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FEC REPORT OF RECEIPTS seea: s

i,
iy

SO THE SEnare

AND DISBURSEMENTS 7R -
FORM 3 For An Authorized Committee . 15 FEB O,SH“ 'S:Z L!“; 45
1. NAME OF TYPE OR PRINT ¥ Example: I typing, type 12FE4M5

COMMITTEE (in full) over the lines.

CHARL I|E HMARD Y (FOR LS. SEMATE. . |

I’l]ililllli}iElliilllfIiEIlI‘-tL illiilI'Fl||I

. 5 8.0, 22,9, . . S
ADVDRESS {number and street) [P' 0. = * 0 x! ’l 2;31 et bt s R I
L JIl|!$fii|llliilj}'llllt|ll!1l[]lj
Check if different
than provioust — -
reported. '(ACg) '(’.Jt@_‘( t‘JMMk! | I N S N A A I I IW1Y| L3|;1=L9|0 ;3'— L{_._Q_Q_&J
A A A
2. FEC IDENTIFICATION NUMBER ¥ CITY STATE ZIP CODE
STATE ¥ DISTRICT
Coos5Y F5° 9 3. IS THIS NEW X AMENDED
REPORT {N) OR (A !'!{.'.I’ lmi
4. TYPE OF REPORT {Choose One)
(b} 12-Day PRE-Election Report for the:
(8) Quarterly Reports:
Y Primary (12P} General (12G) Runoff (12R)
April 15 Quarterly Report (Q1)
Convention (12C) Speciat {129)
July 15 Quarterly Report {Q2)
y ! in the
October 15 Quarterly Report (O3} Election an 0 9 I q e ’ ‘{ State of ,J r
January 31 Year-End Report (YE) {C) 30-Day POST-Election Report for the:
General (30G) Runoff {30R) Special (309)
Termination Report (TER) in the
Election on State of

Vv

5. Covering Period b ?' 0 ' 20 / ‘{ through 0?’ 3 o lb ’ ‘:/

! certify that I have examined this Report and lo the best of my knowledge and belief it is true, correct and complete.

Type ot Print Name of Treasurer __C_H A’R LE -S b_- H A R D Y e

st [ocd, & fordy wo 01 2% 200§

NOTE: Submission of false, erronecus, or incomplete information may subject the person signing this Report 10 the penalties of 2 U.S.C. §437q.

Office

Use FEC FORM 3
|__ Only (Revised 02/2003) ___l
FESANMS




15020093274

-

FEC Form 3 (Revised 02/2003)

Page 2

Writs or Type Committee Namo
CHRRLIE HALDY FoR SENMNATE

Report Covering the Padod:  From: O F ©Of 2o [¢

OF 3o Zol Y

8.

Net Contributions (cther than loans)

(@ Total Contributions
(other than loans) from Line 11e))...

(t) Tota! Contribution Refuncs
{from Line 20(d)) ...

{¢) Nat Contribytiong (other than igans)
(subtract Line 6} from Line B{g)}...

Net Operating Exponditures

(a) Tatal Operating Expenditures
{trom Line 17)..

(o} Total Oifsats to Operzting
Expenditures (from Une 14)...

{c) Net Operating Expenditures
{subtract Line 7(h) trom Line 7{a))...

haranans

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

Debts and Obiigations Owed TO
the Committes (temize all on

Schedule C andfor Schedule 0. ...

10.

Debts and Obligations Owed BY
the Committes (termnire all on
Schadule C and/or Schedule D) ...

COLUMN A

COLUMN B

Boo¥# (3 26 €56 03
0 00 793 &o
3007 /3 25 G2 Y3
330/ M SR YT
0 00 0 0o
330/ (7 S2 4747

260735

0 oo

¥3 663 99

For further information centact

Federal Election Commisgsion
999 E Strest, NW

Washington, OC 20463

Toll Free 800-424-8530
Local 202-694-1100




150200935275

l— DETAILED SUMMARY PAGE
FEC Form 3 (Revised 12/2003) of Receipts

Page 3

Writa or Type Committee Name

CHALLIE HARDY Fol- SEMATE

- - ‘ “d o ¥ Y k4 ~
Raport Covering the Period: From; 0 ?- o/ ;'d / '7'-

O0F 26 2014

COLUMN A

. RECEIPTS Total This Period

COLUMN B

Election Cycle-to-Date

11. CONTRIBUTIONS (other than loans) FROM:

{a) Individuala/Persons Other Than
Potitical Committees

) Hemized (use Schedule A).. / 500 0o
(i) Unitemized............. [50F /3
(i) TOTAL of contributions
from individuals . > 2007 /3
(8} Political Party Committees ... oo
() Other Political Committees
{such as PACs}.. o000
() The Candidate.................... 0 o0

{e) TOTAL CONTRIBUTIONS
(other than loans}

(add Lines 11(aXi), (&), c), and {d)).. Foo7 I3
12. TRANSFERS FROM OTHER
AUTHORIZED COMMITTEES .. O oo
13, LOANS:
(a) Made or Guaranteed by the
Candidate... 0 oo
(b} All Other Loans... ﬂ 0 0
() TOTAL LOANS
{add Lines 13(a) and ()... 200
14. OFFSETS TO OPERATING
EXPENDITURES
(Refunds. Rebates, etc) . J00

