 [ 11

Any Information copled from such Reports and Statements may not ba sold or used by any person for the purpose of soficiting contributions
or for commerclal purposes, other than using the name and address of any politica) committes to salici contributions from such committee.

NAME OF COMMITTEE (n Full}

CHALLIE AARDY Fok SENATE

Ful /ng?;\/ ﬂjst;r/st‘ Middie iritial)

Dats of Receipt

> e " mEsA LD

/o0 Y 2b}y

Wevtobar sHHwEs o GHoc
Facret poltica) cormmiten. c Amout of Each Receipt i Period
" ReTiE — /0000
122
Receipt For: ion -
're‘ci‘;m:;y —_\_émal Election Cycle-to-Date
| Other (spectty 260 00
B. Fu“%“ ;%-a—s:] H’%‘%w‘/ Dam of Recsipt
Malling Addres: ! . oo C
1516 W. 281 ar- # 2/ Jo 04 2ot¥
City Stat ip Code
LoveLansd o 538
e crmton ™ C Amount of Each Receipt this Period
Name gof Employer Occupation , / oo . oo
(CE)
Receipt For: oh o-to-
- z‘ﬁmm ﬁm Election Cycle-to-Date
| Oter (specity) Foo oo
~F . First, n
e s e (V3 CITieE) —
'Mamn?wa% ! o - e
0 fox 23-L%o0 10 1l 2oty

ate — Zp Gode

Thy L7
SanTIRGo ok fonscAr . COSTA £rch
f:gr:a? :olmi'ttlgzlr fm;';“ o C Amount of Each Recelpt this Period
Name, pf Employer Occupaticn 3 oo O¢c
&mﬂéb
Receipt For. / Election Cycle-to-Date
i Primary :*‘ General
7™} Other (speciy) Foo 00
-
50000

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

SUBTOTAL of Recelpts This Pagse {optionai)

TOTAL This Period (iast page this line NUMDEr ONlY) ...t
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SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Usa separate schadule(s) -
for each category of the
Detalled Summary Page

FOR UNE NUMBER: | PAGE_&_OF Jo

{chack pnly one)
@f: (e e [
{lie [ liza [ lyap [ dse [ s

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 purposss, other then using the name and address of eny political commitiee to solicit contributions from such commiittee.

NAME OF COMMITTEE @n Full)

CHARLIE AARDY FOR. SEMATE

Fufl Name {Last, i dis (pitigh
o WKW, BRveE

"o Asams T S€E

Date of Recelpt

...... 2} -;."a",%-

State Zip Code

™ 0Lympra WA P950/

FEC 10 number of contributing C
federal political committes.

Amount of Each Receipt this Period

DB Bty Gk SEmtTle v én) MANREER.

., 7357
VALUE OF RY LoANED To

CAMARIEA) BE CtNNIAG-

Receipt For: Electi to-Date
ey i T sy qe | TR PRkTED Pk
i | Other (spacify)
516 | -l
Full Nams {Last, First, Middle Initial)
Date of Receipt

B.
Mailing Address

City State Zip Code
,F;‘;f:;fh‘:: :;mmm,?ﬁ 8 C Amount of Each Recelpt this Period
Name of Employer Occupation
Recoipt For. ) Election Gycle-1o-Date
r_j Primary  ; | General
| Other {specity}
“Full Name {Last, First, Middle intial)
Date of Receipt
C.
Mailing Address
Ty State 7ip Code
FEG 1D number of contributing
federal political commitise. C Amount of Each Receipt this Period
Name of Employer Occupation

Recaipt For:
[ Primary | '} Gonera

| Other (specify) }

Election Cycle-to-Date

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

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period (las? page this fine number only).,

- 93.5%F
593 5F

&
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schadule(s)
for each category of the

Detalled Summary Page

l PACH E OF‘E

-
21

FOR LINE NUMBER:

{check only ope)
ﬁgw 18
20a | {omb

E
10a
20c

wmmwmmﬁmwmmmmmmawbyw
ortoroomnemialmw.om«mwmmememdadmwmmwmnﬂmmsﬁmWnWSMsummﬁnm

peraunmﬁwpmposedamdﬁngommibuuons

NAME OF COMMITTEE {in Full)

CHARLIE HALDY Foll SENATE

Fali Name (L8st, First, Middle Initial)

A OITT CAEDS

Date of Disbursement

Mailing Address &x &S0

[]6 O0F 2oty

NStoyx FALes 5)

53247

Amount of Each Disbursement this Partod

Purpoge of Disbursam [ ooo oo
e r-CALH PAYHENT= SEE BELON S5
C 214%5 AALDY Type '
. President o Other (specify)
State: District:
—-F_UN#N (Last “Fret, Middie \nftal) <
B. 5774 ’% Date of Disbursement /
Maling Address 16 02 2ot¥
iy State Zip Code Amount of Each Disbursement this Period
Puirposs of Disbursement / Z_?/
0FFIcE SUALIES vy | MEMO- COTTCARD CEEDT
mcmwm@/e HW:M;O); I vV | cAgp ARYmENT bATE)
| ey e oferfeens
' Prasident " Other (specity)
State: Wy District: B
Full Name (Last, First, Middle initiaf)
C. U5 l@ Date of Disbursement
Malling Address /0 06 2ol ¥
CHy State Zp Code Amourtt of Each Disburssment thia Period
Pwp?of Disbursement 37 oo
ISTAGE 3 ' ‘
. MEMO - CrTrcALD CKEdr—
CHARLIE HALDY cason! | AR AAYMENT DATED
Office Sought: Hous:e Dlsbutu‘ m:;r. o /0/07#0 ,‘/_.
" President "7 Other {specity)
[
{ _‘ a0 a0

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

TOTAL This Period (last page this fine number (111}, P—

FEC Scheditte B {Form 3) Revisad 02/2008)
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SCHEDULE B (FEC Form 3) Use 16 scheduie(s) mrggyrimm?en [PagE " OF 0
ITEMIZED DISBURSEMENTS for each oatagary of the 7 18 18a 106
e | P Ha He 0

afmommwddpwposes,muwuﬂngmenameandmdmypoﬂﬁwmnﬁme

Anyfnformaﬂonacpladfmnsud\RepmmdStatunentsmayanesoldorusedbyanypemontorﬂmpurpomofw&citmeontribuﬁons
to solicit contributions from such commities.

