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April 15 Quarterly Report Q1)
1 Convention (12C) Special (128)
{ Aduly 15 Quarterly Report (Q2)
NS ) e ¥ in the
X' October 15 Quarterty Report (Q3) Election on

State of
January 31 Year-End Report (YE) ©) 30-Day POST-Efection Report for the:

General (30G) Runoif {30R) Special (308)
Termination Report (TER)
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Election on State of
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15020093235

[ SUMMARY PAGE
FEC Form 3 {Revised 02/2003) of Receipts and Bisbursements

Page 2

Write or Type Committes Name

CHARLIE HARDY [ok SENATE

Report Covering the Period:  From: OF 3/ 20t¥ To:

09 Jo 2o0/¢

COLUMN A ’ COLUMN B
This Perlod Blection Cycie-to-Date
6. Net Coniriputions {other than loans)
(a) Total Contributi
(:marman loarsO:)s(from Line 11{e))... /1% 5497 6/ ¢) 405 &Y
{t) Total Contribution Refunds
(from Line 200 . 0.00 993 .60
{c) Nst Contributions (other than loans)
% ecbtrant Lins o) rom Lo 8. 14 549 6/ o 422 0¥
7. Net Operating Expenditures
(a) Total Operati Expenditures
(rom Line 17)» (1 20227 63 676 78
(b} Total Offsets t Operatin
E?tpenditures (?rom Line ?4)... 000¢0 000
{c) MNet Operating Expenditures
° {subtract Li:e 7() from Line 7(aj)... / /, za z z’q 6 3; é?é . ?g
8. Gash Hand at Giose of
Raporting Period (fom Line 2. 59 5¢ o1
9. Debts and Obligations Owed TO
the Committee (itemize all on 000

Schadule C and/er Schedule D} ...

10. Debts and Obligations Owed BY

the Committee (temize all on
B oo G ancfor Schadule D). 51 326 ¥/

For further information contact

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

Toll Free 800-424-8530
Local 202-894-1100

FEBAND1S



15020093236

FEC Form 3 (Revised 12/2003)

DETAILED SUMMARY PAGE

of Receipts

Write or Type Committee Name

CHALLIE HARDY JiR SENATE

SN e

Report Covering the Period:

From: O +

B T T

31 2004

T B :' vy Ty
v 07 30 iZ20t¥

i. RECEIPTS

COLUMN A
Total This Period

COLUMN B
Election Cycle-to-Date

11, CONTRIBUTIONS (other than loans) FROM:

(a) Individuals/Persons Other Than
Political Committees
{) hemized (use Schedule A)...

{i} Uniternized...
{iii) TOTAL of contnbutlons
from individuals .

(p) Political Party Commitiges...
{c) Other Political Committees
(such as PACS)...

{d) The Candidate .......cccemrenen.
(&) TOTAL CONTRIBUTIONS
{other than loans}
{add Lines 11{a)ii), (b}, {c}, and {d)..

12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES ..

13. LOANS:
(a} Made or Guaranteed by the
Candidate...

{b} Al Other Loans...
() TOTAL LOANS
{add Lines 13(a) and (b))...

14, QFFSETS TO QOPERATING
EXPENDITURES
{Refunds, Rebates, etc)) ..

15. OTHER RECEIPTS
{Dividends, Interest, B1C.) ... oevrrurrcmcnenens

16. TOTAL RECEIPTS {add Lines
11{e}, 12, 13(c), 14, and 15) »
{Carry Total to Line 24, page 4)...

baé{ 37

*1\9-‘»- e

549922

|4 5%¥9.6]
000
000
000

/%6549 6/

oo
000
0.00

000.

0oo

[, 5¢9.6/

b.00.

i ot

e (D 343 0F]

Ay Ty

A3 o0&t ¥5;

T waes Ara - RS ERELY

Shnet TR mvmum‘ e

w«ﬁ sszf

P rr-ux.s'ﬁ*s.‘

PPN SR
Sy an, e

lOo:
. ST W SRt -.m.l
N e e e TR AT N

000

N

4] #0562

; LR AT T T g TR g

Ara .’- Mmz#x.u\d’ . l&‘z‘_‘i{ :
B N i at ck.ai,

sooo!

. RPN JSNUGE IS SIS R
- - --\.;\.-'L-.r'.tyef‘v‘"-"f‘i"‘ 2 il q“"’h‘ﬂﬂ-

2?2.20r.%/

000;

I | ales s b
Rl

000

I 3 e A«

70,6073

L

FESAND 8

_



15020083237

B DETAILED SUMMARY PAGE
FEC Form 8 (Revissd 02/2009 of Disbursements Page 4
COLUMN A COLUMN B

il. DISBURSEMENTS

Total Thix Period

Eloction Cycle-to-Date

17. OPERATING EXPENDITURES... /!l 20227 63 676 Cad
18. TRANSFERS TO OTHER
AUTHORIZED COMMITTEES .. 000 200
1. LOAN REPAYMENTS:
{2) Of Loans Made or Guaranteed
by the Candidate... 000 Oo00
©) OF All Other LOBNS ... 000 0.00
[ TOTAL LOAN REPAYMENTS 000
{add Lines 19(a) and {b}).. 0 00
20. REFUNDS OF CONTRIBUTIONS TO:
{a) Individuals/Persons Cther
Than Poltical Committees ... 000 9 87 o
(t} Poltical Party Committees... 000 000
{c} Other Political Committees
(such as PACs)... 0oo 000
@) TOTAL CONTRIBUTION REFUNDS
(add Lines 20), (), and (c))... Jdoo 79432 Lo
21. OTHER DISBURSEMENTS.. .. 0 0o 0 oo
22. TOVAL DISBURSEMENTS
(add Lines 17, 18, 18(c), 20(d), and 21) P> [ 20229 6Y¥ 660338
Il CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... 2607 35
24 TOTAL RECEIPTS THIS PERIOD {from Line 16, page 3)... /% 5¥F &6/
25. SUBTOTAL (add Line 23 and Line 24)... |17 (56 96
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22)... /. 20229

27.

CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25)....

£95¢ 67

-

FESANDIR

-



150200832 33

SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

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

FOR LINE NUMBER:  [PAGE OF

{chack only one)
1ia ‘!1b 110 11d
12 14 ﬂ15

AnyhfonnationcoﬁedfromsudlﬂeponsandStatemantsmaynmbeso&dorwedbyanypemmforthepurposeofsofmlﬁngcmmmuﬁons
orrorcommemlalpu:poses.MwaMMMemmmWMﬂwmmmmmeMmMmmmm.

NAME OF COMMRTEE (In Ful)

CHALLIE HARDy ol SENATE

o« WICKIN T e/ E

Date of Recelpt

Yo Asams ST s€

08 01 20/¢

™ QLympra Wi 755

federal political comrnittee C

Amount of Each Receipt this Period

patlon

CHRALIE Hatdy rot s ) MAAHSEL,

B3FY 26
u/Awe orzv LOANED T

Election Cycle-to—Data

Receipt For:
77 Primary ii/eneral

| Other (specity)

5639

3

/M /b M:r/;gm
y/ ETh
’aﬂ..ﬂxmﬂ

Full Name (Last, First, Miggle Inftial
CARTER, Rick. Date of Facolp
Mam’?mmqss N. BAcsoam TREE o% 09 2oy
State %%ode
* Metvon w/ 092~
ot :;2:;’ " C Amount of Each Receipt this Period
Name o Emplo Occupation /300_ 0.00
2 yer A pa
Receipt For: D Election Cycle-tc-Date
rirm General
ﬂﬂmm Zooe oo
Full Name (L%st./ 3die Initial) :JE FF&)’ N
Malilﬂ Address oo 2. D . ¥ 2 y ¥
©“22 50:/77/ LANE 08 09 20/«
State
“FRAavksVILLE Wi £3r7e
FEC D number of contributing _ .
federal political committes. C. Amount of Each Receipt this Period
N T Empl Bccupation ,500_06
Kol Arrms Don .
Receipt For. Election Cycle-to-Date
%mary 71 General
Other (specity) /000 00
SUBTOTAL of Receipts This Page (optional).... [POTUORPON { s g ?— V: 26

TOTAL This Period (last page this®line number only} ... i eeimssons

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



15020083229

SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

Use saparate scheduyleds)
for sach category of the
Detaded Summary Page

FOR LINE NUMBER: | PAGE & OF 38

{

ly one)

1a | _|1e ':Iuc 11d
12 12 | l3a | 1w [ s

wlmmmmmmmdmmmymmmamwmmmmmwmm
orforcormhudalpurposas.omgmanuslngmenemeandaddwdwpoﬁﬁcalmnﬂﬁeetosdlcﬂeonﬁbmmmwmmme.