15. OTHER REGEIPTS
{Dividends, Interest, etc.).................. 0 o0

16. TOT;AL RECEIPTS (add Lines
11(e). 12, 13(c}), 14, and 15)
{Carry Total to Line 24, page 4)... . > 3 o0 ? /3

| 2286 68

(%569 35
26 €56 03
ooo
vy
0.00

2¢ 958 o3
oy
29 209 ¢

0.0
29 209 ¢/

000
Qoo

56.065 Uy

L

_



15020093276

DETAILED SUMMARY PAGE

-

FEC Form 3 (Revised 02/2003) of Disbursements Page 4
il. ISBURSEMENTS COLUMN A COLUMN B
Total This Period Elaction Cycle-to-Date
17. OPERATING EXPENDITURES... 330/t 52 4¢ 9
18. TRANSFERS TO OTHER
AUTHORIZED GOMMITTEES .. 200 o200
19, LOAN REPAYMENTS:
{a} Of Loans Mada or Guarantsed
by the Candidate... 0 o0 0 0 o
(b) Of All Other Loans................ 000 o000
(c) TOTAL LOAN REPAYMENTS
{add Lines 18(a) and (b)... o000 200
20. REFUNDS OF GONTRIBUTIONS TO:
{a} Incividuals/Pergons Other
Than Political Gommittees ... J 00 733 bo
{t) Poltical Party Committss... 000 000
() Other Polttical Committees
{(such as PACS)... 0 0 0 000
(d) TOTAL CONTRIBUTION REFUNDS
(add Lines 20(a), (b}, and (c)... doo 283 6o
21. OTHER DISBURSEMENTS ... 000 Qoo
22. TOTAL DISBURSEMENTS
{add Lines 17, 18, 16(c), 20(d), and 21) P> 3 3 o/ /9 52 458 o9
Ill. CASH SUMMARY
23. CASH ON HAND AT BEGINNING OF REPORTING PERIOD... F7o/ (6'
24 TOTAL RECEIPTS THIS PERIOD (from Line 16, page 3)... 3007F (3
25, SUBTOTAL (add Line 23 and Line 24)... 590 % 5?‘
26. TOTAL DISBURSEMENTS THIS PERIOD (from Line 22).. 330¢ (9
27. CASH ON HAND AT CLOSE OF REPORTING PERIOD
(subtract Line 26 from Line 25)... 2 é g ?_ ;S—

I



15020093277

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Usa separats schacule(s)
for each category of the

Detailed Summary Page

FOR LINE NUMBER: | PAGE &5 OF 28

{

E‘! H‘Hb 11c H'ﬂd
12 | s 4 [ s

only one)

Any information copied from such Reports and

Stutemmtsmaynhs{bewdwtmdbymypemnfmeofadidﬂngmeu&m
orforemmwctalpurpm,MRMMuMMwmdwmmlommmmmm.

NAME OF COMMITTEE (i Fun

CHARLIE HARDY ol SenwATE

Ful Name First; Micdle Init
A AL GHT, " TJoselH Date of Recalpt
“Po Box 2960 0F 05 201%
Ciy Codo
Thckson Wy %3502
mmm C Amount of Each Recelpt this Perlod
- R — . Hoo eco
FLaT cReEk. Konicst | Bl e,
Wf:; Elaction Cycls-to-Dats
Qeneral
Other (specify) 50000
o RONST el PARE A oot o Faca
w'%"‘Box 7760 I OF 05 20/ 4
Tcason wyY g3ocopn
mm:ﬂmw‘m C Amourt of Each Receipt this Period
Erioyer Sompaion So0o0 oo
CELAT CleEK. Ranes] GneL.
m Gonera Election Cycle-to-Data
Other (specity) 500 o0
—_ e
~ Fol gy%aw . PETER. Date of Recsipt
Mafing Address , - i
PO box _955p oF 2/ Zoly
- Se , Zp Code
<TAcCKk S0 WYy  Z3w2- ‘ '
mm&mm. C Amount of Each Receipt this Period
Employer Oceupation 250 oo
W -
Receipi For. _ Election Cycio-to-Date
Other {specity) 2%0 oo
SUBTOTAL of ABCeipts This PEGE (OPUONRI.........oeoecorer oo /250 oo
TOTAL This Period (iast page tis line number oniy)..............

FEC Brehadide A (Form 3 Mausad 1170000



15020093278

SCHEDULE A (FEC Form 3)
ITEMIZED RECEIPTS

Use sepsrate schedule(s)
for each category of the
Detafied Summary Page

Foauuenuusen. (PAGE b OF 2S

{chack
m 11b 11c 14
@ [ lie TIis

Anylnfonnaﬂmoopaodfromsudiﬂeportanndsmtemmwmtbesddorusedbymypemonforthapurposeolsoﬂciﬂmombibuﬂom
or for commerclal purposes, other than using the name and address of any political committee 10 sollcit contributions from such committse,

NAME OF COMMITTEE {in Full)

CHACLE ﬁ#@y FoA. SENATE

o TORCENSER)  TEAN

e Date of Receipt
ng ‘
25 box_ 9550 OF H 20 I¢
State Zip Coda .

™ Thckson Wy Fpa
FEC D number of contributing C Amount of Each Receipt this Perigd
federal political comminaa. }g

O 20

Nam Occupation . .
CETIRED
Receipt For: Election Cycie-to-Date

\/Pﬂmm-y General

Other (specify) ,9'6-0‘ o0
Full Namg (Last, First, Middle Initiaf)

Date of Receipt

Malling Address
Ty State Zip Gode
mm;’mm'“ C Amount of Each Recelpt this Period
Name of Employer Occupation
Raceipt For Election Cycle-to-Date

VPrimary Geneoral

Other (specify)

Full Nama (Last, First, Middie Initial)

C. Malling Addrass

Dataofﬂeodpt'

Ty Biate Zip Code
FEC ID number of contributing
tederal political committoe. C
Name of Employer Occupation
Receipt For: Election Cycle-to-Date
Primary General
Othar (specity)

Amount of Each Receipt this Period

SUBTOTAL of Recoipts This Pago (optional)....

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

TOTAL This Period (last page this line number only)

_25’0;00
/. & o0 oo




15020083279

SCHEDULE B (FEC Form 3) Use saparets schechifs)
for sach catagory of the
ITEMIZED DISBURSEMENTS ) i

FOR LINE NUMBER: L_EE

—EC Ha A A

Any infarmation copiad from such Reports ond Statemants may not be odderm.dbywwtamemdmm
or for commencial purposss, other than using the nams and addresa of any poltical committes to soliolt

NAME OF COMMITTEE (n Ful)

CHARUE HAKDY £ SENATE

Fufi Name (Last, First, Middla initief)

A ArelrcAan] EXACESS

Mallng Adcress By [BOX 229 F8/2.

Osts of Disburesmant

OF 0% 2oty

W ravefbite Fr  3B339-Pg)z2.