NAME OF COMMITTEE {in Futl)

CHARLIE Hakdy FoR SEVATE

Full Nama (Last, First, Middls Initial)

A GASAMAT s
Mating Address 16 o3 20r¥
City State  Zip Code Amount of Each Disbursement this Period

Purposge of Disbursement . . ‘/0 2/
Fi/eL Fol CAMABIEN VEKICLE | mEMD - L1710 CREXT
“CRALLIE DY ool | ‘rh@y AyreEnT— JATED
ce : ouse t For:
Ofice Sought —\_/Hs,mm (VPrimary | Genert /0/0 -'!/ 201% .
President Other (specify)

stats; WY i :
Fuh Name /(Last, Fast, Middie inital)

B JFFIE DEFADT— oate ot Disburseme
Mailing Address lo 0% 2o -,9"
Ty State Zip Code Amount of Each Disbursement this Perlod
Purposa of Disburserment 57 36

OFFICE _SUFPHES iy, ' '
MEMY- CITTCARD CAEDI7T™
o m&?"’ﬁ _#ALDY _ ca | ‘cals AYyrenT Dares
k| Ve oo 1ofo?fecry.

e WY bi&bipcnmldw - Other (specify)
Full Name (Last, First, Middle Initial)

c. U 5 / 5 Date of Disbursement
Malfing Address /[0 O0¥% 2o '/y
City State  Zip Code amount of Each Disbursement this Period

of Disbursement 26 g sz"
N oSTAGE _crmcaes ¢
JMEMO - CITIGARD CREDIT

Pdle HACYY - carss \'‘c 8D AAYMENT DATED
ores Souent i '{/SanatHousee D‘Wm:: _ General /D/ 0?7/20”

President " Other (specfy) y

s WY i -

SUBTOTAL of Disbursements This Page (optional)

TOTAL This Period {last page this line number only)

000

FESAND1S

FEC Schadule B (Form ¥ (Revised 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedule(s)
_for each category of the

Detailod Summary Page

FOR LINE NUMBER:
{check only ons)

[Pace 7 OF 30

ﬂ'ﬁ 18 19a Hm
20a 20 20¢ 2

AnymformaﬂonoopledfrornsuehRapmmmsmﬁnansmymtbesddmusedbymypwsmfuﬂwpwmsedwﬂcﬁmgmm
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 Ful}

CAARLIE jiphDy ol SENATE

Fuil Name (Last, First, Middie Inftial)

A MIDEL Sl6M/8

Date of Disbursement

(06 07 20ty

Mailing Address
City State Zip Code Amourt of Each Disbursement this Period
Pu ishursement i O o 00
% Sl6M , : .
Candidate Name ] , SIEMO—C I TICHED CAEDIr—
— CHAZUf Mﬂ% e | CALD payHENT METED
ce Sought: House sbursament For:
V" Senate 3 Primary :t_fceﬁai /D/o ?/&0”"
" President " Gther (spacity)
State: !E 2 District:
Fuft Neme (Last, First, Middie Inftial)
B. MODEL- eSS Date of Disburssment
Maliing Address /0 08 2o 1y
Ty State Zlp Godle Amount of Each Disbursement this Period
Pu 7 Pisburcement b o
LD S/ENS oo ¢
Office Sought: € House y Disbursermant For: pe C myh Mr&
" Senate " Primary ~ g Generat / 0/0 720’ ,L .
" President Other (specify)
State: hjy District:
Full Name {Last, First, Middie Initiaf)
C. Date of Dishursement
Malfing Address
Cly State  Zip Code Amount of Each Disbursement thia Period
Purpose of Disbursement
Candidate Name Category/
Type
Office Sought: __ House Dlsbuﬁrggtnent For: ]
- Sonate Primary General
. President " Other (specify)
State: District:

SUBTOTAL of Disburserments This Page {optional) ...........ces

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

TOTAL This Period (last page this line number only)

000

FESANGIB

FEC Schadule B (Form 5} (Reovised 02/2000)
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150200983

SCHEDULE B (FEC Form 3) Use separate schedule(s)

each
ITEMIZED DISBURSEMENTS Dt Gonegory of o

-

FOR UINE NUMBER;  LPAGE /0 OF 36 |

(check only
17 F_I 18 :I 102 1ab
20a |200 20c 21

Any information copled from such Reports and Statements may not be sald 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 selicit contributions from such committes.

e

NAME OF COMMITTEE (In Fuill}

CHACLIE HARDY F7R. SENATE

Full Name (Last, First, Middle Initial)

A AMERreAN expressS

Date of Disbursement

it Gox 277812

/0 06 2o0r¥

Nrrcasertite  FrP 34395 7812

Amount of Each Disbursement this Period

Pu of Disbursemest O O
CREDT—CARY PAYMEN T : ¥20.2
Candidate Name
CHl e #ARDY Ctegony
Office Sought: }'_f House Disbursement For:
ate p Primary [E’Geneml
U Prasident A__J Othar {specify)
State: W District:
Full Name , First, Middle initiaf)

B. GASArpurT—

Date of Disbursement

VAo £, 166, S

08 o2& Fory

NOHEYEANE WY L3 P

Amount of Each Disbursement this Perlod

Purpose of Disbursement

FUEL FR. CAMPren VEHICL &

_ 20 %
MEMO- AMEX CRED 7

Candidate Name ) J
CHALIE HARDY e
Office Sought: | | House Disbursement For:

Senate Prmary i‘"i/]/(ieneral
I 1 President Other (specify)

| —
state: WY  Bister:

CARD  FAYAEAT D)

10/06/201r.