NAME OF COMMITTEE {in Fulf)

CHARLIE HARDY oK SENATE

TSR T gy eiced

A. ——— Date of Receipt
“iSS e (gt SiREET 0% 09 20y
CHeY eMnE wy g220/
focars pottcdt commiton, c Amoust of Each Recspt in Pariod
v i - - 500 0o
CATHOLIC. CHARITIES aﬂ-}yz ISy HotoerS T
Receipt For: . Hisction Cycle-to-Date
v~ Primasy General
Other (specify) Foo oo
B, - 2?&1.%9 ’r:méﬂgl- Date of Receipt
%333 RooseveLT AVE. | 08 09 207y
" beRrkerey A %4703
FEC 1D rumber of contribuling C mmmwmm

federal poiitical committee.

Name of Employer

-
Other (specify)

200 00

— Full Name (Last, First, Middie initi

. LBRADLEY, ALicE

Vs 5. LoweELe ST
Cay- State
. CASPER. wy

£ip Gods

B20)

Date of Recsipt

08 09 20 )¢

FEC 1D number of contributing
federzl poiitical committee. C

Amount of Each Recelpt this Period

Name of Employer 200 oo
- R ETIEED
Receipt For. Election Cycle-to-Oate  ~ ,
%*hr;my General
" Other (specity) %50 o0
SUBTOTAL of Receipts This Page (optional)... 7 Lo 0o

TOTAL This Period (last pags this iine numbar only)

FEC Scheduls A (Form 3) Favised 02/2000)

N



15020093240

SCHEDULE A (FEC Form 3) Use separate schedulsis
ITEMIZED RECEIPTS etatg Sy Pace

FOR LINE NUMBER: | PAGE - OF.99

{ one)
118 H‘Hb Hﬁc 11d
12_ | |[13a 13b 14 f—l15

Anyltﬂmnaﬂoncopiedhunuﬂﬂepoﬁsand&mnmmynmbewﬁumdbymymmhrmemdmﬂdﬁngmﬁbuﬁms
or for commercial purpeses, other than using the name and eddress of any political commities to solicit contributions from such committee.

NAME OF COMMITTEE (In Ful)

CHALLIE #HARDY (PR SENATE

\ SPEbER, LK

Date of Receipt

“EIG  SIENATURE CT:

08 09 Aot ¢

& LoN 6MpNT & Doy

FEC 1D number of covitributing C
federal political commitiee.

Amoum, of Each Receipt this Period

fooco

e & i RErnecs

Vﬁima’yema!

Other (specity) AG0 00

Full N {Last, First, Middle Initiaf}

g, . [OWELS , EoleE |

Date of Receipt

WrSrs E. (8th STREE

08 [F Q0¢¢

 CHEY ENNE Wy  ‘gZoos

fEC 1D number ©f contributing
federai pofitical committes.

Amount .of Each Recesipt this Period

Soooo

c
Emﬁmﬁummwwwﬁﬁﬁgwazv

Recaipt For: Election Cycle-to-Date
v Primary General

Other (specity} Sopoo

e cakor-

Date of Recaipt

Wi (52 MokRie AVE.

0% 21 Aoty

FEG ID number of contributing
federal political commities.

THEYewNE WY 8300
c

Amount of Each Receipt this Period

Name of Employer Occupation f_;'r'aa_oa
"Rerreed
Recsipt For: Election Cycle-to-Date
" Primary l~ General
Other {specify) [ooo 0
/[ /oo o0

SUBTOTAL of Receipts This Page (©@ptonal)...........

TOTAL This Period (last page this line number only)

FEC Schedude A {Form 8) (Revised 02/2008)



15020093241

SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

{Use saparate schedule(s)
for each category of the
Detailsd Summary Page

FOR LNE NUMBER: |PAGE § OF 33 |

{ only one) -

11a 11b Hﬂc 14d
12 138 13b 1 [ lis

Any Informeation copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contribitions
uforenmmﬂa!purpom.oherhmusinnmenmmaddmssdmypdﬁba!wm&taetosoﬂdtmﬁibuﬁonsmmmm.

NAME OF COMMITTEE {in Ful)

CRARLIE HARDY Foh. SENATE

Date of Receipt

A.
Malling Addross

Y S 2HTH

M BeIEYELA, &V LLELMO

08 26 20 /¥%

® LAkAMIE

fp%?_a

State
wy

FEC ID number of corttributing
foderal political commitiee.

Amount of Each Receipt this Period

Yoo 00

BB TADSAP. Co.

Prienary \/General

Other {gpecify)

B. MZE/&?;MA). FALy To_

Date of Recsipt

M. A1peE AVE

08 28 20 /¢

“ RaLTIMOLE

MD %(:;256 ,

FEC ID number of contributing
faderal political commitiee.

C

Amount.of Each Receipt this Period

Zo0 oo

Name of Employer T
. ReTmes
Primary General
. Other (spectty) . Z2%0 o0

A —————

Date of Receipt

QT HALERY ST

Y fpsToN

7% 28 ZotY

FEC I number of contributing
federa! political committee.

ME 33130
C

Amount of Each Receipt this Period

Name of Empioyer Ocsupation iz-oa‘aﬂ
NOT— EMPLIYED
Receipt For: . Eisction Cyclo-to-Date
Other (spacity Booo0
% 0000

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page thia Iine number only)

FEC Schedule A {Form 3 (Revised 0272006}

§lo



15020093242

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedulels)
for each categary of the
Detalled Summary Page

FOR LINE NUMBER: IPAGE f OF EZ ‘

(c nly cne}
Jta H 1k e Hﬂd
12 13a 1 14 | ]38

mmmmmmmwmmmm«mwawmwmmdwmmmm
orfm'mmerciaipurposes.om«mmudngmemmmdwdmsdmymmkﬂmmmutommmufmsWnWmmmu.

NAME OF COMMITTEE (in Fu)

CHARLIE HARDY Fol. SENATE

\ F.%«m {Last, ,:,r;z.’:mm ﬁ)"’

Date of Receipt

09 08 204

MSS” VinVEDeE KIDE
State

oy Zi, Gode
TALLAHASS EE FL 32303

FEC ID number of contributing C

Amount of Each Receipt this Period

MName of Employar.

federal political committee. )
FL. STATE UNIV- “Piysrcran

50000

Bisction Cycie-to-Date
Boovo

=l
Vv General

_ prmary
_ DOther {specify)

FUl N {Last, First, Middle intial) *

Date of Raceipt

, LEY , AL/CE
Malling Address
24S 5. lowWELL ST

09 13 2or¢

City asp . State 2ip Code

FEC ID number of contributing
federal political commitiee.

Amount of Each Receipt this Period

Name of Employer

oo oo

C
“ericeD
Election Cycle-to-Dete
850 00

Receipt For:
" pimay ¥ Gonera
__. Other {specify}

“Full Name {iLast, First, Middle Intial)

CACR, MIcHAE L

Date of Receipt

C. e
M Y Box 2/ 8/

o9 8 2eo/%

Ty Stata T Code
. CHEYEMNVE - WY 52007
FEC ID number of contributing ' _
federal political committee. C Amount of Each Receipt this Period
Name of Empioyer % 200 oo
. , LeD * '
Receipt For j Erection Cydle-to-Date
7 Primary j:/genaral
" Other (specify) Doo oo
SUBTOTAL of Receipts This Page (optional) ......... . [ /00060

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

3 1

FEC Schedule A [Form 3) (Revisad 02/2000)



150200932453

SCHEDULE A (FEC Form 3}
ITEMIZED RECEIPTS

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

FOR LINE NUMBER: IPAGE L OFEE

(check one)
11a Hﬂb Hﬂc 11d
12 13a 13b 14 [ 1is

Anyiﬂfmmaﬂmeophdfranwchﬁepotumd&atmﬁsmaymtbesddwusedbyanypembnforthapurposeofsoﬂclﬂngconﬁbuﬂons
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)