Amount of Each Disbursement this Period

233
" CREDIT-CALD ARYMNENT-SEE 00/ 3300
Disbursement For.
K Senxts mwm Genemat
State: num:
Name (Last, First, Middio tritial)
B. GasarraT— Deto of Disbursemen S
- Sy 0 3o o)y
E, /6O ST e
Purpose of 2
2427 1 £ casr el VAA} camgoryy | TEMO~ AMEx CRED 17—~
chgw- € Hf:fl» yﬂﬂnw For Trpe CARD PAYMENT DATED
" Senate X Primary Geners! OF/ 07 /20/+-
sum WY o Oer pec
Full Name (.ast, First, Middle initial
C. WYorINgG TRoy ¢ ENCAAVY A Dats of Disbursement
%o Thowes Ave. 05 30 2014
Gﬂvmeng WY 5'22;7' Amount of Each Disbursemnant this Period
“”?.é}uma CANMAYIGAN MATER/ALS Hm-m&i’i’a si -
_57‘752—/5 HALDY “h | Garp AymenT DATED
T e e W primey O OF/oR/2ores.

SUBTOTAL of Disbursements This Page {optional)

..........

TOTAL Thia Period {last pege this ine number oM. remesrrserennnenon

233 oo

FRESANDIS

FEC Sohadule B (Fonn 5 (Reviesd 02/2008)



isQ20093230

SCHEDULE B (FEC Form 3) Use ssparste schociet
for cach categary of the
ITEMIZED DISBURSEMENTS d b

FOR LINE NUMBER: L___L_?

(check only
A Az A
21

NAME OF COMMITTEE (n Full

wmmmmmwwmmuwawwmymhhmdmm
or for commercisl preposos, other than the neme and address of any poiiticel committes to aoliclt contributions from such COMMITIES.

CHARULIE H Fo.2-SenaTE
Full Name (Last, First, Middls inftial)

A 2 45 I ”__ Osats of Disbursament
ma‘fg}’@/ﬂe va zrscodo, Amount of Each Disbursement this Pertod
Pumpose of Ditbursement /0 12

7
FUEL- Fok CAMHenl VEHIcLE MEMo-AMEX CLENT
CAARIE HARY cano' | ~pgp GAY AT DATED
Offics Sought: v m Disbursement For: e 0?/07&/“ .
W Presigem Other (specify)
Simte: Dlsb:tmw

B OFFIcE DEPT outs of Oistrsement
m,%%.; ) e BLd. 06 o4 20 /4y
Z:f:‘fsyalﬂe u;y&' ?x, Amount of Each Disbursement this Period

of Disbyrsement
CAMAIeN PEINTING #¥% 06
Sandiie s congry | PEMO-AMEX CEEL)T
W LAAE HMARD - Yo | CARD FAYMENT DATED
" L Benate % Ganaral 0707@/7’-
W Proaldent Other (specity)
Fuf! Name (Last, First, Middte inftisf)

S VELIBIN WILELESS Datn of Dlsnirermant

mﬁ%ﬂre&mg_,_ ge 08 2¢/y

Cﬂ‘é)’éwﬂe pdy %wa"“'/ Amount of Each Disbursement this Pericd
Purpose of Disburssment S e onE 2RO 73

, MENO-APMEN (REN T
m,«'i:?us ALY e | cAR> Ayr1ENT DMTED
VSnnm Prlrna:y. Ganeral a?/ﬂ ”20/?.
M Presidant Other {spacity)

Bixte: / District:

SUBSTATAL of Disbursements This Pags (options))

TOTAL This Period (fast page this [ime numbBer oMY} ..o eesecrsnrecsraeseesses

----------------

o200

FEC Sohedule B (Form 3) (Peviesd 02/2008)



15020093281

SCHEDULE B (FEC Form 3)
[TEMIZED DISBURSEMENTS

Uss saparate echediteln)
for sach category of ths
Deteafled Surrvnary Page

FOR LINE NUMBER: I__M

=

wmmmmmmmmmmmamwuymwmmdmm
or for commarcisl purposes, Other than using ths name snd addess of any poliicsl commiitise to soficit contrbutions from_ SUGH SOV,

NAME OF COMMITTEE (n Ful)

CHARUE HARDY Fol SEWATE

Rl Name {Last, Firet, Middls brdtiad)

A PFFEIcE DEFPOT

Dats of Disburssmant

v S%e der Ravse Evd .

V6 08 20/ ¢

“ CHEYENNE W}’M g%’;‘:’; Amount of Each Disbursement this Period
Purpose of Disbursement ” 3 l'f
GErEIcE PP & | Mermo-Artex cRepr
20 £ HALDY com! | capp AYMENT DATED
o e :;Prhn:: General 0?)/0?/20/5‘.
P'“‘d“‘ Other (specity)
__|m,- % District:
Mokfie nitie)
B. OASAMAT Dats of Disburssment
W %0 E. |b0 ST 06 08 zorIy
0
BAS Eard CAMEN) en) VEHICLE
aﬁzﬁ p D catngory | /TEMO - AMEX CREDIT
= ” ’:w..,..,.,, | CARD ARYMENT DATED
b Sarate V-~ Brimary Generst OT /07 Zor¢.
President Other (specity)
State: W)’ Distict:
Full Name (Last, Frst, Middle inftiaf)
¢ émﬂi"r {ate of Dishursement
5o £. bt ST 06 2/ 2oy
Cﬁevawe vy = 822 MOfE.mmﬂ.;,;::
645 Fok Eol CAMPARI BN VEHICLE | pemo -gmtex ¢ -
cﬂ ARLIE MA’ - o | CARD ARYMENT DATED
Office Bought' Vs'emn .,-mmy‘ - 0?/0?/§oﬂf
sut: WY e omer (e
[

SUBTOTAL of Disburssments This Page {optional)

0 0o

TOTAL This Period (ast pege this fina number only}........conueminirssws reassars e s

FEC Sohadule B {(Form 8} Reviasd 03/2000



15020093282

SCHEDULE B (FEC Form 9)

{Page fo_or 28 |

FOR LINE NUMBER:

SooRsEMENTE | S | Sy
ITEMIZED O E s " He A= Be

Any information copled from such Reports ancd Statemants may not be soid or used by any person for the purpose of soliciing contributions
or for commercial purposes, other than using the nune and address of any political commites to solich contributions from such committes.