Full Name {Last, First, Middle Initia)

C. GASHrI4T—

Date of Disbursement

Y €. et S

08 23 2o0t¥

W HeyeEpve Wy “8%00,

Amourt of Each Disbursement this Period

Fu of Disbursement

EL- ForkR CAMAIGN VEHICLE

, . 4% 83
MEMp - AMEX CLEDIT—

"CHAlire _tpes T | CARD FRYMENT DATED
Sl i 74

President Cther (specify)
State: W)f District: B

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

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

,420, oo

} §
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SCHEDULE B (FEC Form 3J)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:
(check only ons}

[PAGE /] _OF J0

ﬁ'ﬁ Hw 108 195
20a 200 | jooc 21

AnylnfonnaﬂmcopledfromwehRmm%MmyMbesddwmedmepemnmdeadbﬂmgomwﬁom
orloroomclalmmmmwmmememdaddmdwpwﬁwmﬁummm&mmmmm.

NAME OF COMMITTEE {n Full)

CHARLIE HALDY Fol SENATE

Full Name (Last, First, Middie Initial)

A GASAMAT D;f' e 207
Msmngw &. /oty ST- § Z¢ f &

L oL AN VEHICLE

. FS500
MEMD - AMEX CRED17

1L HrLDY iz | Cas dayimeiir pares
Y T i O rofoefeors-
. President _ Other (specify)
s WY _ Girict
Full Name (Uast, First, Middle inita)
o ptstor ——
Y e (bt T s
eHEYyENNE Wy 8300 ot st E .
“EVEL £l (AMINGH VEHICLE " o4 7
Candidate Category/ 17EM0- Anex clevir
“CHAliiEe ULy Ve | CARD PAYHENT DATED
e A ko rofic/2ors
W\/ j mp,wdm Eﬁ Other (specily)
State: Di :
Fult Name (Cast, First, Middle Initial)
c. é A,T"" Date of Disbursement
wilWpT €. (rtn o /9 25 2o1¢
City State Code
a‘/ A/ é. Amount of Each Disbursement this Period
Purpose of Disbursement u}y gg,ﬂo, 4(00
HeL Fol- CAMIA N VEH (ca e CMD — Atve e
LUE Categery! M - AMEX CEED/sT
6#%5 ”A@ Type CrARd AAYMENT pATED
Office Sought: "‘/g:; Dmfm":‘:“:;" ‘ﬁmm‘ /0/06/20!‘/
. ; President Other {specify}
State: MN District: .

SUBTOTAL of Disbursements This Page {optional)

TOTAL This Period {last page this fine number only}

.......

oo

3

FESANGTS

FEC Schadule B (Form ) Revized 02/2008)
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SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

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

FOR LINE NUMBER:

(check only on
Hm 108 Hmb
20a 20b | 20¢ 21

TPAGE X OF 20 |

Anylnfonn&ﬁonoopledfrornauchnepoﬂsand&atmnmtsmaynotbeaddoruaedbyanymonformepmpmo!aoltdﬁmwmmbons
orforoomnmdaipwposea.oﬂmﬁmuﬂng&wmeaﬂ&&ussdmypdﬁeﬂmmmoetomnemmwumsmmmmm.

NAME OF COMMITTEE {in Full}

CHARLIE HALDY Fok SENATE

Full Name {Last, Firet, Middle Initial)

A. (/5%

Date of Disbursemant

Mas T8 CAPrTOL. AVE .

08 2% 20r¥

DenEYEE WY T GBS Ao o Each Dsramen T o
Pur%o; Disbursement . 54 go
_p TAGE MEMD - AMEX CREDIT
CHACLLE HARLY i | CALD LAYFIENT DATE )
Ofics Sougtt: o ey VG 10foe/2eryt
" President - Oﬂle:r:snecifﬁ";
State: District:

——%—m Name 1Last, Frst, Middie InRia)

8. J5P5 D:;; ""tZ/
%0 CAATEL AVE - 27 =20
BeHEYEINE WY o 2oy % 00
PSR 122

D - AMEX CREDIT—
“CHARE Hpldy ? e wﬂoﬂw mnyIr Drires
e S ey oG rofet fzor.
. President Other {specity}
State: WY District: -
Full Name ‘(Last, First, Middls initial)

C  BASAMAT DR
M e E. (bth ST °s o =°'¥
%CE’I verale Wﬁm ?2&;’;, AmoumnfEadaDisWnﬂ;ﬂ‘liaPui;—-
Purpose of Disbursement /.t

» | __ .
@gﬁ af,e CAMAren VEHCLE | memo - Arex cReBiT—
7 2Lie HALDY e’ | GARD PAYMENT DATED
Office Sought: < Houst: D‘Sb“{f‘i"“::;:;“ L/Geﬂ - /D/ 06/ 20/,
. President Othar (speacify)
site: WY et -

SUBTOTAL of Disbursements This Page {optionall...........

TOTAL This Perind {last page this line number on

I

000

FEC Schedule B [Form 3 (Revisad (2/20006)
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1502008

SCHEDULE B (FEC Form 3}
ITEMIZED DISBURSEMENTS

FOR LINE NiM am
Use separate schedulefs) {chack only
for each category of the , 185
Detafied Summary Page 21

Imesﬁor_?o

mwwmmmwmemmmawmemedmm
uhemuddmuﬂwﬂmuﬂngﬂummﬂdﬁmdw

contributions from such conmmiiteo.

NAME OF COMMITTEE (in Futl

CHARLIE [ARYY Folk SENVATE

Full Name (Last, First, Middle Initiz)

A WYoMmG TRoP iy ¥ ENCRAVING-

Oate of Oisburastvend.