CHARLLE HARDY Fol SEAATE

Full Name First, Middle tnitial)
MINTERASTELLy , ROXAMVE bete of Receit
Malling Address ’ e o b . e
(065 BEAvrynT DE.- 09 14 200y
City State Zip Gode .
CASPEre- Wy 9207
FEC 1D number of contributing c 5 t of Each Receipt this Period
federal political committee.
/00 0o
Name of Employer Occupation 1 .
LETIRED
Recelpt For L Election Cycle-to-Date
- Primary _ﬁj/lenwu
__ Other (specify) Pos00
Fult Name (Last, First, Middle initial)
B, Date of Receipt
Mailing Address
City State Zip Code
fif]car:\? ::ﬁ:‘i':: ,;'.Im",‘,’,??,};”“"g C Amount of Each Receipt this Perlod
Name of Employer OCccupation ,

Receipt For:
__-__ Primary o
__} Other (specify)

Genaral

Election Cycle-to-Date

Full Name (Last, First, Middie Initial)

c. Mailing Address

City

State Zip Code

Date of Recelpt

FEC ID rnumber of contributing

tederal political committae. C

Name of Employer Occupation

Receipt For: . Election Cycle-to-Date
| o Primary General
{::! Other (specify)

Amount of Each Receipt this Period

SUBTOTAL of Receipts This Page (optional)

TOTAL This Period {last page this line number only}

/0000

58 1Y.26

13

FEC Gohaduls A (Form 3) (Revised 02/2006)



SCHEDULE B (FEC Form J)
ITEMIZED DISBURSEMENTS

§

I
i

scheduis(s)

of the
Page

FOR LINE NUMBER:

{check only
7 18 18a
200 | Joob 2

OF
Hwb
21

wmmeopladmmmwsmmm
whmﬂdmm&mwmhmmmmw

natbeaddormadbympuwnforﬂmpupouofooﬂdﬂmm
Wmmmmmmm.

NAME OF COMMITTEE (in Ful)

LRARLIE HARDY FOL. SENVATE

15020093244

Full Name (Last, First, Migdle Initia)

A AMERICAN EXFRESS

Maiog Adcress 2y gy 29781 2

Date of Disbursament

08 03 Zoly

e L adElDLe  Fo 33835-—7g12.

Purpose of Disbursement

Ao PAYMENT

TIABLIE HARDY

Category/

Office Sought:  House
LA

State: District:

T
mary

 Other (specily)

) General

Amourtt of Each Disbursament this Period

O¢oo

Mo ARYmENT THIS
ATEMEN T

Full Name First, Mickfle inftial)

B AMELICAN EXACESS

N Poy. 213 412

Gate of Disbursament

o7 IF 201 ¥

T LAUDERDALE  FL  33529-78/2

rNTEREST on e DEebT

Amount of Each Disburssment this Period

1 /12559
MEMO - AMEX CLEDIT

m"“’z""’}?%e’“ HALD _ v | (Alp AYmENT 2ATED
Sought: oLSe 5
Y Senate ; Primary Goneral J 3/0 ?’/ 20 /‘;‘ .
President " Other (specify)
Gtats: WY District:
Fult Name {asi, First, Middis Inftia)
c. Date of Disbursemant
Malfing Address
ity ~Stato Zip Cods Amount of Each Disbursement this Period
Purpose of Disbursement
cmﬁ?Mm Category/
Type
Sanata Primary Generai
President Other {spacity}
State: District:

m&wuwmﬁm(opﬁmﬂ

YTOTAL This Period (ast page this line number oniy).

000

FEC Sohadule B (Form T) (Raviesd 02/2008)



15020092245

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

NAME OF COMMITTEE {in Full)

CHARLIE HARDY FoA. SENATE

Fud Name (Last, First, Middie Initiaf)

A JFFIcE DERT

Mo AR DEL Ran-€ ey d -

Date of Dishursement

OF 07 2or ¢

D CHEYENWE WY 82001

Purpose of Disbursement

OFEICE SWPPHES
CURRLLE MHARDY S

Ofﬁca Sought: ‘}uusa Dishursement For:
‘ ' Other (specify}

Amount of Each Disburgament this Period

72 26
-Ame'x CEEDIT

YHEVT' DATED
g

Vo Primary General
B President
Stats: H! Digtrict:
Nams First, Midkdle Initiad)

B LASAMAT ete oF Disbursement
LT . et ST o o1 2oy
Cffzmwz wy G200 e
0o
afm&ué MRDY “ree | ARYMENT DATED
Office Sought: Disbursamant For:
| \Sanate VFimay  Geera o3, OVZN'/-
1 President Other (specity)
State: NY District:
Ful Nama {Last, First, Middls Initial)
S MODEL idwS P of Bumenert 2
Mamng//o e ENTER g_‘ ] 23 O% ory
IQOCK SPRINGS N)’ Z‘Pé"z;';?o, mm«emom».m;n;?:z
P /3
ﬁ”ﬁdé Y = cammgeryy | TMEO — AATEX CEEDIT™
CHARLIE HALD Ve | CARD ARYMENT DATED
Office Sought: House. m@x m:: e 05/07& ~t.
Siate: W District

SUBTOTAL of Disburssments This Page {optional)

TOTAL This Perioc (last page this ine number only)

000

FESAND1D

FEC Schedule § (Farm 3 (Reviesd 02/2008)



1502008352406

SCHEDULE B (FEC Form J)
ITEMIZED DISBURSEMENTS

Uss ssparate schedulels)
for sach category of the

Detafled Summary Page

FOR LINE NUMBER:

| PAGE E orﬂ
(dwkﬁ}-i
17 19
208 20b

wwmmmmmwmmmmmwwuwmmmmdmm
umMmmMWMmedwmwmmmmmmmmm.

NAME OF COMMITTEE {in Ful)

CHALULIE HARDY Fol- SeNATE

Fult Name {Last, First, Middle initis]

A WYomme TRoPHY ¥ eNORAVING-

Oate of Disbursamant

Vels NS0 _THOMES AVE OF /4 201 ¥
W CHEYEMNE Wy~ 4%ze; '““""“’“"""“"’/“:";’;“;

PR WG CAMPRIGN MATER A LS

MEMo: AMEX CREDIT

amue' DY S | CARY ARYMENT DETED
Sher s Home  [REET aen 08/07 /2014
~ President _ QOther (spacify}
_sue WY owe
mmmmmmm
B. Usps Date of Disbursement s
Miaiing /
::"“é% capITOE AVE oF 1s 2oy
CﬁéYE/UAJé' waEii {Zoa/ Amount of Each Disbureermant this Perod
P o Pt - 8¥g
i o MEMo: AMEX (RENT
___C_/f%é’ HARD _ Type ! CARD AAYMENT DATED
O BB ot orimery  Genors W/ﬂ?;/zo/y.
President COther (spacify)

Full Name {Last, First, Middie Initiaj)

6. AMeRrcarn EXALESS

iP5 Gox 297812

Dats of Disbursement

/8 &F F01Y¥

M Er LAVYERDALE .3.” ??ci“z‘?- 7g8/2.

Amount of Each Disbursernent this Period

Disbursemant 0 oo
CREDIT-CALD ARYMENT-SEE BELON &1
CCHARLIE HARDY e
Dffice Sought: House . For:
Prasident Other (
State: w Digtrict:
"SUBTOTAL of Disbursements This Page {optionsl} . éqﬂ .00

TOTALmbPalod(lmmethiﬂhonumberonm

FEBANCS

FEC Sohedula B (Form 53 (Revised 02/2008)



150200932 47

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schocula(s)
for each category of the

Detatled Summary Page

FOR LINE NUMBER: _ |PAGE Jif OF 2% |

{cheok onty
7 H 18 10e H W
20 [Jow [Taoe [Tov

wmmmmmmwmmnmuwwwymhmmdmmw
or for commercis! purposss, other than using the name and addness of any poiltical committes to soiictt contributions from such connittee.