NAME OF COMMITTEE (n Full
LI E HARDY FDR. SEMNATE
Full Name (Last, First, Midcle tnitix)
A RemX cAProe. PROFERTIES Bxte of Dleouraerment
Naig hidess (fooo  CENTRAL. AVE . o0F 08 2014
Cty CM@WE’ W}”m 2%%0[ Amcunt of Each Disbursemant this Period
) Foo oo

AN OFFE RENTRL

CHARLIE HALSY Cagey
Offics Sought: Houss Disburssment For:
VSanste mary Genemnl
President Other (specity)
State: District:
A Name (Last, First, Midio Wil
.. REMAY cAPITo PROPERTIES Date of Disbursement
NG00 CENTEAL AVE. 07 o0g 20,4
?Cﬁ’_&'{% wy W'gz};}“" Amount of Each Disbursement this Period
“CAMBVEN STREE APT-REN T / ¢ 0o co
Cancidits
___C/f;?t(é' HALD Cammgany
Office Bought: House "I Disburcement For:
—Senats * L -Primary Generz!
State: wy Diﬂl'bt:l resident Other [specity}
Full Name/last, First, Middle Initial)
c. “//LK/A&AG M/JE Dats of Disbursement
YL pvams ST S€ oF o) 2014
OLY™MP/A Mm %@7 Amount of Each Disbursement thia Period
AL VEHICLE LoAnEd WILLE /8F /3
“LHARE HARDY cages ey,
Office Gought: House Disburesment For:
VSenate \~ Primary Genoral
Pragident Cther {specify)
SUBTOTAL of Disbursementa This Pags (optional) £o2s. ©

TOTAL This Period (Iast page this [ine mumber only) - s

FEC Schadule B (Forrn 5) (Revieed G2/2009!



/..__/'“

15020083283

SCHEDULE B (FEC Form 3)

ITEMIZED DISBURSEMENTS

Usa separate schadula(s)
for each category of the

Detailed Summary Page

FOR LINE NUMBER; | ¥ ofF 28

PAQE
{chack only one)
17 18 1B8a 100
B Oe A= [

WW,-WMWHepaumswmmayndbeoddamodbywmmnmﬂnmohommmﬁm
ahmmmmmmmemewmwmmmmmeonmmitm.

1K NAME OF COMMITTEE (in Full

CHACLIE HARDY ok SENATE

Full Nama (Last, First, Middle Initiaf)

A Soward, [akéakA

Date of Disbursement

Malling Address

0% 26 20/y

“ Lock.s/2 0t 65

w

% o0,

Amount of Each Disburgemeant this Period

, 2/ 0
%DBEWMﬂ'%ADVEZﬂSIM& . oo
TCHAlLE pukdy carmy
Office Sought: House Disbursement For;

) Senate Y Fimay T General
President Other (specity)
Full Name (Last, First, Middle nitial)
B. Wf‘—KaﬁoA{ wce Dﬁh ch Disbursement
Y apams st se OF 15 29r¢¥
cwﬂbyf‘fpl‘q Wﬂsm ﬂp%ﬁ/ Amount of Each Disbursement this F;iod
of Disbursemant
%fmw veH. fer Leims . G6¥o 77
7y, Category/
CHALLIE HARHY tego
Ctfice Sought: House Y Disbireament For
President Other (specity}
State: IUY District: ’
Full Name (Last, Firat, Middie Initial)
C. Date of Disbursement
Malling Address
- Stte  Zp Code Amount of Each Disbursement this Period
Purpose of Disbursement
Cendidats Nams ,
Type
Office Sought: House Disbursement For:
.. Senate “Primay  Geners
- Prosident Other (specify)
State: District:

SUBTOTAL of Disbursements This Pags (optional)..

TOTAL This Pericd {last page thig line number only)....

§50 79




15020092284

SCHEDULE B (FEC Form 3)
ITEMIZED DISBURSEMENTS

Use separate schedulels)
for each categary of the
Detaiing Gummary Page

[Pace [~ or 29 |

o
K

FOR LINE NUMBER:
(chack only ons}

PAGE

rd
I_T_Tn 18 Hm
20 20b 200

wmmmmmmmmmmmumwmwmﬁmdwﬂqm
awmmmmw@mmwmudqmmmmmmmm

NAME OF COMMITTEE {In Futf)

CHALLIE HARDY FDR. SEAATE

Ful Name (Last, Rrst, Middle initisf)

A RevMHAX CAPro. PRoFERTIES Oate of Distursement
Melia M Looo  CENTRAC. AveE . OF 08 2014
City C@YQWVE' m %[ Amount of Each Disbursamen this Period
“TAIBEN OFFEcE RENTAC 700 oo
CHARLIE HALLY e
Office Scught: Houss Disbursemant For:
VSenate mary General
President Other (apecity)
State: Otetrict:
Full Name First, Middle

B. REMAX CALrTde. PROPERTTES

" oo cenTRAL AVE.

oF o8 2o sy

Bixte
¥ cHevennE WY 82555 A of Each Dlbursamrt s Peod
of Disbursament
ﬁ%m/énl STAEFE APT— RENTAL /196 2o
Candidate
TCHARLE HARDY e
Offtioe Sought: House | Disburssenent For:
President Other {spacity)
gute: WY Diavict
Full Nume/Last, First, Middle Initiad)
C. Dats of Disbursement
Mafling Addross
Chy Sute  Zp Code Amourt of Eagh Distursemant this Pariod
Purpess of Disburseman
Candidsts Name Category/
Type
Offics Sought: House Dlsbursemnent For:
Senats Primary General
President Other {specify)
State: Distrct:

SUBTOTAL of Disbursaments This Pege (optional)

TOYTAL This Period {last page this line numbar only)..........