Mt NS0 THOMES m/e'

09 ob oty

W HeEY ENNVE

= $2r

Amount of Each Disburssment this Period

P BRonoTIOARL - /‘MTWLS

/0 bo
MEMD - AMEY CAEDIT

“B-C CuakLe HALDY com | CARD AAYMENT DrTED
Office Sought: mw:; o : @ /0/06/20/¢ .
w " President ~ Other (specify}
stawe: WY Distier
Fufl Namne fLan?,
B. Aﬂey Date of Disbursoment
C 22 20
ey 2978/2 7 '’
Biote
_% LADERMLE _F1 333 29— 78r2— M“wwm;';“; ~
canﬁ:te Rae E£EST — oN ClenT cotsgoryy |MEMO “AMEY CREDIT
CHALUE | t‘MZA; _ T | CARD PRYMIENT DATED
State: District:
Fidl Name (Last, Firet, Middie Inftial)
c. Date of Disbursement
Msiing Acdress
City State Zip Code Amount of Each owmm thia Period
Purpose of Disbursement
Candidats Name Category/
Office Sought: Houss WTW _ L
Senats PrAmary Ganeral
s ppscti)”
Gtate: Districs:

SUBTOTAL of Disbursements This Page (optional}

000

TOTAL This Period (2st pags this iine number only)

FESANTS

FEC Schedule B (Form 5 Ravissd 02/2000)



page_f¢f OF
SCHEDULE B (FEC Form 3) Use crotey | [ OiINE NUMSER: L 7 or 30
RSEMENTS for each category of the ? 18 1be 180
TEMZED DiseY Eomte | Fe On A= B

wwmmmwmmmmwuwwwmmmwumm
Tmmmmmmmmwmdwwmnmmmmm

NAME OF COMMITTEE {n Full)

CHARLIE (ARRDY (TR SENATE

Full Name (Laat, ;0 Woadio titial) —
A. Olebureamnt
Mf ce o8 /0 ©Of 2Zo01Y¥
Y et WAY |
YAMeAILo AR A sm‘?gﬁ? Amount of Each Distursement this Period
Purpoas of Disburaement , og o/
AIVERTI SING
LA E_HAELY Cope
Office Sought. Houaae Disbmgn;ﬂm;or ‘/M
_ President "~ Other {specity)
State: District:
Fill Name Wicidie mia] —
B."‘"_‘@ LT lo 07 2ol¥
oo US 19 -
m}ﬂﬂﬁnf Wy 32—25?2._% mamhm-;u;u;p::
AL Fo/l CAMIPAIEN VEHIcLE
EUARLIE ALY cagons
1 Senate , mmwmyﬁm«s
President Other {
State: Wy District: )
Full m;;; (Lnat, First, Middle tnltie) —
C. ,LOT'— Dighuresment
/o 03 2o/
Vg S5 Srueecercs MR- %
Ti}ﬁ)“ SPRINES m m%ﬂo, mawwu;;u
- %21__ Forl CAmprIen) VEHICLE ¥
] Name /
' ? & HAZD Category.
> om——-;fgﬁ@—"‘—nﬁg“““ };@m — e
] i-Senate Pimary W General
= " President Other (specity)
™ state: WY Diticr :
: ' 2¥2 95

SUBTOTAL of Disbursements This Page {optional)

EEEANDTS FEC Scheduls B (Form 3 (Revissd (12/2008)



SCHEDULE B (FEC Form 3) Use separate scheduiefs)
for each catagory of the
ITEMIZED DISBURSEMENTS Detaiod Summmary Pege

FOR LINE NUMBER:
{check only one}

TPree /& OF 20 ]

e Hs He He

ummmmmmmmumnudww

WWWMMMNWWmmmwMWmedemm
mmmmmmm

NAME OF COMMITTEE {n Full)

CHARLIE HALDY Fol SENATE

Full Name (Last, First, Middie Initial)

A Aor

wuno s STAGECOACH PR -

Dato of Dicbuncsoent

JO 03 2Zo01¥

o Lock. spemés WY 9270

Y

s EoR CAMPAEN VEHICLE

CHARBLIE HALDY Catagory/
SR ks
W " President " Other (specify)
Stato: District:
—Er_lme

mamwww

| 2% [3

B EXYXONMOAIL

i 29 dew Lavee EvD-

(0 96 Zory

W pevende Wy 82009

B el FOR. CAMPALEN VERHICLE

Candidate Name
—CHARLIE HALDY T

Amount of Each Disbursement this Period

1279

t/Senate Fime Vv
President {specify}
smW District: -
Full Name (Last, First, Middie inftial)
/0 03 2olyg

Maling B STAGE coAcH DL -
& dpck. SPRmIcS WY 8290/

m«mwuw

}(/21» Fol. CAMPAIEN VEHICLE /o #3
e aRLIE HARDY cap
Office Sought: _ House uwm ‘/
Primary & Gensral
Stats: wy " Presicent om«(wfy;
' [¥F-65

SUBTOTAL of Disbursements This Paga (optionaf)

TOTALThiBPmdﬂastpugeﬂis!hanwnberanM

FESANITE

PEMBM.WM



SCHEDULE B (FEC Form J) Use separate scheduis) mm )
ITEMIZED DISBURSEMENTS for each category of the 17 18 108 18
Detaded Summary Page 0o o y ot

mmmmmmwwmmumamwuwmmmmumm
aMMWMMMMMNMdWMWMMMMMMW

NAME OF COMMITTEE {n Ful)

CHALLIE HARY Fok SENATE

Fuill Neme (Last, First, Middie Intial)

A GlasHent, NiK

Maling Address k2, ApASTREAL. AVE #5503

FCHeyENvE WY ™ §280)