NAME OF COMMITTEE (in Full)
CHARLIE HARDY IR SENATE
Full Name (Last, First, Micidis Inftiaf)

A VELI2DN WIBELESS Octa of Disbumement
Mﬁmmj%m&mu_ OF 2¢ 20/¥
“"'CA‘E}'&WE wysm gzz%l}ode Amourt of Each Disbursement this Pariod
Purposs of Diabursement - ! _ ,45'057

TELEA N | Mersp- AMEX cleDM-
T CAARLIE AARDY camot | ‘Ca0p AYMENT- DATED
__ President  Other (specity)
Siate: 4 District
ﬁm&mmm

8. OFFrcE DEFOT Dutt of Disbumement
WSS E DELRANGE Bu/d. oF 24 2oy
i‘@ CheYeINe Wysfm 3% Amount of Each Disbursement this Perlod
OFFICE SUPPLIES A ?ﬁgﬂ

rMeEMo-HAMEY DIT™
CHAELIE HALDY o | akd PAYMENT- DATED
Offce Sougrt__ Viowse B 08/27/20r.
State: District;
Full Name (Last, First, Middie Inftiaf)

c. ; ?;' . '?__ Dute of Disbursement
Ml WIS E. (bt &7 oF 2 2oy
mC/féYﬂM’E Msm gzizg’;' m«mme::uw
EVEL PR cAMAUSN VEHICLE M - Artex 2'02”7_
%&' HARDY _ o | ‘cals PAYMET DiTes
State: Digtrict:

SUBTOTAL of Disbursements This Page (optional)

‘000

TOTAL This Period (last page this line number only)

FRBANCTS

FEC Schadule B (Form 8 (Revised 0272000}



15020093248

SCHEDULE B (FEC Form 3) ow separate schecuiel)
for each category of the
ITEMIZED DISBURSEMENTS 1 e

FOR LUNE NUMBER:  LPAGE /5, OF 39 |

(chack only
B A
00| J20

wwmmmmwwmmumuwuymm
ahmmﬂdmﬂm@uﬂmﬁ%ﬁwwmmmmmmmm

for the purpese of soliciting contributions

NAME OF COMMITTEE (in Fulh

CHABLIE HARDY FOR. SENATE

Full Name {Last, First, Middia initief)
A YPS e o D
Maiing Address 2/ 25 £BPy 7L Ave . OF 2Y 2o0r¢%
&y CHEYENNVE wym Z%Zc.go/ Amount of Each Disbursement this Period
T PbiTRGE o roe
LLa | MeMo- AMEX CREDT
CIARLIE HARDY camy' | rg@n AAYMENTOTED
_ President Other (specify}
State: Diatrict:
Fufl Name Middie Inttiaf)
8. Ushs Pl of DRbumermert
c#ersﬂﬂe Wy gz2a0, e o
Forpose o 577465 _ /05 8Y
MEMo: AMEX CREDT
d}}??us HARDY _ “e” | CARD PayrErT- DATED
ws'..m v Primary Genera! 08/2?-
President Other (specify)
FuT Name (Laat, First, Miadie tnitia)
G @HSMAT_ Date of Dishursament
Waiig st £ oy £, (b1h T OF &8 For ¥
atyCﬂa/ AN E Msm m, Amourt of Each Disbursernent this Period
_ 371/3
Fi/a. oL PR CAMAMIEN VEHICLE | MeMo-AMex cRepir
cﬁm‘r HALRLD e | CARD ARYMENT DATED
Office Disbursement For:
t-Sensta { ou:ruy General yz}h@‘

SUBTOTAL of Disburssments Thia Page (opticnal)

0o0

TOTAL This Period (last pags thia line number only}

FESANDTS

FECG Sohedule B (Form 5 Feviesd 02/2008)



15020093249

PAGE OF
Is;.;:sggu;emasa (Sec Form 3) o - w%m [pace 16 oF I3 |
RSEMEN'S Detah Imtagm’ 17 18 18 1%
Y Fage 208 Hm | {20c Hm

Amm‘fomuummmmmmmﬂmmymmm«wwwmmmmammm
awmmmmmhmmmummmmmmmmm.

NAME OF COMMITTEE {in Full)
CHARLIE HARDY Fok- SENATE

Full Name {Last, Firat, Migdis in

A HAMPTON IV Date of Disbursement
Maling S4088s A/, FEDERAC LLVD - 0F 28 201y
N AIVERTIN wy e 7, 2p Code Amount of Each Dishursement this Period
T | 6 5§
Mﬁ’o“'rgk | MeMo — ANEX CREDIT
CHARUE HARDY sy | CARD (HymENT DATED
e Sowft Vl;u:. Dbt or . 0‘/27'/20”,;
. President Other (spacify}
o State: W; District:
Full Name First, Middle Inttial)
B. 6145A'MA'T_ Date of Disbursement
m“ﬁ% E. [t & OF 28 201t¥%
my_Cﬁ‘EYEﬂ/A/E w;,m &fg‘“} Amourt of Each Disburssment this Period
Furpose of Disbursemant % ¢6
CAM, VEIree
F?/E;-m ok PRIGAN VEINICLE | o e Andll
mﬁmﬁmfmwﬂbz:wmn ror o | CARD pAYMeENT MATED
_ President Other (apecity)
s WY iy
" Fult Name (Last, First, Middle Initiaf)
c. C+D FARINTINC Date of Disbursement
Ml M sENNYSon) ST VAIT -/ OF 37 20!¥
W)ENYE& Com ZETCO%"Z/Z- Amount of Each Disbursement this Period
Y )0 T7A) b ) 507 20
c MEMD ~ AMEY
CHABesE HARDY camrs g Cr‘-e?kl;
Sffice Bought: House Trabursement For: CARL Y APEN D
President Other (specify)
D00

SUBTOTAL of Disbursemants This Page (optional)...

TOTAL Thnis Period (ast page this fine number only).......... FET———

PFEBANDTD FEC Schadube B (Form 3} (Revised 02/200%



15020093250

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedules)
of the

for sach catsgory
Detsiled Summary Page

nﬂuuduudbywmfwﬁnmdmm
wmmmwmmmm

or for commaercial pumoses, other thit the name and adcress of politiesd
NAME OF COMMITTEE (in Full
CHARUE HARDY FOl- SENATE

mmmmmw
A GASAMAT

Matiog Adcress 70 €. (6D ST

Dats of Dishursament

o8 o0/ HrolY¥

wrpagewE WY 9%dr o s /3
m?"?;fsl- Fo CArpri6N VEH et E MEMD-AMEY CREDT
medARuE HARDY oy | AARY AAYMEAT DATED
L R e i 08/27/ 2014

President Other (specify}
e Date of Disbursement

B‘m(gio APITRC. AVE - 08 Ol oty
Chy B ) T Code Amount of Each Disbursoment this Pesiod ————
CHEYENVE wy €20/
Wﬂmm // 760
[OSTROE MEMO ~AMEYX CrRED/ T~
AL LIE HAlDY Y oo | CARA YAMENT DATE)
-~ v Primary General 03/27&0/9‘

Prasicent Other {specify}

Btate; District;

Full Name (Last, First, Mickdle intia)

. WYoMe TRofrty ¥ ENERAVING

3o _THaMES AVE -

Dats of Disbursement

d¢ o/ 301y

v ?200/

W cHeyenE wy

ﬁm;};?dé Caryir6h) 'WWLL

Amaurt of Eagh Disburssment this Pertod
369 A¢
NMEMD- AVIEX a@/r

_ ¢ HARLIE HARD - T | CARD ARYMER DATE)
Ofos 000 et ey Geneea 08/27)20r4.
State: WY Digirict:

SUBTOTAL of Disbumemnents This Pags (optionsl) .

mumwmpuomm.mw«m .......

000

—

FEANNCTTS

FEC Scheduls 8 Farm § Pevissd 02/2006)



15020093251

SCHEDULE B (FEC Form 3) e FOR LNE MUSER: ThE [} oF 37
ITEMIZED DISBURSEMENTS mmam izrfrm l tw ] |1u H
wmmmmmmmmmumumwmmmmmdmm '
whmﬂmmmmummmaqmmm from such commiitse.
NAME OF COMMITTEE (in Full)

CHARLIE HARDY FRR- SENATE

Full Hame (Last, First, Midcde infia)