2000 Op

5270 72

EEANDS

FEC Brbhubhids 8§ Form T Revieart (Y/20%%0R



15020093235

PAGE OF 2§~
SCHEDULE G (FEC Form 3) o st | ron ne
OANS for each category fcheck onty one) ﬁm
- Detafied Summery Page '3

NAME OF COMMITTEE (in

CHALCIE ?Aﬂpy Fok. SEMATE
TGAN GO0RGE o Ramo fasr, Frv,

Name Middie Initis)) Bection:
HARDY CHACLES E. - Pelsophe cur)ds DX primwy
Maiting QOther {specity) w
fmk (951 o
Cty State gpm
CHEYENNE wy 2003 —/75/
Original Amoustt of Loan Cumative Psyment To Dats ‘ Galance Outstanding ut Closs of This Period
g0 7 ¢/ 000 09 ¢/
TERMS Date incurred Date Dus Intarost Rats Secured:
VALrovS Mo Dve DATE 000 X
LhtAﬂE:WtorGummmmeomm
T~ Full Name [Last, First, Niddie inftis) Name of Employs
“Maiing Address
Amount
City Stste ZiF Code Gtm"w:
2. Fub Name (Lowt, Fusi, Miode i) Nams of Empioysr
Mailing Addrogs Occupetion
Amount
City State 2P Cods Guaranteed
3. Ful Namo (Last, First, Middie initaf) Name of Employer
Malling Address Oocupation
Quarartaed
City Stats  ZIP Code ‘
"4 Full Nama (Last. Firet, Middle Initial) Name of Employer
Maiing Address Occupation
SN Arnourd
City State apP Code Quaranteed
SUBTOTALS This Period This Pago (optional) >
TOTALS This Poriod (ast page in this ine only) .. " »
mmmmnmawnwunummmmwumham




158200932386

SCHEDULE C (FEC Form 3) LPAGE JI OF Q)5

Use saparate schecdule(s) | ror UNE NUMBER:

for sach category of the
LOANS . Detalied Sumay Pags, | (CoCK onty one ﬁ:;

NAME OF COMM[TTEE (In Full)

CHARLIE HALDY Fol. SENATE

LOAN SOURGE Full Nams (Last, Firt, Middls Initial) Blection:
HALDY, CHAGES E- FERSOMAC Fyp DS ﬁ*’w ,
Maliing Other (specily} v
Vo dox /957
City. _ State ZIP Code
cleyerne wy  3x003- Hs/
Original Amount of Loan Cumulative Payment To Date Balance Outstanding &t Close of Thia Period
. 450000 . , Qoo . #500.00
TERMS Date Incumed Dats Dus . Interest Rats Secured:
P2 BE D1y T NONEDATE 000 wwy OB
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle Initial Name of Employer
Malling Address Occupation
Amount
Guaramtsed
Chy State 2P Cods ing: . ..
2. Full Name (Last, First, Middle Initial) Name of Employer
Malling Address Occupation
Amoumnt
City State  ZIP Code Guaranteed
Cutstanding: !
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amourt
City State ZIP Code Guaranteed
Outstanding: ’
(4. Full Name {Last, First, Middle Initia) Name of Employer
Maiing Address Occupation
Amount
City State ZIP Code Guaranteed
Outstanding: ! )
SUBTOTALS This Period This Page (optional]... >
TOTALS This Period (last page in this line only).. >

mmmmmmuuzamn,mmmnmmn.mwbmhd&m
FESANG1S FEC Scheduls C (Form 3) (Revised 02/2003)




15920093287

SCHEDULE C (FEC Form 3)

[PAGE /4 OFQS"
FOR LINE NUMBER:

Use saparate schedule(s)

LOANS for sech calegny of 18| (check only ono) ﬁwa
NAME OF COMMITTEE {in Full '
CHALLIE LDy ok SENATE
LOAN SOURCE Full Name (Last First, Middle Initial) Blection:
HARDY, CHALLES €. Ralsonae Fmds  |PTo
Malling Address Othear (specity) v
D Box 957
City , State ZIP Code
cHeyewe  wy  Brao3—(95)

Original ‘Amourit of Loan

Cumulative Payment To Date

Balance Outstanding at Close of This Period

Raryrns oog ar sty

oA e B0 % A

r*‘":."""“l"‘"’"l""t“" st A e m'-*n-wuwﬂ@?--' [ A [ A
: a W
TERMS R
Date Incumed Data Due Interest Rate

.ﬁé 272! |

T B S Pt Ty

Mm.—.uj % (apn) D E

Ty -'-'*?*":

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

1. Full Nams (Last, First, Middle Intial)

Name of Employer

Mailing Address Occupation
Amount [ 55 PR s 5, TR AT Th AL M
City State  ZIP Code Guaranteed | , E
Outsiand(ng: tenasaer i L B i i deid Bz nd: san i v asnd
2. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount T T e b e o ey
City State ZIP Code Quargnteed
Outstanding:  T-refiece  oFmadin oulbimaniFwmidum: ot Bivs, Lnared
3. Full Name (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
Amount :;"'“'-""WWJJW A e St
Code Guaranteed |
C"y State zpP wming: wgﬂaumb.él‘mabuwbmh-
4. Full Name (Last, First, Middle nitial) Name of Employer
Malling Address Occupation
Armount BETSTRETNR  SRE e SOg Tem a h V e
City State ZIP Code Guaranteed ! _ _
Oiﬂstaﬂding: P piers sl 0 v Xpoaa B L~ PRESRL PR T )
ol sl N Laiad o L v G APy
SUBTOTALS This Pericd This Page (optional}... »
FAWVR VN ROP ST (T LU S PRS-
i i A ol La e - w i .
TOTYALS This Period page in this line only)... 3
(las‘ w ’ B L Tk & JICIPUNR NPT v, TS J., ., S N
Carry outstanding balance only to LINES,Schedulab.formislm.lfnoScheduleb.canyforwatutoappmpﬂuoIhnof&nnmary.
FESANO1O FEC Schadule € {Form 3) (Revised 02/2003)