Pt W TEE. R CANIBING

TR HIRY o
Office Sought: ] m Shm-!fu_-mm!  For: ‘/m
_  President " Other (specity)
State: District:
Full Name Trotien
8. AoruLed, FELKX D.,.,,w;m o
S pILADA DEWE MW [0 oF a2
Pt L WTERE. AL IEING— #00 oo
Full Name (Last, Fret, Middie Inftial
c. EXxonHoBr— Date of Disbursement
Nt Yoo DeL Ravoe BLvd [ 1Y Zorg
WCHEYENNE wym @c‘;; Md&wWMzm
R ST cAMUEN _VEIHCLE 15766
%{E HARDY Cetngony
Office Sought: Houss Disbursement For
“Sanate o ;ﬁmw:wwm%mw
95% 66

SUBTOTAL of Disbursements This Page {optionel) ....cousseemnie

TOTAI-Thlstod(tastmemmanmnbwuﬂy)

FEBANCS

WMBMGMM



1562609317 ¢

[PAGE [ % OF 2o
SCHEDULE C (FEC Form 3) g? m mm::) FOR LINE NOMBAER.
LOANS eia & g | (heck only one) ‘ﬁ:::

NAME OF COMMITTEE {in Ful)

CHALLIE HARDY Fl. SENATE

LOAN SOURCE Full Name (tast, First, Middle Initial) Election;
HARDY , CHACLES E. RERSonAt_ Fanwps ﬁw"'"'“’y
M Addz Other (specify) v
B &ox (957
City State 2ZIP Code
CHEYENIIE wy R2003 o5/ -
Original Amount of Loan Curmiative Payment To Date Balance Ouistanding at Close of Thia Period
- Bod¥ ., , oOoo | go02¢/
. _ Date incurred ~ DaeDus interest Rate Secured:
CVARIOUST WO Jve DME  400wms DO K
List All Endorsers or Guarantors (if any) to Loan Source '
1. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Qcoupation
Amoynt -
Ty Stale 2P Gode uerameed e , ,
2, Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address "Occupation
Amount
Chty State  ZIP Code Guarantead
Cutstanding: 3 ?
3. Full Name (Last, First, Middle Inftiaf) Name of Employer
Amount
City State ZIP Code Guaranteed
Outstanding: : ¥
4. Full Name (Last, First, Middle Inftial) Name of Employer
Maliing Address - OCccupation
Amount
City State ZIP Gode Guaranteed
Outstanding: ’ g
SUBTOTALS This Period This Page (optional.e. . .. p |
TOTALS This Period (ast page in this line onfy)... > 4

Carry outstanding balance only to LINE 3, Schadule D, for this line. If no Schedule D, cany forward to appropriats fine of Summary.




156200831390

' [PAGE J&- OFZ0
SCHEDULE C (FEC Form 3) Use st scraddeld | o LNE MR
LOANS | Detated &Wmm e | ook only one) H :aa:
NAME OF COMMTTEE (In Full)
CHARLIE HALDY Fok. SENATE
LOAN SOURCE Full Name (Last, First, Middle Initial) Elaction:
Mﬂo)’ CHACLES £. FERCSOnAL_Fop DS mary
Other (spscify) v
}o Zox /957
City | . State ZIP Gode
cleyemmve wy  32003- K5/
Q'IghalAmourrtoanan Cumulative Payment To Date BalanceO\MmdingatheeofTHsPeﬁod
450000 | goo | 450000
D& 05 2D 1% T NODVEDATE 000 4w [ R
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle initiaf) Name of Employer
Mailing Address Occupation
Chty State  ZIP Code Gum"‘e;%: , ,
2, Full Name (Last, First, Middle Initiaf) Name of Employer
g A :
: Amount
ity State  ZIP Gode Quargntesd , .
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address l Occupation
Amount
City State 2P Code Guaranteed
Outstanding: ’ $
4. Full Namse (Last, First, Middle Inftial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guarantesd
Outstanding: d ?
SUBTOTALS This Period This Page (optional)ee... . > , ,

cwmmmmmmmuwammmmmnnommmmmWMamw !




150200682181

LPAGE 2.0 OF 30
SCHEDULE € (FEC Form 3) z?, ﬁmﬁ? FOR LINE NUMBER:
LOANS Detalled Sumoy Page | (©15CK 0y one) ﬁ:::
NAME OF COMMITTEE {in Ful)
CHACLIE HAEDY Fok SENATE
LOAN SOURCE Full Name (Last. First, Middie Initiar) Blection:
Pri
ALDY  cHAklex E. Absonne Fonp 5 e
Mallfng Address Other (specify} ¢
» Box_ 1957
City ) State ZIP Code
cHeyemwe  wy  82c03-1957
Original ‘Amourit of Loan | Cumutative Payment To Date Balance Outstanding at Close of This Period
sereatosn 280008 Lt asean 898 [ F500 00
— o -

Date Incurred Date Dus Interest Rate

. Secured:
YRRV IRy I ?Waﬁ;;;jge'mﬁ 000l 0, 2

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

1. Full Name (Last, First, Middle Initia}) Name of Employer
Mailing Address Occupation
An"ouﬂt s 3 - t e ¥ e el £ \. 1)
T Guaranteed
Clty State ZIP Code G i S rfoctrondhsnere el
2. Full Name (Last, First, Middle Initiaf) Name of Employer
Mailing Address Occupation
Amount L B e L e R g R £ vwmgmnvgw;
Guaranteed L
City State ZIF Code Outstanding: &;—-;q&.w.mﬂ:,u.am&»MWQ&wﬁmuﬁnui
3. Full Name (Last, First, Middle initial) Narne of Employer
Mailing Address Occupation
Amount R s T B o +x s o D A g
Guarantesd :
City State 2IP Code ding: etor et b Bireatine s o
4. Full Name (Last, First, Miadie Initial) Name of Employer
Mailing Address Occupation
Amount B R SR AR YD ST T B gt
City State ZIP Coda Guaranteed _
Outstanding: Tt L. SN RN SN S vk oo alRima ot