A GASAMAT Oate of Distxraament
Meling Address , 25 £, [6OV ST 08 03 2oil¥
WCﬂEYE'AM/E W m} mawmu;:::z

ot
Vi
N e Fol. CamAAeN VEHICLE | memo- Amrex e
Wu&’ HARYY R | LARD PRYMEAT PATE)
I s A 08/27/20nf.
President Cther (specily)
sute: WY Disrct
Ful Name Midcie wie)
B. MoDEL- S/6MS Dats of Diabrsarment
WWCEIWE?Z 5772%— 08 o0F Fory
:Wtéoacga,e,ﬁ/és Loy 79?5_ 0, mu&mm-;n;mp;m
BN TING YA NS Dt ¢l6
_CHARLIE HAkD e | CARD PAYMENT DATED
t-Senste - v/ Primary Genwral 58/2?/20151_
_ President Other {specify)

swe: WY _Diairct:

memmmwm

c Mﬂ"( CoNoco Date of Disbursement

L N CENTER. ST o8 14 201y
a‘ispgg_ wy @" Amourt of Each Disbursement this Period
Purposs of Disoursement /00 oo

v, CAME VEHcL E ,
F'E::MFQA % ) 7¢. MEr o AMEX ~
aﬁf ﬁjf‘*'é'mf i éﬁ - Type CARD PAYrMeNT DI7ED

| o Y Ahimery. Generat 08/57'/&”/‘1‘-
_ Progident Other (spacity)

Stats: Wy Digtrict:

SUBTOTAL of Disbursements This Page (optionsl)

000

TOTAL This Period (st page this fine number only)

FEMNTTS

FEC Scheduls B {Form §} Pevised 02/2009)



252

150200932

(PacE 26 oF 75 |

SCHEDULE B (FEC Form 3) ne separats schuctioqy | SeihENUMBER:  LPROEZ0 OF
ITEMIZED DISBURSEMENTS for each category of the 17 1 1
_|mmeme | MD He He He

WWMMMWNWMMMMNMWWWWMWdMW

awmmmmmwmwmammmmmmmmm
NAME OF COMMITTEE (in Fuld

CHARLIE HARDY [ SEMATE
Full Name (Last, First, Miodls inftial
mm&xéﬁo 28 03 20/l¥
GW5MWxF%2§; 6?' mm¢5?w?_ Ammuwwmmﬁ;;T;
M?E_é_'gr_m.eo AYNENT = SEE LEL-0u
Candidats Name

" CHARLIE HALDY e
mm“m')cﬁﬁ mm?%ﬁ? _Genera)

President Other {specity)

1 Nrme (Last,

B. 6/77 C\Ams Date of Disbursermnent
iﬁh”m”ébxégb 0% 28 2014
& L Zip Tode Amount of Esch Disburssment this Period

2L KFAws - SD SF( T 39 £

CRENIT CALD FRYMENT-SEE. et oan)
Ec'"';f' E HALD e
Office Sougnt: House or

V-Senate - Pimery  b-Gonen!

Presicant Other {specify)

wwkh’twm
Fult Nema fast, First, Micdie intial)

e rr CAEDS Data of Olsbursement
el K 20 % oo 9% 19 201¢
Forovk FAes 8D - Bp/? o o
A At e CALD Y MENT-SEE bt 7 ¢

TIRPLE HARDY Gt
Office Sought: House Disbursement For:
4~Senate Primary réurd
" President Other (spectfy)
&wfﬁ/tmm
SUBTOTAL of Disbursaments This Pags (optional) /‘f,?g

TOTAL This Period (ast page this line number only}

FESANDTS

FEG Sohadiade B (Porm 3 Reviasd 02/2000)



150200932553

SCHEDULE B (FEC Form 3) Use seperate achecuin(s)

ITEMIZED DISBURSEMENTS

NAME OF COMMITTEE @n Fufl}

CHARLIE HARDY Fok SENATE

Any information coplec from such Reports anc Staternents may not be -owormdbymypemm mmamm
or for commercial purposes, other than ™8 nams and address of politicel

Full Name (Last, First, Micidle initiaf}

A MD&E[_ 5/6&’5 B:dowmm 5
asg Ay CENTER ST~ 7 03 2oy

* Lock splwkes ¥ G290

CAszaJ S/ENS

Amount of Esch Disbursament this Period

/9F6 70
MEMp — C/77 cokP

Cﬂﬂﬂle;m HAKDY - Yoo _| CREDIT CARD AHYyrenT
Office Dishursemnent For:
s JBarate Primary General -D“’TE& 09/?/20,"
President Other (specity)
sute MY pitict
Name Middia
B. fleoT” Dote of Distxnement
Mm%’éméemmée- 07 oy 201l¥¢
W,Qacﬁ( SPRINGS wy L Eaa‘.gzya y Amount of Each Disbursornent this Pariod
Purposs of Disburssment -~ 22;_ /;&
mAeA yeHicee MEMO- Cr71E0RP
Caiagory/
__CHARLIE HALDY o | CREDIT carD FRYMENT
Presidant Other (specify)
ome: WY ot
Fust Name ((ast, First, Middle inftia))
G. Date of Disbursement
Maiing Address
& Bits 2o Code Amourt of Each Disbursement this Period
Purpose of Disbursement
Gandiate Name )
w .
Offics Sought: House Disbursement For:
Senats Primary General
Prasident Cther (specity}
Siate: District:

SUBTOTAL of Disburssments This Page (optional)

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

Joo

FEC Sohedule B Form 8 Pevised 0272008



15020083254

]

SCHEDULE B (FEC Form 3) sacarste schecuiss)
category of the
Summary

ITEMIZED DISBURSEMENTS Al

Is

mmmmmmmmmmuwmm

|
|
3

wummmmmmmmmmﬁwmmwmmmmm

NAME OF COMMITTEE (in Full)

CHARUIE #ARY (oR. SENATE

Fufl Name {Last, First, Miadle initial)

A rTie AMECICA

Date of Disburssment

Maiing Adarses I B0 M. LIM COLNWAY

09 (7 DO/ly

™ CHeyeumve W' 5009 A of Each DR T Ponee
'“"ﬁ?féz P Carmpaten VEHICLE AFFSF
CCHARLIE HARDY _ i
Office Sought: House Disbursament For:
Sensts Primary
President Other (spacify}
State: District:
Name initiah
W/”M wny 07 ra >ol4
N Merto m Cﬂm %2_‘. Amourt of Each Disbursement this Pariod
Fiirosa of Disburesm Pe)
Ape ol FAcEAOOK-. 750 %
Cﬂﬂﬂ/& HARDY -l
Y Benats ° Prmary v Genera
President Other (specity)
mmmmmm
Date of Disbursement

c. KEMAX (APIToc PRoFERTIES

“”“"‘:?333 CENTRAL AVE.

o9 03 Zazy

W HeYerE WY b0,

Amount of Each Disbursemnent this Period

&47'14?!2»3 Of7cE KENTAL
Candicate Name

Foo 00

SUBTOTAL of Disbumsaments This Page {options)

[ 37763

TOTAL This Poriod {last page this ina number only)

FEC Schadule § Form 5 Favieed 02/2009)



15020083255

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use sepirate schedula(s)
for sach category of the
Detalled Summary Page

FOR LINE NUMBER:
{check only one)

ﬁf‘r 18 108 Hssb
20 20 20 21

wmmmmmmmmmnmuwmwmmmmdmm

UWMWMMWMWNMNWWWNMWMMM

NAME OF COMMITTEE (n Ful)

CHARLIE HARDY FOR SENATE

Full Name {Last, First, Middle intial)

A Remax CAPITaL. PLOFERTIES

Mating Address (fnny  CEAS7TEAL. AVE.

Dats of Disbursement

09 03 Foy¢

WC#EYEA“JE K/)’m gf}?}e Amourst of Each Disbursemant this Period
S IeN) STAFE AP, RENTFL /(00
AR e HALDY o
Iﬂ/; mpwm Other (specity)
ol Date of Disburcement

B. OFFIcE DEFDT

WY s DeL RANGE BLVD

09 07 ol y

T CHeyene  wy. 3900,

Purpose of

e suoes

CHAR LI E #Aﬂbé _ e

Cfice Sought: Houns
s~Senate ~
Prasident

mlym

Pimary  ¥Ganeral
Other (speciy)

Amount of Each Disbursemert this Perlod

/& F 58

Full Name {Last, First, Middie initial)

c. FAce loor.

Mees A uAcker. Wy

Data of Dishursement
09 09 ol ¥

W MeNLo APLK. Fvozs

P as oM FACE Book-
AR HARDY _ Cazsgory/

Offics Sought: Houss !
-Sonats Primary
) Other (specity)

sms: WY
/

Pragident

Amount of Esch Disburserment this Period

63 23

SUBTOTAL of Dishursements This Page (optional}

TOTAL This Period (ast page thia line number only)

|3 208/

FEC Sohedule B (Form & (Reviesd 02/2009)



150200932586

SCHEDULE B (FEC Form 3) :m W”‘ﬁ“&‘?
or
ITEMIZED DISBURSEMENTS category Poge

FOR LINE NUMBER: | PAGE 28 or 78

{check only
18 Hm Hm
262 | oo 20c 21

AnywmnaﬂonoopbdmnmRmhmsmmﬁsmaynmmwdumedbywmmﬂwwmdmwmwﬁm
or!orcormmdaimmmwngﬂwmmawmdmpoﬂﬁmlmmwmmmﬁmnwmmm.