150200932838

SCHEDULE C (FEC Form &)
LOANS

O HACLIE HACDY Farkl. SENATE

H
i
1
3
i
E

LOAN SOURCE MMMMM Blection:
HARDY, CHALLES E. %@mﬂt—ﬂ/ws ﬁ:’"”"’m
Malling [} Other tspeciy) w
D Gox (757 _
City State 2P Gods
CHEYEMIE —y — B2003-/75]
Original Amount of Loan Cumulative Payment To Dsts Balance Outstanding &t Close of This Period
250 00 ' . 000 . 250 oo
TERMS Date Incurred Date Due intereat Rate Secured:
QU o4 2o ¢ NP DUVE DATE 000 o oo ;j{gm_
List All Endorsers or Guarantors (if any) to Loan Source
1. Full Name (Last, First, Middle inftia) Name of Employer
Malling Address Oocupation
- .Amo\.m
Guwanteed
Chy State ZF Code
2. Full Nams (Last, First, Middle Initlaf) Name of Employer
..
Amount
City State  ZIP Code Guaranteed
: Outstanding:
8. Fufl Name {Last, First, Middle Initiaf) Name of Employer
Mafling Address Occupation
Amount
Clty State ZIP Code Guaranteed
Outstanding:
T, Full Name {Last, First, Middis iritlal) Nams of Employor
Maiing Address Occupation
Amourt
City State ZiP Coda Guarantead
Outstanding:
SUSTOTALS This Period This Page {optional) o , ,
TQTALS This Period (last page in this line only) .. >
MMWW&M&M&MM&BMMQWMhMMdM

FEC Soheduls G (Form 1) (Revised 02/2003)



15020092289

[PAGE [ OF 25
SCHEDULE C (FEC Form 3) Use sspr o) | or UNE NUNGER
LOANS Dﬂdod&nmwmm {check anly one) :;;
NAME OF COMMITTEE {in
CHACLIE HALDY Foll. SENATE
SOURCE Full Name (Last, First, Middle Elaction:
HARDY, CHALLEL E. Fetsone Fonlds <
Mafling {1 Other (specify) w
9 dox (957
Chy State 2P Code
CHEYEME Wy  B2003-/757
Original Amount of Loan Cumuiative Payment To Date Balanoe Outstanding at Close of This Period
35600 00 000 3600 00
TERMS Date Incurred Date Due Intorest Rate Securec:
O 16 20}4 A DE 2ATE 0,00 g uon :?Yn X&-
List A Endorsars or Guarantors (if any) to Loan Source
1. Full Name {Last, First, Middie inftial) Name of Empioyer
MalEng Addroas Ocoupation
P Guarenteed
Gity State 2P Code
2. Ful Neme (Last, First, Middie initisl Name of Employer
Malling Addnass Occupation
Guaranteed
Clty State 2P Code
3. Full Name {Last, First, Middle initial) Name of Employer
Maliing Address Occupation
Amount
City State  ZIP Cods Guarantoed
Qutstanding:
7, Full Name (Last, Firet, Middie Inftal) Name of Employer
Malling Address Occupstion
N — Amourt
Clty State 2P Gode Guarantesd
Outstanding:
SUBTOTALS This Period This Page (optional) . .- ’ ’
TOTALS This Period (ast page in this line only) >
Carvy outstanding basnoe only to LINE 8, Sohadule D, for this fine. ¥ no Scheduis D, cany forwsrd to eppropriste Ene of Summary.

FESANDTS

FEC Schedule O {Form 8 (Revized 02/2003



15020093290

[PaE & oF 13
o i ot | n s g
Summary Page .Hm
NAME OF COMMITTEE (in
CRALrE My o SENATE
LGAN SOURCE mmmmm Bection:
ARy, cHAlES E. %esam:.ﬁ/ws Hm
Malling | | Other {specify) w
P9 &ox (757
City State 2P Cods
CHEYEMIE W)/ E2003 ~/757
Oviginad Amount of Loan Cumiudative Payment To Dzt ammmmmaouhofnuw
/,500 00 , . 0 o0 / 500 o0
TERMS Date incurred Date Due intorest Rate Secursc:
0¥ 2} 20r¢ MNodde e 000 yuw T K
Ust All Endorsars or Guarantors (f any) to Loan Source =
3. Full Name (Last, First, Middle Inftig) Name of Employer
Guaranteec
City Stats 2P Code _
2. Full Name (Lasi, First, Middlo indtiaf) Name of Employer
Mafling Address Oocupation
Amount
City State ZP Code Gumnd‘
3. Full Name (Last, First, Middle initial) Name of Employer
Mating Address rw——
Amount
Ciy State ZIP Code Guarantoed
Outstanding:
TPl Nama (L2at, Fist, Middle [l Name of Empioyer
Amount
[ Chy Stats 2P Code Guaranteed
Outstanding:

SUBTOTALS This Period This Page (optional)

TOTALS This Feriod (851 page in this ine ondy) ...

Carry outstanding baisnos only to LINE 8, Schedule D, for this e, 8 no Schedute D, carry forwand to sppropriste ine of Summary.

FEIANOYS

FEC Soheduls O (Form 1) Ravised 02/2003,



15020093291

1PAGE |4 OF
SCHEDULE C (FEC Form 3) :emm% FOR LINE NUMBER: —
{check only ons) 13a
LOANS S iy e K
NAME OF COMMITTEE (in Ful)
CRALLIE HADY Fork SEWATE
TOAN SOURCE Ful Name (Last, First, Middie Enction:
HARDY , CHALLES E. %zegammws j_;a.,.,.,' Vi
Meliing : | Other {spectly)
Y dox (957
Chy State ZIP Cods
CHEYEAMIE wy S)003 ~/95)
Original Amount of Loan Cumutstive Psyment To Dats Balanoe Outstanding at Close of This Period
. G00 o0 ooo ,Fo0 .00
Date incurred Date Due intarest Rate Seoured:
dY 25 Zorg  No DUE DATE 000 wum i\ K
List Al Endorsars or Guarantors (if amy) to Loan Source '_‘
1. Full Name (Last, First, Middie Indtls]) Name of Empioyer
Maliing Address Oooupetion
Amount
Chy Stae  ZIP Code apeluiini
2. Full Nams (Last, First, Middie Initiaf) Name of Employer
Mafling Address Occupation
Amount
city State ZIP Gode Guaranteed
9. Full Name (Last, First, Middis initia) Name of Employer
MaiEing Address Occupation
Guaranteed
City State 2P Code .
~4Eull Name (Last, Fust, Middle Inftial) Name of Employer
Malling Address Occupation
Amount
City State ZIP Cods Guararteed
Outstanding:
SUDTOTALS This Perod This Page (optional... . cmemmsemssarsooor > ) '
TOTALS Thia Period (st page in this line only) »

mmmwnm&mnmwmummummummdm

gty g b o on s P B Macdasd DM



SCHEDULE C (FEC Foerm 3)
LOANS

i
E
S
:
3

:
|
:

NAME OF COMMITTEE

CRALIE HADDY Folk SENATE

LOAN S8OURCE Full Name (Last, Firs, Middis Blectio
HALdY, cHAlies E. %fsom»‘ifws ot
Maling ’ " Other (spectty) v
0 &ox 1957 =
City . State 2P Code .
CHEYEMVIE Yy Bp003-/757
Oviginal Amount of Loan Cumuiative Psyment To Date Baiance Outstanding at Close of This Pariod
/,000 00 , . D00 /. do0 e
TERMS
Dste incurred Date Dus nterest Rate Secured:
08 07 a01¢  Ne pJe DATE 000 e Km,
List All Endorsers or Guarantors {f any} to Loan Source
1. Full Name (Last, Firet, Middle Inftia) Name of Employer
Maliing Addreas Ocoupation
Amount
Clty State 2P Code Guarantesd
Outstanding:
. [ 2. Full Nams {Last, First, Middle Initial) Namw of Employer
Malling Address Oocupation
Guaranteed
State 2P
City Code
3. Ful Name (Last, First, Middle Inttiaf) Name of Employer
Mzlling Address Oooupsticn
Amount
Chy State ZIP Code Guararteed
Outstanding:
~t |4 Pull Name (Last, Firet, Middle inftial) Name of Employer
(3} _
o~ Malling Address Ocoupation
by
o | Amount
s City State _ ZIP Code Guaranteed
o Outstanding:
™,
]
L] sUBTOTALS This Period This Page (optiona)..... ... >
TOTALE This Period (ast page in this iine only).. S >
MMMWNM&M&MM%HMMD.mmNMMdm

g T gy



1502009328953

SCHEDULE C (FEC Form 9) e o UNLME 2l oF a5

for sach category of the
LOANS e & e {check only one) H::
NAME OF COMMITTEE fin Fu)
CHR2LIE HADY fFol SENATE
LOAN SCURGE Fult Name (Lest, First, Middie ' Bsction:
HARDY , cHAbtes €. FALDS |7 e
Mailing "1 Other (specty) v
0 &ox 1757
City Stats ZIP Cods
CHEYEMIE |y B2003 /757
Original Amount of Loan Cumulative Payment To Date Balance Outstanding at Close of This Period
/00090 ] . Qo0 [/ boo_ oo
TERMS Date incurred Dats Oue Intersst Rate Secwred:
08 02 d>eorg No Bue DATE 000 o 4y Cmi}ﬁ’k
List Al Endorsers or Guarantors (if any) to Loan Source
7. Full Nams (Last, First, Middie Initiah Name of Employer
Maiing Address Oocupation
City Gusrartesd
Chy Siate 2P Code
2. Full Nams (Last, First, Middle Initial) Name of Employer
Mafing Address Occupation
Guaranteed
Ctty State  ZiP Code
3. Full Name (Last, Fust, Middle Inftial) Name of Empioyer
Mafiing Address Ocoupation
Amoumt
Chy State ZIP Code Guarsnteed
Outstanding:
(4. Full Namo (Last, First, Middle Initial) Name of Employer
Mailing Address Occupation
_ - Amount
ity State  ZIP Code Guaranteod
Outstanding:
SUBTOTALS This Period This Page {optional) >
TOYALS This Period (8st page in this fine only) ...... >

Carvy outstanding baisnoe only to LINE 3, Soheduls D, for this line. if no Sahedule D, osrry forward to eppropriate ine of Summary.
FEC Schedule C (Rorm 3) (Revised 02/2009)

FESANDTS



[FeEdd oF 25
SCHEDULE C (FEC Form e st
LOANS ~ ? o cgmate | O
. 7. e | tchock oy one Hm
NAME OF COMMITTEE

CRALIE HADY Foll SENATE

LOAN SOURCE Rull Name ({Last, First, Middle Blection:
HARDY | CHALLES E. %MLF%@S i
Mailing ‘ "1 Other (specity)
P &ox 1757
City State 2IP Coda
CHEYEMUE — py K002 -/9¢)
Original Amount of Loan Cumuztive Poyment To Date Balance Outstanding at Close of This Period
3 oo 00 1 . 000 . 3 .%00.00
TERMs Date Incurred Dats Due {nterast Rate Secured:
bs"’ 23 '2014/' Mo due DAre 0920 o :m:)zh
List Al Endorsers or Guarentors (if any) to Loan Source
1. Full Name (Last, First, Middle Initlal) Name of Employer
Mailing Address Oooupation
P C Guarantesd
Chy State  ZP Code ]
2. Ful Name (Last, First, Middle inital) Name of Employer
Maiiing Address Ocoupation
Gusarantased
City State  ZIP Code
3. Full Name (Last, First. Middle Initial) Name of Employar
Mafling Address Cecupation
© | Amount
City State ZP Code Guaranteed
Qutstanding:
4. Full Name (Last, First, Middla Inftial) Name of Empioyor
Waling Address Ocoupation
| - _ Amount
ity Siate 2P Gods Guaranteed
Outstanding:
SUBTOTALS This Period This Page (optional) I
TOTALS This Period (last page In this fine oniy) > ' ,

35520093294

Carry cutstanding balenoe only to LIKE 3, Schedule D, for this line. ¥ no Schedule D, carry forward to approgriate kne of Summary.