SUBTOTALS This Period This Page {option: — - : A R ey TR

_ ge {optional) xS

TOTALS This Period (last page in this line only)... » P R
BT A e DL R R 2 T Rl ey m N S

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

FESANDLIB




15020093182

|MBE'2[ OF30

SCHEDULE C (FEC Form 3) Use saparate scheduisls) | Fom LINE NUMBER:

LoaNs T ekl s

NAMEOFOOMMITTEE

CHACL/E /M»@y Forl 95%476'

TOAN SOURCE Full Name (Lest, First, Miodie ,
HALDY, CHALLEE E. Fltsontte Funlbs EG ,
' ' 1
Malling A {1 Other (specify) w
D @ox (957
Gity State 2P Cods
CHEYEMVE wy L2003 ~/757
' Orlgindmmdtm Cumuative Payment To Date Balance Outstanding at Close of This Period
250 00 ‘ . 0o 250 oo
ERMS Date incumred Date Due Interest Rate ' Secured:
2l i 2o u N DUVE DATE 0 00 ~ :
o¥ ﬂi" 20 |Y ] % (spr) m)&m_
List All Endorsers or Guarantors (if any) to Loan Source
3. Full Name (Lest, First, Middie initial) ‘Name of Employer
“AR 'Gurarmd
City State P Godo Susrantes ,
2. Full Name (Lsst, First, Middle Initial) ' Name of Employsr
' Guarantesed
City | State  ZIP Code ,
3. Full Name (Last, First, Middle Initia) ' Name of Employer
Mailing Address Occupation
Amount
Chty State ZP Code Guaranteed
Outstanding:
7. Full Name (Last, Furst, Middle Initial) Nams of Employer
Malling Address Oocupation
Gity Sate  ZP Code 1 Guarantesd
Outstanding:
Wmmwmmtm ) - » ’ :
mmmpmoastpagemmmwy) : > ,

mmmmmmammwmmummmmWMMRmdm




15020083183

[PAGE 2.0 OF 3D

SCHEDULE C (FEC Form 93) Uvs scperie m@ FOR LINE NUMBER:
LOANS Detatied Summary Page feheck orty one} ﬁ
NAME or-' COMMITTEE {in Ful) |

CRACLIE HHDY ol SENATE

TCGAN BOURCE Full Name (Last, Firs:, Middle
//A&Y, CHAALES E. %MLFF/AJAS

Enm

W CHevyermiEe wym L2002 -/957

Original Amount of Loan Cumuiative Payment To Date Balmoe Outstanding at Closs of This Period
3,500.00 ooo 360000

TERMS Date incurred Interest Rate | Securad:

¢ 16 20}¢ MMZMTE 0,00 oy O %

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

1. Full Name (Last, First, Middie inftla} Name of Employer
Malling Address Qocupation
Armount
C State TP Cod Guaranteed
Chy ° Outstanding:
2. Ful Neme (Last, First, Middle Initie) Name of Employsr
Mailing Address Occupation
Amount
City Onntatanding:
3. Full Namne (Last, First, Middle initial) Name of Employer
Amoumnt
OQutstanding:
"4, Full Nams (Last, First, Middie tnitia) Name of Empioyer
Malling Addrass Ocoupation
Amount
[~ Ohy State = ZIP Code Guaranteed
Outstanding: ’

wmmmwmi’age(opﬂond)

TOTALS This Period (last page in this iine only)

¥ ]

Carry culstanding balance only to LINE 3, Schaduls D, for this fine. if na Schedule D, ﬂwwwh.dm&

Pl e o B AL e PR R BESL B L s SRy



15028083184

SCHEDULE C (FEC Form 9) U separte scheciey [PacE 33 oF 70
LOANS fo saoh catogary of 10 | (cocc ony ongy Re

T Dmﬂﬁ&mmwyl’age ‘ _13b
NAME OF COMMITTEE (in Fuf)

CRACLrE HADY fo/2 551/,475

LOAN SOURGE Full Name (Last, First, Middle Blection:
HARDY, CHAliex €. %fsanﬁz—ﬁ/ws s
Mailing "] Other (specity) ¥
70 %ox 1157 |
2P Code '
W cHE W w)/ EP003 1757
| awmmdm wmmmmm Bmmmmuam‘amw
/,5"00.00 ) , O 00 . /,s’ao .00
TERMS Data-mwmd R Date Due interest Rate sm-: 3
d¥¢ 2/ 20r1¢ Modie DATE 000 wun O K
List All Endorsérs or Guarantors {if any) to Loan Source
1. Full Name (Last, Firet, Middle Initia) Name of Empioyer
w
City Stats 2P Cods ; .
2. Full Nams {Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Gueranteed
City State ZIPGoder el
3. Full Name {Last, First, Middle Initial) Name of Employer
Amount
Clty State ZIP Cods Guaranteed
Outstanding:
4. Full Nama (Last, First, Middie Tnifial) Name of Employer
Malling Addrass Occupation
_ Amourt
City ~Sate  ZIP Code Guaranteed
Quistanding:
SUBTOTALS This Period This Page (optional) I , .,
mﬂsmwmmmmmm S > . ,

Carry outwtending balsnoe only to LINE 3, Schedule D, for this Ene. ¥ no Schedule D, carry forward to appropriate ine of Summary.




apse3isgs

2

i50

[PRee ¥ OF 29
SCHEDULE C {FEC Form 3 &umww FOR LINE NUMBER:
LOANS Doated Summary Page | (700K o o9 ﬁ}:
NAME OF COMMITTEE (in Fi