NAME OF COMMITTEE (in

FUACLIE HARDY For. SENATE

Ful Name (Lest, First, Midcie initia)
A wrLiison), CRvCE

bate of Dishursemant

Vi 'BTE ADAMS ST SE

g 01 2ort¥

» gLymllA wA *" oy

Amount of Each Disbursement this Period

Pumpose of Disbursement
CAMBEIEN VEMICLE LoANED VALY
CHARLIE HRAZDY

Catagory/
Type

374 26
N -Kmd

QOffica Sought: __ House Disbursemant For. o
‘s~"Benste ~ primary 4~ "General
W _ President _ Gther (specify)
State: y District:

Full Mame fLast, Firet, Middle nitief)

B CENTUAY - LA~

Date of Disbursement

Mafing Address "g o] 2ol
%;Wﬂ%ytmm.nwgf- og ol 7
Aoeny AT TPz e e e e
Pu of Disbursem
N TERNET SERVICE : é
Candidate Name Gategory/
CHARLIE  fAr2DY Type
Office Sought: = House Dishursement For:
T Prasicen Other (specity)
State: W District: * T e
Full Name (Last, Firet, Middie inftial)
c. - Date of Disbursement
Maiting Address |
Cay State  Zp Code Amount of Each Disbursement this Period
Gandidts Name Catogony!
. Type
Office Sought: __ House Wthm
©  Senate Primary General
__; President " Other {specify)

SUBTOTAL of Disbursements This Page (optional)

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

BFF26

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

FESANDIS

FEC Sohedule B (Form %) (Reviesd 02/2000)




150200983257

[PAGE A& OF 3¢
fg::SDULE C (FEC Form 3) fooe Sapardlo cchedlie) | FOR LINE NUMBER:
BT et s
NAME OF COMMITTEE (in Full)
CHALLIE HALDY FDR SENATE
LOAN SOURCE Full Name (Last, First, Middle Initial) Blection:
HARDY, CHACLES £. ReRsonide Famwps [T™
M Cther (specify} v
%”%x 45/
ZIP Cods '
6' HEYErAIE wy 3300 3—/p5/
OngMArrwrtqunan CmmﬂaﬂchaymmToDate Bahnoamlstandhgatcloseoﬂhis%ﬂod
. JBedy ., , ovoo Bo2.¢/
 Date incumed - Interest Rate Secured:
‘Al y 7‘/ 4 -b(/ € Dnre 400 4 U I&
List Ali EndorsersorGuarantors(tfany)hLoanSouroa
1. Full Name (Last, First, Middle Inltial) Name of Employer
Maliing Address Ocoupation
Amount -
City Ststle 4P Gode Guaranteed
Qutstanding: 3 3
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address “Occupation
Amount
City State  ZIP Code Guaranteed
Outstanding: 1 2
3. Full Name (Last, First, Middle Inktiaf) Name of Employsr
Malling Address . 6ocupaﬂm
Amount
Clty State ZIP Code Guaranteed
Outstanding: * 4
4. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address - Occupation
Amount
City State ZIP Code Guarantesd
Quistanding: !
SUBTOTALS This Period This Page (optional)......... . .. > s
TOTALS This Period (ast page in this line onfy)... .o >

cm'ryouhtmdlngmeUNE&MD.f?_@mH'msm;mmemvfmmbmmud&ummr.




15020093258

SCHEDULE C (FEC Form 3}
LOANS

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

[PAE X OE3Z
FOR LINE NUMBER:
(check only one) ﬁ

NAME OF COMM[TTEE {in Full)

ClARLIE HALDY Fok. SENATE

LOAN SOURCE Full Name (ast, First, Middle Initial) Bection:
HALDY, CHALLES E- FERSIAL FupNds | Ko
Mﬂmﬂgﬁz M /‘?57 Other (specify) v

" cHeyemmie

wy

ZIP Gode

82003 K57

OrlginalAmountofLoan Cumutative Payment To Date BalanceOutstmdlngathseofThlsPenod
- Y500 00 . oo 4500 00
TERMS Date Incwred lnterastRate . Secursd:
DX b5 oIy " NO BVE.M‘?E 000wy O R
I.IstAIIEndorsersorGuamﬂors(lfany)toLoanSwme
1. Full Name {Last, First, Middie Initial) Name of Employer
Malling Address Qecupation
Amount
City State  ZIF Code w: , .
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount
' Guaranteed
City State ZIP Gode ing: \ )
3. Full Nams {Last, First, Middie Initial} Name of Employer
Amount
City State ZIP Code Guarantsed
Outstanding: ’ 3
4. Full Name (Last, First, Middle Inftial) Name of Employer
Malling Address Occupation
Armourt
City State ZIP Code Guaranteed
Outstanding: ¥ "3
SUBTOTALS This Period This Page (optional)....... >
4 ¥
TOTALS This Period {ast page in this line only)... ......... > P

Canry outstanding balance only to LINE 3, Schedule D, for this fine. If no Schedule D, carry forward to appropriate {ino of SBummary.




isozpou9i3zss

[PAGEJE OF 3§
SCHEDULE C (FEC Form 3) g:, e:rﬁacr:tteeg:;e:fuﬁz) FOR LINE NUMBER:
LOANS Detalled Summary Page (check only one} ﬁ:::
NAME OF COMMITTEE (In Full '
CHACLIE HALDY Fol. SENATE
LOAN SOURCE Fuil Name (Lest, First, Middle Initial) Election:
HARDY cHAkies E. Aabsonne FWbs oo
Malling Address Other (specify)
» £ox 1957
City , State ZIP Coda
CHEYEMME wy  8pc003—/(95)
Qriginal ‘Amourit of Loan Cumulati\@ Paymém To Dats ' Balance Out_standing at Close of This Period
sl B0000 L 000 [ 00 00
Date Incumed Date Due Interest Rate Secured

aas o

- n&?&%m Y Em

#h

L

CERVORE I E' VY

List Al Endorsers or Guaraniors (n' hny) to Loan Source

1. Full Name (Last, First, Middle initial) Name of Employer
Mailing Address QOccupation
AIWt ¥ g E i % T g 3 n L3 Ld
Chty State  ZIP Code Guaranteed | )
Cutstanding:  ‘esdumadimaounbumnedioneBsr i acdn e nd
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount g“ s 3 catia el Handadi "$ (3 -
City State  ZIP Code Guerenteed ¢ _ _
OUtstanding; ¥ emtiaccamtins s o sodieammtiBios LeorcioRsom s el
3. Full Name (Last, First, Middle initiaf) Name of Employer
Mailing Address Occupation
Amount e T e
City State ZIP Code Guarantsed  § _ ;
Outstandlng Emaﬂh»u&?mmmgmﬁ;nﬂ&wwm-
4. Full Name (Last, First, Middie Initial) Name of Employer
Mailing Address Cceupation
Amocunt SR VT T SR oy S T VRN BN
City State  ZIP Code Guarentoed |

outstand’ing: Vo et s Frore 2B Rirra o ool s el Eoer B ooel

i w® B 3 ¥ ki ) g i bl
SUBTOTALS This Period This Page (optional)... . ) [ 5
. H""J m -
E b L L L3 a2 =
ALS This Period (last i M F {
TOT This (ast page in this fine only) > ST S ST SO, S S S S

Carry outstanding balance only to LINE 3, Schedule D, for this line. if ho Schedule D, carry forward to appropriate line of Summary.