15020093295

SCHEDULE C (FEC Form 3)
LOANS

[PAGE A2 OF 45

for each category of the malyom) 132
Detallad Summary Page 1%

NAME OF COMMITTEE

CRALE

VAOY Falt. SENATE

HARDY | cHrlies E.

LOAN S8OURCE Full Name {Last, First, Niodie

%mﬁws Bﬁ:"'z

g Sox (757 Ot et v

Y CHeyemE Wy 80031757

Origina Amourt of Loan Cumtative Payment To Date Batance Outsianding at Close of This Pertod
350. 00 0.00 . 3%0, 00

TERMS Daste Inctared Cate Due interest Rate Secured:

Db 05 2014  No SoE DATE 000 wuwm T X

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

1. Full Name (Last. First, Middle ntia) Name of Empioysr
Maling Address Occupation
Guaranteed
[~ State  ZiP Gode
Cly Cutstanding:
2, Ful Name (Lasl, First, Middle initial) Name of Employer
Mailing Address Occupation
Amourtt
State ZIP Guarantesd
City Code
3. Fuil Name {Last, First, Middle Inltiaf) Nams of Employer
Mafiing Address Occupation
Amount
City State 2ZIP Cods Guaranteed
Outstanding:
4. Ful Name (Last, First, Middle intial) Name of Employer
Malling Address Ocoupation
T _ Amount
City State ZIP Code Guaranteed
Quistanding:

SUBTOTALS This Period This Page (optional)

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

TOYALS This Period flast page in this line ony)

Cany otistanding balance only to UNE 3, Sohedidle D, for this Bne. If no Sohedule D, canry forwend to appropriate Bne of Summary.




[PreE 2. oF 23—

SCHEDULE C (FEC Form 3)

150200932986

Uss separaty schedulals) | rop (INE NUMBER:
for each of the
LOANS m"m (check only one) H
NAME OF COMMITTEE (in
CRACLre My o SERATE
LOAN SBOURCE Full Name (Lzst, Fst, Middio Bection:
HREDY , cHAlLex E. Nzﬁesamg/ws @“’W
Mailing |__| Other (specify) v
20 &ox 1757
City State _ 2P Code
CHEYeEMIE wy E2002 /757
Original Amount of Loan Cumulative Payment To Date Balence Outstanding &t Glose of This Period
2. 500, 0> , . D00 . 250000
be 2% 2oy N0 e DArEm 4004, O %
List All Endorsers or Guarantors (if any} to Loan Source
1. Full Name (Lest, Firel, Middie [ritia) Name of Employer
Mafling Addreas Ocoupation
Guarameed
Chy State  ZiF Gods -
2. Full Name (Last, First, Middle initial Name of Empioyer
Malling Addross Occupation ;
| o
Cty : State  ZIP Code uaranteed {
3. Full Name (Last, First, Midde Inftia) Nemo of Employer
| ,
Mailing Address Covupation ;
Amount
4. Full Name (Last, First, Middie Inita) Name of Employer
Malling Address Occupation
Amourt L
City Sate 2P Code Guaranteed
Outstanding:
SUBTOTALS This Period Thia Page {optional)... >
TOTALS This Period (est page in this e only).. ... > , ,?‘7 }07 (//
mmmmmmamnmmmummmmmhMMdm

FESANDTE



15620093297

SCHEDULE D (FEC Form 3) (Use separeto [Proe 25 oF 23]
DEBTS AND OBLIGATIONS e | chock oty ooy
Excluding Loans numbered Bne) H}/
NAME OF COMMITTEE n Ful)
CHALLre AALDY fo0 sSeENATE
- |A Full Name (Last, First, Niiddls Initiaf) of Debor or Craditor N;ndwm
464#/ A, AmPrIen vl S
o Mrce AVD WEL srre
225 HamProN (ANE DEvELOPrIEN T
1‘3‘/?}5&1&/&' Fr 33749
mm&mmw
24462 09
Amourt incurrod Thia Period Payment This Period Outstantding Batanoe at Cloxe of This Period
ooo 000 2¢¢2 09
6. Full Name (Lasi, Frst, Waddle tnitial) of Debtor or Greditor Nature of Debt (Purposer.
cIree EREDIr oes
. s ey
"Eov 6so0
TStovR FRlces, Sp B2y
Outstanding Batance Beghwing This Pertod
/Y50 Sy
Amount Incurred This Period Payment This Pertod Outstanding Batance at Closs of This Perind
000 0 00 /%S0 57
€. Full Nameo {Laoz, First, Miodie inital) of Dobtor o Croditor Nature of Dabt {Purpoee)
AN EX cﬁggmcﬂ@
B eox_2979/2. B 7
ET thvseome  Fi  3353%9-78/2
Outstanding Balance Beginning This Period
950 ¢ O
Amount thturred This Pariod Payment This Pertod Outatanding Batance at Closs of This Period
/2F04) 233 oo /0 5¢) &2
1) SUBTOTALS This Period This Page {optional) RN
- m&mwmmmmwm _ B /If "ls.‘f 56
3) TOTAL OUTSTANDING LOANS frum Scheduls C fast page onby)........ ... P 2 720 7 “/
4 ADD 2) and ) and cany forward to appropriate lne of Summary Page (ast page only} ¥ ‘I‘B 66; ?7

FEC Schedule D fForm 3§ Revisad Q2/2003)
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UNITED STATES
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-1004"

L1
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RETURN RECEIPT
REQUESTED

)
e
€

PRIORITY
MAIL
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150200932998

SUUE ADAMS
SECRETARY

DANA X. MACCALLUM
SUPERINTENDENT -

HART SENATE OFFICE BUILDING
SWITE 232

®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
USPS REGISTERED/CERTIFIED l t :30[ ;;

Postmark

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 ]
AIRBORNE EXPRESS ]

RECEIVED FROM FEDERAL ELECTION COMMISSION

Date of Receipt

POSTMARK ILLEGIBLE ] POSTMARK [ ]

FAX

Date of Receipt

OTHER . ‘
Date of Receggt or OW /
PREPARER DATE PREPARED




150200933200

SEN PATCH
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