CHACLIE HADY Foll CENATE

LOAN SOURCE Full Name {Last, First, Middle itk Election:
HARYY cHAltes E. Aetzonste Fondbs 52“"’,
Meiling ' | Other (specity) v
20 &ox (957 ,
City State ZIP Code
CHE YEMIE wy E2003 /95
Wmmwum Cumulative Payment To Dats Bammmmaiamamw
900 _po , . Doo , 900 .00
TERMS Date incurred Date Due irterest Rete Secured:
oY 28 Zoyyg  No puE DHTE 000 wum " X
List All Endorsers or Guarantors (If any) to Loan Source ' '
1. Full Nama (Last, Firet, Middie Initia) Name of Erployer
: _ Amoynt
Chy Siate  ZiP Code Guarartoed !
2. Full Name (Last, First, Middle Initial) Name of Employsr
Malling Address ' Ocoupation
) Guarantesd
City State  ZIP Code
3. Full Nams (Last, First, Middie Intial) Name of Employer
Mafling Addrass Occupation
—
City ' State 2IP Code Guaranteed
Outstanding:
4. Full Name (Last, Frret, Middie Initial) Name of Employer
Mailing Address Ocoupation
L Amount
City ~ State ZiP Code Guargnteed
Qutstanding:
SUBTOTALS This Period Thia Page (optional) ——p , ,
TOTALS This Period (Jast page in this ine only) » ,

Carry outstanding balanos only to LINE 9, Schedule D, for this fine. f no Sohedule D, Garry forward to appropriate (ine of Summary.




[PeE 35 OF 3D
i:::gum ¢ [FECFom 3 grummydmu FOR LINE NUMBER:
Detelac Summary Page | (% ¥ ™9 ﬁ::

NAME OF COMMITTEE (in

CRAlLre M‘h@}’ Foll SENATE

“[LOAN SOURCE Full Name (Last, First, Middle -
ﬁ/ﬂaY, CHALLEL E. %ef.aMLF?/AZAS Y Prinary
; . ' | Other fepectty)
P &ox (157 ¢
City - Stats 2I1P Code .
CHE YEMIE wy g}ﬂa?—/?‘,s?
e ot Amourt of Loen Gumetive Payment To Dte Bafance Outsianding at Close of This Period
/,000 00 , . D00 /, 000 o0
Dsts incurred Date Due Interest Rato ‘ '
05" 0/ 2014 Mo e DATE 000 i O_K_
List Ali Endorsers or Guarantors (f any) to Loan Source -
1. Full Name (Lest, First, Middie initial) Nars oT Evpioyer
Malling Address o o
Amount
State 2P Code Guarantesd
- Outstanding:
2. Full Name (Last, First, Middle initia) e
Malling Adcress rowwep—
Amount
State  ZIP Gode Guarantaed
o Qutstanding:
3. Full Name (Last, First, Middle Initial) VP
Malling Address oo
Amount
. Outstanding:
0 (4 Full Name {Last, Firet, Middie Inftiah T
m‘ o—
| Matling Address
Yy Occupation
o -
= City Siate  ZiP Code Guaranteed
2 Outstanding:
o _
Fia
L7 { SUBTOTALS This Period This Page (optional). >
F_Li - H 3
TOTALS This Period @ast page in this line only}.. > '
Cany outstanding baience only to LINE 3, Schadule D, for this lns.  no Scheduls D, carry forwsrd 1o smrosriste line of Summary, |




15020093187

SCHEDULE € (FEC Form 3)
LOANS

Use saparate schedul®l®) | £op | INE NUMBER:
for each category of the | (ehecy only one) 13
Detallad Summary Page 13

NAMEOFOOMWTEE(M

chieLre ﬁ‘ﬂ»@y IR SENVATE

TUOAN SBOURGCE Full Name (Last, First, Middle

HRldY, cHrlies €.

.%&mwws MZ:EW;,

N2g eox 1757 O bt v

Y CHEYEME Wy 83003 -/757

Oviginal Amount of Loan Gumutative Payment To Date Batance Outstanding at Closs of This Pariod
/,000.00 . ovo /.000. 00

06 2> >01¢  NoBE DATE 000 nuy O K

List All Endorsars or Guarantors (f any) to Loan Source

1. Full Name {(Last. First, Middle initial Name of Employer
‘Maliing Address Qaocupation
Amount
City Outstanding:
2. Fuil Name (Last, First, Middle tnitia) Names of Employer
Malling Address Occupation
e
State ZIP Code | Guarantwed
Chy Qutstanding:
8. Full Name (Last, First, Middie initial) ‘Name of Employer
Malling Address Cccupation
Amount
Clty State 2P Cods Guaranteed
Qutstanding:
4. Full Nama (Last, First, Middle nitial) Name of Employer
Mailing Address Ocoupation
| - Amount
Quistanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period (Jast page in this line oniy)...

MMWWN%&M&%MM&MMMWMhmde

FEC Scheduls © (Form 3) (Revised 02/2003)



LOANS e fom 3 b s aedtet] | FoR UNE NuMeER:
' ' Détalied Summary Page | (OoCK only one} ﬁ:;:
NAME OF COMMITTEE §in Fi _ :

CHACLIE HHDY Foll SENATE

15020093133

LOAN SGURCE Ful Name (Lest, First, Middie it E
ﬂﬂ&y, CHA e E. % A FendbS Enm:y
2o ox (957 =
Gty " Smte 2P Code -‘
Origina Amount of Loan | '&mw»wmom Balance Outstanding at Close of This Pariod
3,#’00_05 . ) 0_00 . 3,%00.00
| Date Date Due intevest Fiate Socusd:
b5 23 201y N0 Bue DATE 090 g T X
List A Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Nikidio Inflia] — e S B .
Maliing Address >
Amount
Cry “Swis 2P Godo Guaranteed
Outstanding:
2. Full Name (Lasl, First, Middle initia) N of —
Mailing Address 5
Guarantaed
Gity State  ZIP Gode |
3. Full Name (Last, First, Middle Initial) ———
Amourt
City State  ZIP Gode Guaranteed
Outstanding:
. Ful Name (Last, First, Midde inftia) T
—_— Amount
City Siale  ZIP Code Guaranted
Outstending:
SUBTOTALS This Period This Page (optional) >
TOTALS This Period (last page In this line only) ' R ’ '
Carry cutwtanding balsnoe only to LINE 9, Schedule D, for s e, I no Schedsde D, oarry pe——