FERANOIB




60

2

i5020093

SCHEDULE C (FEC Form 8) Use separate scheduisis)
LOANS for sach category of the
Detalled Summary Page

[reEg oOF 37

FOR LINE NUMBER;

{check onty ons) 1232
13

M 8 0y Foil. SEWATE

LOAN BOURCE Full Name (Last, First, Middle ,
HARDY, CHALEL E. %egammws ﬁe,,,,,d
Maling Agdres | ' [ Other (specity) v
0 Gox_(157
ZIP Code
W CHEYEMIE @[v L2002 -/75)
Odgindmmdl.mn Cumutative Payment To Dats Balance Outstanding at Close of This Period
25000 000 250 oo
TERM3 'mmwmw Dzte Dus Interest Rate Secured:
2k 24 2o,y Mo DUE bAreE 0.00 4 4 %hg&
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle initial) "Name of Employer
L 7 _ Amount
City | State 2P Code Gusranteed ’ ,
2, Full Name (Last, First, Middls Initial) Name of Emplayer
Mafling Address Occupation
Amount
City State  ZIP Code Guarenteed
. Outstanding:
8. Full Name {Last, First, Middle Initial) Name of Employer
Amount
City Stte  ZIP Code Guaranteed
Outstanding:
"4, Full Name (Last, Firet, Middle iritia) Name of Empioyer
Malling Address Ocoupation
City State ZiP Code Guarantesd
Cutstanding:
SUBTOTALS This Period This Page (optiona w— i ,
umunmnmwmmmhwwmmm onoeres sopmesnemmte ananes » ,

QMMMWﬂmhhuuthE&&hmhmhmhMmmm&mmhnwwm“mhmmmmhndemnI
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)

SCHEDULE C (FEC Form 3) oo . UNLP:UGEWZE: oF29
LOANS for each category of the | ieheck only one) 12

Detafled Summary Page 135
NAMEOFCOMMI‘ITEE {In Full)

CRACLs E MY FIR. SEVATE

#A&y, CHALLES E. %zsom.q/ws 5"'""“
Mailing ‘ Other (specify) w
D @ox (1957
City State ZIP Code '
CHEYEMVIE Wy ~— Bp003-/95)
Original Amount of Loan Cumulative Payment To Dats Balance Outstanding et Close of This Period
. 3600 00 ’ ., ©0oo  Bgoo oo
TERMS Date Incurred interest Rate Secured:
Q¥ 16 201¢ MDUEMTE 000 wuy . R
List All Endorsers or Guarantors {f any) to Loan Source '
Y. Full Name (Last, Firsi, Middle Initial) Name of Employer
Maliing Address Ocoupation
. _ Amount
Chty State ZIP Code Guaranteed _
2. Full Name {Lasl, First, Middle initial) Name of Employer
Mziling Address Occupation
Amount
Chy State ZiP Code Guararteed
Cutstanding: }
3, Full Name {Last, First, Middle initiaf) Name of Empioyer
Amount
City ' State  ZIP Code Guaranteed
Quistanding:
7. Full Name (Last, Firet, Middie Inital) Nams of Empioyer
: - Amourit
City State  ZIP Code Guarantesd
Outstanding: ’
SUBTOTALS This Period This Page (optiona) » . )
TOTALS This Period ast page in this ne only) e N _ \
MMWW&UM&MD.MMMMMMDJUWW&MMNW

£EC Gohedule C {Form % (Revised 02/200%




15D20083262

SCHEDULE C (FEC Form 9)
LOANS

[PAGES] OF 35

Use separate scheduie() | FOR LINE NUMBER:
for sach caiegory of the icheck only one)
Detalisd Summary Page ¢ ﬁ

NAMEOFOOMMITTEE(MFUI)

CRARLL

E WDy o/l 56'/475

//A&y, CHrbLes €

LOAN BOURGE Ful Name (Last, First, Middie

%Mv—ﬁwas

E‘w

C/fsmwe wy 20031757
Original Amount of Loan Gunuative Payment To Dats Balance Outsianding at Close of This Period
/ 5006 00 . poo } 600 00
J¢ 3) 2ori MNODIEDATE 000w T K|

List Al Endorsérs or Gugrantors (if any) to Loan Source

1. Full Name {Last, Firet, Middle Inftia) Name of Empioyer
Maiiing Address Ocoupation
o
State Fal Guarariped
City Code g
2, Fuli Name (Last, First, Middie Initial) Name cf Empioyer
—
State ar Gusranteed
City Code Outstanding:
3. Fufl Name {Last, First, Middle Initial) Name of Employer
—
Clty State ZIP Code Guarantsed
4. Full Narne (Last, Firet, Middie inftial Neme of Employer
Amount
Chy  State ZIP Code Guaranteed
Qutstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period §ast page in this fine only)

? - ¥

*

mmmmwmammmmmu'mmmmwmmmndm'

EEC Bobadvls C (Form 2) Revised 0272003



15020092263

LOANS Do vy roge | oo e
NAME OF COMMITTEE (in Full) |
CRACLIE DY Forl ENVATE
HARDY , cHrAltes E. %mmws %m
Malling Af i | Other (specify)
ok (957 Z :
City State ZIP Gode
CHEYEMIE Yy  B2003-/757
Original Amount of Loan ommmpuymrobam Balance Outstending &t Closs of This Period
900 .00 ., Qoo ., 700 00
TERMS Date Incurred Date Dus interest Rate Secured:
DY 25 2oy Mo DUE DTE 000 wuwm T X
List All Endorsers or Guarantors (if any) to Loan Source ' '
1. Full Name (Last, Firet, Middle Inftia) Name of Empioyer
Amount
Gity State 2P Code Guaranteed
2. Full Name {Last, First, Middle Initia) ‘Name of Employer
Malling Address " Occupation
Guarantod
City State 2P Gode Outstanding:
3. Full Name (Last, First, Middis Initial) Name of Employer
Mailing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Full Name (Last, First, Middle Initial Name of Employer
Maliing Address Ocoupation
Amount '
ity “State ZIP Code Guaranteed
Outstanding: '

SUBTOTALS This Period This Page (optichal) —

TOTALS This Period (ast page in this fine only)

| Garry outetanding balznos only to LINE 3, Schedule D, for this fine. if no Schedule D, cany forwand o sTronriats Ene of Summany, |




15020093264

[PAGE 33 OF3F
fg:NE:ULE C (FEC Form 3) z:. w% FOR LINE
D,,j,s"’mm {check only ane) H::;
NAME OF COMMITTEE {in Fuf) )

CRALIE HADY Fol SENVATE

"TLOAN SOURCE Full Name (Last, First, Middle Hection:
HARDY, cHAlies E. %‘ésammws K Py
Maiing Agidress ' ] Other (spocity)
0 @ox 1757 -
City - State 2P Cods )
CHEYEMIE Wy S3003~/757
Original Amourt of Loen Cumutative Payment To Date Bajance Outstanding at Gioss of This Period
/000 o0 , . D00 . [/, doo o0
TERMS Date incumed Date Dus Interest Rate Socwed:
05 DI 201 NeMEDATE 000w DX
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Midle Iritial Name of Empioyer
Malfing Address Qcoupation
Amount
Chy State ZIP Cods Guarartesd
Outstanding:
2. Full Name (Last, First, Middie fniia Name of Employer
Guarartaed
State  ZIP _
cty Code Ouistanding: ’
S.Fu!lNam(Last.Flf'st.Middlellﬂﬂal} Name of Emplover
Mailing Address Occupation
Ampurt
Clty State ZIP Code Gupranteed
) Outstanding:
4. Full Name (Last, Firet, Middie Inftial) ' Neme of Employer
Mafling Address Ocoupation
Chy State  ZIP Code Guaranteed
Outstanding:
SUBTOTALS This Period This Page (cptional) >
TOTALS This Period (last pege in this fine onty).. > ' ,
mmmﬂnmammmwhummn.mmuwuwuumum




D20083265

5

isg

SCHEDULE C (FEC Form 3) Use separate pcreculol 2% OF3
for each category of the
LOANS for o2 (checic oy o) H

WZW %y Fore 59/475

LOAN SOURCE Full Name (Last, First, Middle
HARDY | CHALLES E. Fetsonte Fonlbs E?G !,
Mafling ; _imwv
P &ox 1157
CHE YEMIE wy B2003~/957
onwmmfoﬂ.m ' mmuauwwmmt; Batance Outstanding at Close of This Period
/00090 , ., 0po . /,000 00
08 0p) S>or¢ No DvE MTE 000 o K,h_
List Al Endorsers or Guarantors f any) to Loan Source '
1. Full Name (Last, First, Middie initial} Name of Employer
‘Malling Addreas Occupation
Amount
City Stats  ZIP Codo Guararteod
Outstanding:
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
City State ZIP Code Guaranteed
3. Full Name (Last, First, Middle Initial) | Name of Employer
Amount
City State ZIP Code Guaranteed
Outstanding:
3. Eull Nams ({Last, Firt, Middie inftial) Nams of Employer
Malling Address Ocoupation
_— Amount
City Siate  ZIP Code Guaranteed
Cutstanding:
SUBTOTALS This Period This Page (optional) S , ,
TOTALS This Period {ast page in this line onty).. > ,
mmmwuum&mmmmmummmwwwwhhmudm