- oa o e s



15620093138

SCHEDULE C (FEC Form 3)
LOANS

[PAGE 27 OF 30 _

FORUNENUMBER
(oheck anly one) ﬁ

NAMEOFOOMMHTEEﬂn

CRACLIE /M:@y FM 55v47€

}jmary

V5 ok (157 et
Y CHEYEMIE Wy S3003 -7y
Original Amount of Loan Gumative Payment To Date Balanoe Outstanding t Close of This Period
, 350. 00 , 0,00 , 350, 00
TERMA Date Incurred Date Due intorest Rate Secured:
Ob DS 2014 Mo BEDTE 000 4um NN

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

T. Full Name {Last, Firet, Middie initial) Name of Empioysr
Malling Address Ocoupation
Amount
C State  ZIP Cods Guaranteec
Gity Outstanding:
2. Full Name {Last, First, Middle Initiaf) Name of Employer
Amourt
City State  ZIP Code Guarantesd
Outstanding:
3. Full Name (Last, First, Middie Initial) Nasreo of Employer
Malling Address Qocupation
Amount
City State  ZIP Code Guaranteed
Outstanding:
4. Full Namo (Last, Firet, Middie initial) Name of Empioyer
Malling Address Ocoupation
| _ . Amount
City State Z1P Code Guarantesd
Qutstanding: '

SUBTOTALS This Period This Page (optional)

TGYALS This Period fast page in this ne oniy)..

. >

mmmmnwmamn.hmmnmmb.MWummmamm

FESANDIR

FEC Schaduls C (Fomt 3) (Revised 02/2003)



150200635190

[PAGE 7q OF37
s st ot | oo e
Page {check only one) ::
NAME OF OOMMITTEE {in Full)

ChACLIE My Fol. SENATE

LGAN GOURCE Ful Name [Last, Firet, Middio Inial) Bloction: '
//A&y, CHALES E. (Elsontte Funlbs ﬁw""m“
QOther {specily) ¢
0 &ox 757
State " ZIP Gode
 cHe YEMVE  py C2002 /957
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of Tris Period
, 2,5'00,05 , , D00 ., 25’0000
Ot 2% 2oty " Ap D(JED/HE' Q00 o DME!:M_
List Al Endorsers or Guarantors {if any) to Loan Source '
1. Full Name (Last, First, Middle Initia) Name of Employer
Maelling Address Ocoupation
Amount
ity g State  ZIP Code Guaranteed ,
2. Full Name {Last, First, Middie Initial) Name of Employer
' Guarantead
City State  ZIP Code aaed. : \
3. Full Name {Last, First, Middie Inftia) Name of Employer
Melling Address Occupation
Ama.un'
Chy State 2P Code CGuaranteed
Qutstanding: L4
4. Full Name (Last, First, Middle \nitial] ' Name of Empioyer
Amount
Chy State 2P Cods Guaranteed
Outstanding: :
wmmmmwmme (opﬁonal) ’ S , ‘ 77
mmmm»u&ammmmmummnmqude

FESANO1S N FEC Scheddls & (Form 3) [Revised 02/2003)



15020062191

SCHEDULE D (FEC Form 3)

mpreofe e [ s
E:elmﬁngl.m numbernd ling) I L]
NAME OF COMMITTEE {n Full '

CHALLIE 54€y ﬁa& 5’&/:47‘6’

{A. Full Name (Last, Frst, Middle initial) of Delstor or Greditor

Khw (mace

"= B tararron LANE

“key Bixcave Fr 3318

“EE Bk M7~

mmwmmw
246207
Arount incured This Period Payment This Pertod Outstanding Baiancs et Closs of This Pariod
B Fol e o, T Widdie riiah of Dabtor o Crodiior deﬁ&nwmek '
C CRED 1 cALD
MY sevo
‘S taes  SD  BFyw
Outstending Balance Beginning This Period
39295 /6
Amount incured This Period Payment This Period Outstanding Balance at Closs of This Period
76%6 73 [ 000 00 667/ 97
[T FE Name Lom, Firet, Miidie Iniia) of Debior o Credior Natire of Debt (Purpose |
AreX CEDI7 CARD
beer—

¥ tvrsrme L PIZ- 1812

mwgawmwmmmw
18 658F5
Amount incurred This Period Payment This Period Outstanding Balance at Close at This Periad
3856 420 00 19 5% ¥
1) SUBTOTALS This Period This Page {optiona) > T
-] musmwmmmwmm » 2‘7‘?-3037
-] TOTAL OUTSTANDING LOANS from Schedule C (ast page 0fly)...om.memeemr > 2‘7 ; 7”?¢/ |
& Mq@q-m@.wmmmammmpmmb " 56?3? 50

FEC Schaduls D (Form 3) Revisad 02/2003)



h 4 - - -

\Fge,x“.m‘ I,Eexkv\ .mo_: CM Scuate %63%\"? e

1y

> Box (282

4

, il
G\’\ﬁ ."..4 Fd 1117 & \.ﬁ\

=y

) uniTED staTes AMOUNT
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JULIE ADAMS
SECRETARY

DANA K. MACCALLUM
SUPERINTENDENT-

HART SENATE OFFICE BUILDING
SUITE 232

WUnited States Senate esmeron ocaae

OFFICE OF THE SECRETARY PHONE(I02) 224-0322

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

USPS REGISTERED/CERTIFIED

USPS PRIORITY MAIL

Postmark

DELIVERY CONFIRMATION OR SIGNATURE CONFIRMATION LABEL |:]

USPS EXPRESS MAIL

Postmark

OVERNIGHT DELIVERY SERVICE:
SHIPPING DATE  NEXT BUSINESS DAY DELIVERY

- FEDERAL EXPRESS (]
UPs D
DHL D
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt
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