FEBANDIS FEC Scheduls € (Form 3) (Revised 02/2003)
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1590

SCHEDULE € (FEC Form )
LOANS

[ e 35

. for each category of the | raheck oniy one) 138
Dételled Surmmary Pags 1

NAMEOFOOMMHTEE{M

CRARCLIE HADY Foi gavmf
LOAN SOURCE Full Name (Last, Fust, Niddie ——

HALDY C/m‘-’ces E. %mqus %m
0 ok (957 Dowe v

Original Amount of Loan  Cumative Payment To Dats Balanoe Ovtstanding at Close of This Period

3 400 00 0 00 3 .¢00.00

T Date incurred Date Due interest Rate Secured:
08 23 2ory Mo Mue DYrE 000 v O R

List Al Endorsers or Guarantors {f any) to Loan Source
1. Full Name (Last, First, Middle Initial) . Narne of Employer
Maiiinghddraas ‘Ocoupation
Amount
C ' 2P Code Guarantoed
Chy State ]
2, Full Name (Last, First, Middle initial) Name of Empioyer
Malling Address Occupation
Amount
Zip Guarantaed
City State Code
3. Full Name (Last, First, Middle Initia)) Name of Employer
Amount
Clty State ZIiP Code Guaranteed
Qutstanding:
4. Eull Name (Last, First, Middie Initiai) Name of Employer
Amount
Chy " Btate ZiIP Code Guaranteed
Outstending:

SUBTOTALS This Perod This Page (optional)

TOTALE This Period (last pags in this line only)

FEBANDS

mmmmmwammmmmummmmwummndm .

FEC Sohedule C {Form 3) (Revisad 02/200%)
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15020093

SCHEDULE C (FEC Form 3)
LOANS

Use saparate schedule(s)
for each category of e | (S e
Detalled Summary Page

NAMEOFCOMWTEEBH

Cﬁ%&xe my Fo SEAATE

Full Name (Last, First, Eloction:
/fﬂ&Y, CHALLES E. %MFF/A@S %;":7:3
e e
X (757 )
W CHeyemE Wy i003-/757
Orwmdfl.un Cumuative Payment To Date Balatmmlgatchudmw
,350. 0o . 000 , 350, 00
26 05 2014 No DEDWME. 000w TR

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

1. Full Name (Last, First, Middie initial) Name of Empioysr
Malling Address Ocoupation
_ _ Amount
' State Z1P Code Susranteed
d Cutstanding:
2, Full Nams (l.gst, First, Middle Initial) Nams of Empiover
Amount
State 2P Code Guaranteed
o Outstanding:
3. Full Name (Last, First, Middie Initiaf) Name of Employer
Amount
City State ZIP Cods Guarantsed
Cutstanding:
Mailing Address Ocoupation
— — Armount
City State 2Z1P Coda Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Period (last page in this tne onty)

Carry oitatanding balence only to LINE 3, Schadile D, for thin ine. ¥ no Schadule B, carry forvend to approprists fine of Summary.

FEBANO1R

FEG Schedule O (Form 3 (Ravised 02/2003)



15020093268

R wIg
fg::snumc {FEC Form 3) T
for each category e | tohock only one) ﬁ
NAME OF COMMITTEE (In
CRAeL/E My Foil %Aﬁ
LOAN SOURCE Full Narre (Last, Firet, Middlo Wftia) Blection:
HARDY, cHAties E. Fondbs ﬁw""‘“‘“
Mailing Other (speclfy) w
0 &ox 1757
State “ZIP Gode
N CHeverne wy C2002 ~/757
Original Amount of Loan Cumuative Payment To Date Baiance Outstanding &t Close of This Period
., & 50000 . , 000 . 500 o0
& 23 2oy N vEe D/H'E’ 209 wwn O X |
List All Endoreers or Guaraniors {if amy) to Loan Sowrce ' '
1. Full Name (Last, First, Middie Inftial Name of Employer
Malling Address Occupation 7
Amount
City State  ZIP Code Guaranteed \
2. Full Name (Last, Firet, Middle initia) Name of Employer
Guaranteed
City State ZIP Code ) , .
3. Full Name (Last, First, Middle Initial) Name af Employer
m'
City State  ZIP Gode Guaranteed
Outstanding: s
"4 Full Name (Last, First, Middls Inital) Name of Employer
—
Amount
City State 2P Gode Guarsnteed
Ouistanding: 8
SUBTOTALS This Period Thia Page (optional)... . e e .- . , .
TOTALS T Paiod fast page i e v o) . #9.209. Yl
Ceny outstanding balence only to LINE 3, Schadule D, for this Uns. If no Schedule D, cary forward o sppropriste Ene of Summary.

FESANDIS
&

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



15028093269

SCHEDULE D (FEC Form 9 Pr— =3 =37
DEBTS AND OBLIGATIONS o) | oo vy R
Excluding Loans rumbered finel Hﬁ
CHARLIE frady FoR SavATE
_ p- Nature of Debt (Purposer
A mmam_/z;a;mam Crexitor CAmBIen . VIDEDS
—— AND wWEEsrE
EZs Hamirow LAE DE/er opPEnT—
key Jome, £ 330
Outstanding Balance Beginning This Period
Z Y 62-09
Amount incurred This Period Paymemnt This Period Outstanding Batsnce at Close of This Period
0 0o 000 2462 09
[B. Full Name (Last, FireL, MIGdIe InfEal) of Debior of Croditor [ Nafure of Debt (Purposey.
CITPCARDS CREDIFcARD
oK 6S0o Desr—
wﬁ/oa?% S %?{(?—
Outstanding Batance Beginning This Peviod
[ 450 5)
Amount incurred This Period Payment This Period Outstanding Balance at Close of This Period
26 %6 39 ¥/ 73 2995 /¢
[C. Ful Name (Last, First, Miodie Inkial) of Debior or Crodior Naturs of Debt (Pupose);
Arfey CRED 17— (AL
“EPBox_2972/2 ] Desr-
O cadeddrae " 33355 710
Outatanding Balance Beginning This Pericd
[0 &% 98 Q
‘Amourt incurred This Period Payment This Perlod Outstancfing Balance at Clase of Thias Pariod
29 06FF o690 oo /¥ 65 FFs
1) SUBTOTALS This Period This Page (optional) > )
2 TOTALS This Period Gast page this fine mumber oniy) > 25/(/6 0o
3 TOTAL OUTSTANDING LOANS from Schedule C fast page ory) > 29 2’?,"‘/
4) ADD 2) and & and camy forward to appropriate ine of Summary Page (ast page orty) > S¥ 325 4

FEC Schedule D Form ) (Rwvisad 02/2003)
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e (. _w. Uy N 1 3 p . _ ; : . OF HE e ACDREGS. O A QOTED U I §.s. POSTACY

(liey eti7¢ .
AMOUNT

) UNITED STATES

PrOSTal SERVICE
_ 1004 m_.m.mfu
nS810 nna3an7z2-tn
st Class Mail

7014 2120 0004 LOLE 9289 4

RETURN RECEIPT

o REQUESTED
OW ,. M PRIORITY
k-2 MAIL

UNITED STATES POSTAL SERVICETM

;MW m LABEL107R, OCT 1997 www.uSps.gov

Sereencdby 16
&enate Post Offiee

FrR -~ 27018

RLIEBOQZARST



1502006371

JUUE ADAMS DANA K. MACCALLUM
SECRETARY SUPERINTENDENT -

HART SENATE OFFICE BUILDING
SWNTE 232

W nited States Senate T

OFFICE OF THE SECRETARY PHONE[202) 224-0322

OFFICE OF PUBLIC RECORDS

THE PRECEDING DOCUMENT WAS:

HAND DELIVERED

Date of Receipt

USPS FIRST CLASS MAIL

Postmark

0
USPS REGISTERED/CERTIFIED 5

Postma

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

DHL

AIRBORNE EXPRESS

Oood

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE [ ] pOSTMARK [ |

FAX

Date of Receipt

OTHER . .
Date of Receipt of Postmark
PREPARER DATE PREPARED
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SEN PATCH

CEN DATCH
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